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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: iNew Meridian Corporation

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Statws” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return al} correspondence concerning this matter to the foliowing:

[ d
[ =]
P ™=
=
Jaycie Howard — ] bR |
T Yo »aC i
TName of Person i ' e
e N 4
InCorp Services, Inc. . ™ §Ti
i fFri-ee R |
Firm/Company M. ‘(ﬁ.,
—
Y

3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, Nevada 85169-6014
City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jaycie Howard for InCorp Services, InC.5.( 702

866-2500
Name of Person

Area Code  Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
(x) $70.00 Filing Fee [1$78.75 Filing Fee & 187875 Filing Fee &

(J$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORJZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

1. New Meridian Corporation

.{Name of cotporation: must include the word "INCORPORATED" or "CORPORATION™ or worcs or abbrgviaticns of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name &i present. "Company" or "Co." may not be used as a corporate suffix by & nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2 Texas 3 81-3949146
{State or country under the law of which it s incorporated) (FET number, if applicable)
¢ 09/23/2016 5.
(Date of Incorporation) {Date of duration, if other than perpeiual}

Upen Registration
(Date first conducted affairs m Flonda if prior to registration. See seciions 5171507 & 617. 1502, F.5. 1o dewermine peralty liabiliry.)
7. 9390 Research Bivd., Kaleido Il Ste. 310, Austin, TX 78759

{Principal office street address)

g

[ —]

e =
{Current mailing address, 1 ditferent) r E‘l ':ﬁ
T o [
. oo I rwe=t

~ Test Design and content licensing for statewide summative assessments in public schoolsp. . M

{Purpose(s) of corporation authorized in Nome state or country to ve carried out in the state of Florida) ” : ; f:"ﬁ
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’: T ‘-'D

=X en

Name: InCorp Services, Inc. o

Office Address: 17888 67th Court North
Loxahatchee . Florida 33470
({City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act in ihis capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and completc performance ojp my duties,
and I am familiar with and accept the obligations of my position as registcred agent.

" tlovandl
ﬂ/ﬁb@vb M )aycie Howard on behalf of InCorp Services, Inc,
1

(Registered agent's signature)

11. Attackedisa cegiﬁcate of existence duly authenticated, nct more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A. DIRECTORS
Arthur VanderVeen

TChairman Name:

T)¥Vice Chairman  Address: 5B08 Laure! Lane

Austin, TX 78731
DDirector

President

OVice President’

D secresary O Tteasurer
Dothﬂl’: - I-: O[hcr:
OChainman Name: Jesse Markow

OVice Chainman  Address: 564 Gatlely Terrace

Madison, Wl 53711
irccmr

[JPresident

TVice Presiden:

O3Secretary OTreasurer

JOnher: O Other;

OChairman Name: Ashley Eden

OVice Cheirman  Address: _1404 Romeria Dr

Austin, TX 78757
ODircotor

OPresident

Civice President

:cr:tary O Treasurer
COther: 3 Othzr:

OCkhairman Nare: Gina Rivera

CIVice Chairman  Address:3112 Las Colinas Way
Round Rock, TX 78681

“Director

OPresident

O Vice President

OSecretary [“ITreasurer

[F10tre=Chief Financial Officer  [“IotmerChief Operations Officer

O Chairman Name: Thomas Higgins

OVice Chairman  Address: 544 Boulevard
Westfield, NJ 07090

[ Directer
-+
CPresident . b
P 5’
OVice President - m aﬁ:ﬁ
it N e
s I ramey
OSecretary OTregsurer MO :
(¥ 4]
S = ¥
Cl0ther: DOil}g_i;:" x -
ALF ~— q '\’
g
R b ¥
Jeffrey Livingsten  «®

OChairman Name:

TVice Chairman  Address:301 W 118th St., PH 1D
New York, NY 10026
irecior

OPresident

TVice President

TSecietary C1Treasurer

OQther: EOther:

NOTE: [mponant Notice: Use an attachmient to report more than six (6). The attackment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

13.{)‘4’/‘%@
[

{Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of the application)

14 Gina Rivera, Chief Operations Officer

{Typed or printed name and capacity of person sigmung application)
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John B. Scott
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 75711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for New Meridian Corporation (file number 802549613), a Domestic Nonprofit
Corporation, was filed in this office on September 23, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto sigr}g.di my r%nc
officially and caused to be impressed hereon the Sea of T
State at my office in Austin, Texas on November o
2021, o
o
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John B. Scott
Secretary of State

Coime visit us on the Internet at Attps:/Amine. sos.texas.gony
Phone: (312) 463-3335 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-\WEB TID: 10264 Document: 1097532130002



