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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 442128 5124234
AUTHORIZATION M

CCST LIMIT : '$ 70.00

ORDER DATE : January 28, 2022

ORDER TIME : 11:03 AM

ORDER NO. o 442128-005

CUSTOMER NO: 5124234

FOREIGN FILINGS

NAME : COLORADO TECHNICAL UNIVERSITY,
INC,

XXX QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




DocuSign Erivelope ID: FC1E49E3-1068-411F-GACS-3FEDO7E52181

COVER LETTER

TO:  Registration Section
Division of Corporations

Colorado Technical Universiy, Inc.

SUBJECT:

Name of corporation - must include suftix

[ear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied 10 register the
above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter 1o the following:

Heidi Heifetz

Name of Person

Perdoceo Education Corporation

Firm/Company

231 N, Martingale Road

Address

Schaumburg. 1L 60173

City/State and Zip code

ceanter@@@perdoceoed.com

IZ-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Heidi Heifetz Y 847 ) S85-2183
a

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 8§10 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.75 Filing Fee & [ $78.73 Filing Fee & L] $87.50 Filing I'ee.
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



QocuSign F‘Envelcpe ID FC SE49E3-1C68-411F-0ACS-3FEDO7B524 61
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA

Colorado Technical University, Inc.
{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc..” "Co." "Corp.” "Ine.” "Co." or "Corp.”)

t1f name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

Cuoloradu . 84-0338510

| g
L™

{State or coundry under the law of which it is incorporated) (FEI number. if applicable)

030171963 -
4. 3.
(Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F 5., 10 determine penahy liability)
1575 Garden of the Gods, Bldg, GG2, Colorado Springs. CO 80907
(Principal office street address)
231 N, Martingale Road. Schaumburg. 11, 60173
{Current mailing address, if differem)
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =
[ I
Corporation Service Company
Name: P pam
- 1201 Hays Serect . o -
Oflice Address: o - =
Tallahassee 3230 = .
e . Florida ~~~ Lo Im )t
(Citv) (Zip code) S0 e
S BT
=M
m -

0. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with und accept the obligations of my position as registered agent,

’ (e ’5&}\1}@

[ Assesdant Viee Presadent

(Reg\l'.étered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors Jup to six (6) total]:



DocuSign én‘velope ID:. FC1E49E3- 1C68-411F-9AC5-3FEDOTB52 151
A, DIRECTORS

. . Michele AL Peppers
O Chairman Nume:

L 231 N. Martingale Road
OVice Chairman  Address:

_ . Schaumburg. 1L 60173
W Dircetor

CiPresident

& Vice President

O Secretary TFI'reasurer
_ CIFQ
mOther OOther

) Elise Baskel
CiChairman Name:

. . 231 N. Martingale Road
OVice Chairman  Address:

ODirector Schaumburg, IL 60173

W President

O Vice Presidenm

CiSeeretary O Treasurer
L CEO
W Other OOsher

Jeffrey D. Ayers
OChaiman Name: y y

o 231 N. Martingale Road
OVice Chairman  Address:

Sch burg, IL 60173
O Director chaumburg

CiPresident

W Vice President

OSccretary O Treasurer

_ Asst Secrelary
W (hher OOther

Imporiant Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indesed

G Chairman

O Vice Chairman
W Dircctor

O President

T Viee President
W seeretary

OOther

OChairman

O Vice Chairman
Oirector

O President

O Vice President
O&8ceretary

ClOnher

O Chairmun

O Vice Chairman
ODirector
OPresident

T Viee President
O Seeretary

OOther

Greg E. Jansen

Namy;

Address:

231 N Martingale Road

Schaumburg, 1L 60173

O Treasurer

OOther

Ashish Ghia

Nume:

Address:

231 N. Marungale Road

Schaumburg, 11 60173

Name:

W Ireasurer

Titnher

Address:

individueals may he added to the index when filing your Florida Department ol State Annual Report form.

12, l G £ Jasea

O Treasurer

CiOther

Signature of Birector or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affioms than the {aets stated herein are irue and that he or
she is uware that false information submitted in a document o the Department of State constitates a third degree felony s provided torin

s 817,155, F.8

13 Greg E. Jansen, Secretary

(Typed or printed name and capacity ol person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the Siate of Colorado. hereby certify that, according to the
records of this ofTice,
COLORADO TECHNICAL UNIVERSITY. INC.

154
Corporation
formed or registered on 03/01/1965 under the law of Colorado. has complied with all applicable

requirements of this oftice, and is in good standing with this office. This entity has been assigned entity
identification number 19871216117 .

This certificate reflects facis established or disclosed by documents delivered to this ottice on paper through
(1/27/2022 that have been posted. and by documents delivered o this office electronicaily through
01/31/2022 @ 08:42:28 .

I have affixed hereto the Great Seal of the State ot Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 01/31/2022 @ 08:42:28  in accordance with applicable law.
This certificate 15 assigned Confimmation Nurmber 13756802

T

Secretary of State of the State of Colorado
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Notice: A cerlificate_issued electronically from the Colorado Secretarv of Stute’s Web vite_iv fully and_immediately valid und effective.
Hevwever, as an option, the ixsuance and validine of a certificate obiained electronically mav be established by viviting the Validate o
Certificate puge of the Secretary of Swate's Web site, hipo/avwwovovsrate.co us biziCortificateSearchCriteriado entering the certificae’s
confirmation number displaved on the certificare, and following the instructions displaved. Confirming the isswance of g cortificate i merely
optional_and _is net necesary to the velid _and effective isvuance of a certiffcate. For more information, visit our Weh site, hiplf
Wi sossfate.coust click “Businesses. rademarks, rade names " and sclect " Frequently Asked Questions,”




