VY22 000000 7€ 5

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]war [] man

[} pckup

(Business Entity Narne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

200380311322

01427722 --MO16--014

LY Md 12 p 2

S. FRANKLIN
FEB 09 2022

¥

s T Ay .
b i



i * COVER LETTER

TO: = Registration Scction
Division of Corporations

SUBJECT: SYstem Management Group. Inc.

Name of Corporation — must include suffix

Dear Sir or Madam;:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certiticate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jacque Schmidt

Name of Person

Affinity Fundraising Registration

Firm/Company ..
PO Box 12129 -
er
RS
Address

1
Denver. CO 80212

Cuy/State and Zip Code

certofauth@fundraisingregistration.com

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

For further information concerning this matter, please call:

Jacque Schmide

303 578-9622 ext 105
at{
Name of Person

Arca Code  Dayume Telephone Number

Mailing Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314

2415 N. Monroe Strect, Suite 810
Tallahassec, FL. 32303
Encfosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee [1%78.73 Filing Fee & [1$78.75 Filing Fee &
Certificate of Status Certificd Copy

Certificd Copy

(JS87.50 Filing Fee,
Certificate of Status &

[n:h WA L2 HVC 220



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
- .THE STATE OF FLORIDA:

1 System Management Group, Inc.
{(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or rinership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

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

9. California

3 20-1269904 PIRLY
(State or country under the law of which it is incorporated) (FEI number, 1f applicable)
4 05/12/2004 5
(Date of Incorporation) (Date of duration, if other than perpetugl}’ ' )
r i . M
01/01/2022

' {Date first conducted affairs in Florida if prior (o registration. See sections 617 1501 & 617.1302, F.5, to determine penalty liability.)
7 9388 Lightwave Avenue San Diego, CA 92123 L

{Principal office stregt address) ~

i

PO Box 12129 Denver, CO 80212

{Current mailing address, if different} R

. r~a

Supporting the National University System, R §
(Purpose(s) of corporation authorized in home statc or country 1o be carricd out in the state of Florida) & —rﬂ
i s
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r*:: a B -

. . e g T

Name: Corporate Creations Nerwork Inc. o g = !
. 1 1
: A = bl

Office Address: 801 US Highway 1 o -

North Palm Beach Florida 33408 v gl

) Zip Code)

10, Registered agent's acceptance: o
Having been named as registered agent and to accept service of process for the above stated corporation at the place
;esiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

uri

er agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent. )

I -
H

Qm C\{ 1A by, Jenisa Irizarry, Special Secretary

174 (Registered @fent’s Sgnature)

11. Attached is a certificate of existence duly authenticated, not more than 9Q days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6}

total]:

A. DIRECTORS

W Chaiman

O Vice Chairman
ODirector
CPresident

O Vice President
(OSecretary

OOther;

{OJChairman
OVice Chairman
O Direcior
OPresident

DO Vice President

OSecretary

Vice Chancellor

= Other:

OChaiman
Ovice Chairman
(Director
OPresident
DOiVice President
DSecretary

CiOther;

. Ruthann Heinrich
Name:

9388 Lighwave Avenue
Address: -

San Diego, CA 92123

OTreasurer

O Other:

Dave Lawrence
Name:

9388 Lighwave Avenue
Address:

San Diego. CA 92123

L JTreasurer

Richard Chisholm
Name:

¥ Other CFro

9388 Lighwave Avenue
Address:

San Diego, CA 92122

= Treasurer

O Other:

OChairman

B Vice Chairman
CiDircctor

O President
TIVice President
CiSecretary

CiOther;

TIChairman
[3Vice Chairman
O Director

O President
OVice President
N Secretary

Cnher:

{JChairman
DVice Chairman
M Director

O President
OVice President
OSecretary

C1Other:

E. Lee Rice
Name:

9383 Lighwave Avenue
Address:

San Diego. CA 92123

O Treasurer

O0Other:

N Thomas Topuzes
Name:

9388 Lighwuve Avenue
Address:

San Diego, CA 92123

CiTreasurer =
- ~J
3 [ ]
OOther: [ -
~ ]
- = :
-
- N —rems
. ~ ——d
Stacy Allison’,
Name: - - )
S -
9388 Lighwave Aveniie ST
Address: -t o

=

San Diego, CA 92123 ¢

Lhi

OTreasurer

ClOther:

NOTE: [mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may b

dded 10 the index when filing vour Flerida Depanmemt of State Annual Repon form.

13.
(Signature of Tarman, Vice Charrman, or any officer listed in number 12 of the application)
e -— - -
14, DANE  LANRENE =~ £FO /e, FINa K

(Tvped or printed name and capacity of person signing apphication)



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SYSTEM MANAGEMENT GROUP

Flle Number: C2652113

Registratlon Date: 05/12/2004

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdictlon: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 17, 2022 (Certification Date), the entlty is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflact documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
businass activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California
this day of January 18, 2022.

Ay

. o
=
3 ~3
SHIRLEY N. WEBER, Ph.D. ° <
Secretary of State =
o ~
~J
[ .
- ":g
Cortificate Veriflcation Numbar: YJ5GPNY Te =~
~Loe
r ~

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search avallable at bebizfile.sos.ca.gov/cerification/index.
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