H
]

(Requesior's Mame)

(Address)

{Address)

{City/State/Zip/Pheone #)

[] Prcxup [ war [ man

(Business Enuty Name)

(Document Mumber)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

(uoo2-Llele!9

Office Use Only

= 2900000 3394

HRIIRINAD

000386740080

SUO0THY 81 A¥H 2202

by
r
-~

17y

[

Yy
P A

-~
vl

—
P,

3$
LI TR

HiN4 3

Jig -1 0
K Brumbley

d7714
UnY
1A,

[N EY)

Ll
.
N

-

auja

Gﬂ/ti



Sunshine State Corporate Compliance Company
C A ¥
3458 Lakeshore Drive, [alluhassee, Florida 32372

(850) 6564724

DATE 05/18/2022

ENTITY NAME Association for Entrepreneurship USA (Formation)

DOCUMENT NUMBER

YPLUASE FILE THE ATTACHED AND RETURN

XXXXX Pl 6’.;0’
Certified Copy
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Copy of Arte & Anendnents
Certifizate of Good Standing

YRPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NUMBER OF CERTTFICATES RERALSTED

TOTAL OoWED $70

< £

ACCOUNT #: 120160000072

Ploase cal Tia at the above namber for any 185u6S O COnCerns. Thark $or 50 mach!




APPLICAT[ON BY FOREIGN NOT FOR PROUFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

i ASSOCIATION FOR ENTREPRENEURSHIP USA [ INC.
(Name of corporation: must include the word "INCORPORATED" 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 partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Il

Ninois
2. 3.
(State or country under the law of which it is incorporated) (FET number, if applicable)

4. 04/18/1991 . 5
(Date of Incorporation) (Date of duration, if other than perpetual)

6.
(Date first conducted aftairs in Florida if prior to registratton. See sections 617.1301 & 617.1502, F'5, 10 determine penalty liability.)

16427 N SCOTTSDALE RD, STE 410, SCOTTSDALE, AZ 8525.4

7.
(Principal office street address)
{(Curreni mailing address, it ditferent}) - ~
=R
g§. "ducatiou and promotion of entrepreneurship in Amerjca. = =< =
{Purpose(s) of corporation authorized in home state or country 1o be carried out in the state of Florida) = LT
- EE
. . T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = Y=
5
Name: Corporate Creations Network Inc. 5
Office Address; 301 US Highway |
North Pal'm Béach ; . Florida 33408 ‘
(City) {Z1p 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

desifnated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

furt p
and I am familiar with and accept the obligations of my position as registered agent.

(%" » W Lauren Underwood, Special Secretary

(Registered agent's signature)

I 1. Attached is a certificate of existence duly authenticated, not 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 corporate records in the

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addressés of the primary officers and/or directors [up to 5ix (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
B Director
OPresident

O Vice President
[JSecretary

O Other:

Diehl, Jack
Name:

16427 N SCOTTSDALE RD, STE 410

Address:

SCOTTSDALE, AZ 85254

O Treasurer

O Other:

" OChairman
OVice Chairman
ED.irector
OPresident
OVice President
M Sccretary

OOther:

Lahargoue . Susan
Name:

16427 N SCOTTSDALE RD, STE 410 .

Address:

SCOTTSDALE, AZ 85254

CIChairman
OVice Chairman
ODirector
CIPresident
{JVice President
OSecretary

O0ther:
4

B Treasurer
0 Other:
Name:
Address:
OTreasurer
2 Other:

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

OChairman

O Vice Chairman
i Director

= President
OVice President
OiSecretary

O Other:

Goshkanan, Ashley
Name:

16427 N SCOTTSDALE RD, STE 410

Address:

SCOTTSDALE, AZ 85254

OChairman
OVice Chairman
ODirector
OPresident

OO Vice President
USecretary

OOther:

{1Chairman
OVice Chairman
ODirector

] President
OVice President
OSecretary

OOther:

O Treasurer
OOther:
Name:
Address:
O Treasurer
OoOther:;
Name:
Address:
O Treasurer
O Other:

Non-igdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13. £ jl/("'/x

b=

14,

Susan Lahargoue, Secretary, By: Lauren Underwood, Attomey-in-Fact

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

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



File Number 5635-674-6

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
ASSOCIATION FOR ENTREPRENEURSHIP USA, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 18. 1991, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Wher: eof, I hereto set

my hand and cause to be affixed the Great Scal of
the State of Illinois, this  12TH

day of MAY A.D. 2022

% ’
Authentication #: 2213202066 verifiable until 05/12/2023 Q-W,e/ m

Authenticate at: hitp://www.ilsos.gov

SECRETARY OF STATE



