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

ACCOUNT NO. : I20000000185
REFERENCE : 798324 8043929
AUTHORIZATION

COST LIMIT

ORDER DATE : July 8, 2022
ORDER TIME : 9:02 AM
ORDER NOC. . 796324-005
CUSTOMER NO: 8043929

FORETGN FTLINGS

NAME : SPECTRUM CENTER, INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Spectrum Center, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this maiier to the following:

At Tax Department - Martana Booth

Name of Person

Spectruim Center, Inc.

Firm/Company

1321 Murfreesboro Pike, Ste 702

Address
Nashville, TN 37217

Citv/State and Zip code

mbooih@chancelight.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

Mariana Booth ( 613 577-5639
at

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee. Fi. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee O £78.73 Filing Fee & {J $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copyv Cerificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPILIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORID.!.
Spectrum Center, inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

Spectrum Center - Chancel.ight Education Corp

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

California 20-1477571

2. 3.
{State or country under the law of which it is incorporated} (FEI number, if applicable}
0772272004 B

4. 3.

{Date of incorporation) {Date of duration. if other than perpetual)
8/1/2022
6.

(Date first iransacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 1321 Murfreesboro Pike. Ste 702, Nashville, TN 37217

(Principal office street address)

(Current mailing address, if different)

f

Jaiid

[

N

8. Namec and street address of Florida registered agent: (P.O. Box NOT aceceplabic)

Corporation Service Company
Name: pan

95:8 WY 21 002

[ 1201 Hays Street
Office Address: ays Stree

Tallahassee ., 32301
. Flarida

(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated corporation at the place

designated in this application, I hereby accept the uappointment as registered agent and agree to act in this capacity. 1
Surther agree ta camply with the provisions of all stututes 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.

Corporation Scrvice Company 6%&_,!1\’\.0\ /BJJ\M_)
By: (]

Asaisiant Vice Pressdent

(Registered agent’s signature)

10. Attzched is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application W
the Department of State. by the Secretary of State or other official having custody of corporale records in the jurisdiction

under the law of which it is incorporated.

11, For initial indesing purposes. list names. titles and addresses ol the primary ofticers anlfor directors Jup Lo six (6) wotal |



r;. I)[-R ;",CTO RS
O Chairman
CVice Chairman
W Director

W President

O Vice President

Osecretary CiTreasurer W Sccretary Ll Treasurer
OOther Citnher OOther OOther
OIChairman Name: O Clairman Name:

O Vice Chairman  Address: TO¥ice Chairman  Address:

Cirector O Director

O President TiPresident

OVice President £ Vice President

O Scerctary O Treasurer OSceretary QO Treasurer
COther O Ozher O Other OOther

O Chairman Name: DiChairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

CINirecior EDirecior

DiPresident O President

O Vice Prestdent
OSecretary

OOther

Randall J Asmo

Name:

Address:

1321 Murfreesboro Pike, Ste 702

Nashville, TN 37217

OTreasurer

COther

OChairman

O Vice Chairman
w Director

O Presidemt

O Vice President

O Vice President
OSecretary

OOther

Name:

Kevin Mitchell

Address:

1321 Murfreesboro Pike, Ste 702

Nashville, TN 37217

O Treasurer

Oher

Imporiant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-indexed

indiv Idlldl‘- mak be added to the index when filing your Florida Depariment of State Annual Report torm,

Lndlun. of Director or Officer

The otticer or dircctor .~.|‘;__nmg this document {and wha is listed in number 11 above) aftirms that the facts stated herein are true and that e or
she is aware that faise intormation submitied in a document w the Department of State constitutes a third degree felony as provided tor in
s8I 135 F.8,

13 Kevin Mitchell, Secretary

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



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SPECTRUM CENTER INC.
Entity No.: 2667996

Registration Date: 07/2212004

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
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 date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREQCF, | execute this certificate and affix
the Great Seal of the State of California this day of July 08,
2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 028015923

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileCnline.sos.ca.gov.



