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COVER LETTER

TO: Registration Section
Division of Corporations

The Math Learning Center

SUBJECT:

Name ot Carporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporatton for Authorization to Conduct its
Attairs in Florida™, "Centificate of Existence”. or “Certilicate of Status™ and check are submitted 10
register the above referenced not for protit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Ginger Heller

Name of Person

The Math Learning Center

Firm/Company

PO Box 12924

Address

Salem. OR 97309-0929

Citv/Siate and Zip Code

gingerh@mathlearningeenter.org

E-mail address: (1o be used for future anaual report notification)

For {urther information concerning this matter, please call:

Ginger Heller 800 375-8130
at(
Name of Person Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee UIS78.73 Filing Fee & O578.75 Filing Fee & [3$87.50 Filing Fee,
Certificate ot Status Certified Copy Certificate of Suatus &
Cenitied Copy

TS mr b NIEYE AL drmre B loorr e FETE T
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| The Math Leamning Center

-(;\’amc of corporation: must include the word "INCORPORATED" or "CORPORATIGN" 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.)

The Math Learning Center, Inc.

{1 name unavailable in Florida, enter alternate corporute name adopted tor the purpose of transacting business in Florida)

5 Oregon

3. S1-0204735
(State or country under the law of which it ts incorporated)

(FET number. it applicable)
4 04/16/1976 5
{Date of Incorporation) {Date of duration, if other than perpetual)
17182019

6.

(Date Grst conducted affuirs in Flortda 1 prior w eegisiration. See sections 6170307 & 6171302 FN 1o determine penalty Habifiv.
5 1850 Oxtord 55, SE, Salem. OR 97302-1442

~(Prncipal office street addressy

'O Boa 12929, Salem, OR 97309-0929

(Current muuling address, tf different)

o
=
_— ~
g To inspire and enable individuals 1o discover and develop their mathematical congidence and ability, Z N
.
{Purpoesc(syof corporation authorized In hame state or country to be curried out in the state of Florida) i
v . - raene Y
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptihle) o
-
C T Corporation Syst =
orporation System

Name: P Y )
o 2 ine lsl: .
Office Address: 200 South Pine Island Road ¢ =

Plantation

- . 1112
Florida 3324

{Civ)

1Zip Coded
10. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby aecept the appointment as registered agent and agree o act in this ¢

upacine, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance n} my duties,
and I am fumiliar with and uccept the obligations of my position ay registered agent.
C T Corporation Syvsiem

Iy OBV assan Secromn

{Registered agent's stgnature)

1. Auached s a certificate of existence duly authenucated, not more than 90 davs prier o delivery of this application 1o

the Deparument of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which 1t is incorporated.

TOAT a1 % Walters K luwer Cinline
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12, For inttial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6)

total];

A. IMRECTORS

N Chairman
OVice Chairman
NDirecior
OPresident
OVice President
O seerctar

OOther;

Steve Burt
Namw:

1850 Oxford St. SE

Address:

Salem OR 97302-1442

O Treasurer

0J Uther:

O Chaiman

O Viee Chairman
X Director
OPresident
Oview President
CISeeretary

Tther:

Rebecca Elliott

Name:

Address: 1850 Oxford St. SE

Salem OR 97302-1442

O Ireasurer

OChairman

DO Vice Chatrman
X Director

DI President

[IVice President

OSevretary

OOthwer:

O (her:
. Ranie Lamb
Niame:
1850 Oxford St. SE
Address:

Salem OR 97302-1442

CTreasurer

O Other:

NOTE: Important Notice; Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only.

T Chairman

O Vice Chalrman
X Director

DI President

O Viee President
N Seeretary

CIOher:

T Chatmman
TIVice Chairman
XN Dirccior
CPresident
Civiee President
OIsceretury

OOnher:

O Chairman
OVice Chairman
Oinrcetor

N President
OVice Presidem

Cisecretary

N (e CLO

Elizabeth Coyner

Name:

1850 Oxford St. SE

Address:

Salem OR 97302-1442

O3 reasurer

Tonher;,

Nicol h
Nae: icole Josep

1850 Oxford St. SE
Address:

Salem OR 97302-1442

i Treasurer

OOther:

Richard Ludeman
Namy:

1850 Oxford St. SE

Address:

Salem OR 97302-1442

O Treasurer

TOOther:

Nonzingeal individuals may be added 10 the index when 1iling your Florida Department of State Annual Report torm.

13, Kk {}AJMM

8/15/2022

\errerssasacrabSignature of Chairman, Vice Chatrman, or any officer listed tn number 12 of the application)

14

Richard I, Ludeman, CEO

LD =n 127202 Walters luwer Dipline

(Typed or printed name and capacity of person signing application)
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Attachment for Officers and Directors: The Math Learning Center

Address for all Officers and Directors: 1830 Oxtord St SE. Salem OR 97302-1442

Name Title
Matthew Tsugawa Director & Treasurer

William Zahner Director



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 459J703G3

[ SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

THE MATH LEARNING CENTER

a Nonprofit Corporation
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE

7/1172022

Come visit us on the internet at $0S.oregon.gov/business



