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COVER LETTER

TO: Registration Section
Division of Corporations

Educational Credit Management Corporation

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence™, or "Cectificate of Status™ and check are submitied 10

register the above referenced not for profit corporation to conduct its afTairs in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Matheny

Name of Person

Educational Credit Management Corporation

Firm/Company

111 Washington Ave. S.

Ste. 1400

Address

Minneapolis, MN 55401

City/State and Zip Code

lthigpen@ecme.org

E-mail address: {to be used for tuture annual report notification)

For further informaticn concerning this matier, please cail:

Lisa Matheny (651 325-3482
at
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323013

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee (J$78.75 Filing Fee & £1$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



_fnr!h er agree to comply with the provisions of all stututes relative to !IH_' proper ad complete perfornunice o

APPLICATION BY FOREIGN NOT FOR PROFTIT CORIFORATION FORAUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE (PP SECTION G701 303, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTEDR TO
RECGISTER A FOREIGN NOT FOR PROFITCORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS [V
THESTATE OF FLORIDA:

| Educational Credit Management Carporation

{Xame ol carporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in fanguage as will clearty IndlCdlC that it is & corporation instead of a natural person or partnership if ot so contained
i the name at pu_suu "Company™ or "Co.” may not be used as a corporme sulfix by a nonprolit corporation. )

(1 mame unavaitable in Floride. enter alernate corporate name adopled for the purpose ol transacting husiness in Florida)

5 Minnesota 3 HI-17TR617
(State ar county under the Taw ar which it is incorporied) (FET number, T applicable)
4 March 4, 1694 N
(Dae ol incorporation) (Date of duration. if other than perpetual)
6.

(Date first conducted wtbairs in Florida i prive o cegistration, See sections 6170300 o 617130201 S v determine pevalty furbiline }

"L Washinglon Ave. §.. Ste 14000 Minneapolis, MN 53401

(Principal office street address)

(Current matling addiess, (F dilferent)

Serves as a nonprofit federal student loan guarantor that provides financial counseling and education to
8. empower students to make better choices about their futures.

(Purposcls) of carparation authorized Tn Tiome state or cauntry o be carried out in e staie ol Florida) é

T [

9. Name and street address ol Florida registered agent: (.0, Box NOT acceptable) o
i |

Name: Cogency Global T e, n

. 1 L Calk 3t Ste. - =

Office Address; 13 N Calhoun Si., Ste. 4 ik

allahassce T 32301 o

Tallahassce . Florida 5

{City) (Zip Code) ™

[w-0)

H0. Registered agent's neeeptance:
Having been named ax registered agent and to accept service of process for the above seared cu.'pnru!inn al the pluc ¢
rh.'\rr'.rm.'r.'d m this upphcurmn 1 Ircl ehy aceept the up,rmm!mc!h’ ay registered agent and agree to act in this ((/murl /

my duties,
i | um_,l’:m.l.'lmr with aed accept the obligations of i poxition ax registered ageat.

A N A R BN .
-f ‘l R '\? \“ W [ ™ \"vr-\\' £ {\ LA b ey ( ':',L"D AR A
{Regisicred agent's siglmuin? Ty _)
v

i 1. Atached is a certificate ol exisience duly authenticated. not more than 90 davs prior to delivery of this application to
ithe Department of Siate. by the Secretary of Staie or other olficial having cusiody of corporate records in Lhe
jurisdiction under the law of which it is incorporated.



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

total):

A. DIRFCTORS

= Chairman
CViee Chainmzn
CIbirector
CIPresident
TVice President
O Seereturs

OOther:

James V. Mckeon
Nume;

[11 Washington Ave. S,
Address:

S1e. 1400

Minneapolis, MN 53401

O Treasurer

O Other:

DO Chairman
CivVice Chairman
Cibirector
OPresident

W Vice President
Ciseeretary

Cither:

Therese Bickler
Name;

111 Washington Ave. S.
Address:

Ste. 1400

Minneapolis, MN 55401

OTreasurer

O Other:

O Chairman

O Vice Chairman
DiDirector

O President
OVice President
. Seeretury

Otnher;

N Brian Boardman
PNATTICT

111 Washington Ave, S.
Address:

Ste. 1400

Minneapolis, MN 353401

DI Treasurer

O Other;

CIChairman

O Vice Chairman
Ohirector

= President
OVice President
OISecretary

OOther;

OChairman

O Vice Chainman
ODirector

O President

= Vice President
O Secretary

O Other;

I Chairman

i Vice Chairman
CDirector
CIPresident
CIVice President
DISecretary

Cither:

Chad Tate
Nime:

111 Washington Ave. 8.
Address:

Ste. 1400

Minneapolis. MN 35101

O Treasurer

OOnher:

Paula Craw
Namw:

111 Washington Ave. S.
Addruss:

Ste. 1400

Minneapolis, MN 33401

O Treasurer

OOnher;

Marin Scanlon
Name:

I11 Washington Ave. 5.
Address:

Ste. 1400

Minneapohis, MN 33401

= [reasurer

COther:

NOTE: [mportant Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexgdFhdividuals may be pﬁidcd 1o the ipdex when filing vour Florida Departiment of State Annual Report form.
: el

4 P
13 S e 7=

{Signature of Chairman, Vice Chairman. or any officer lisied in number 12 of the application)

14 Brian Boardman, Corporate Sccretary

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



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office ol
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is 1ssued.

Name;

Date Filed:
File Number:
Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

AT

it

a1y

.“

At

ol

EDUCATIONAL CREDIT
MANAGEMENT CORPORATION
(3/04/1994

1K-330

317A

Minnesota

11/16/2022

Phove (Ponn

Steve Simon

Secretarv of State
State of Minnesota




