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’ C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Screnson

Ext: 61592

Date: 03/15/23

Order #; 553153-1

Re: CollegeNET, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

! Yo
AUTHORIZATION: (M%J

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registation Scetion
Division ot Corporations

CollegeNET, Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased ~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 foreign corporation to fransact business m Florida.

Please return all correspondence concernmy this matter 1o the following:

Taylor Overbeck

Name of Person

CollegeNET, Inc.

Firm/Company

805 SW Hroadway, Suite 1600

Address
Partland. OR 97205

City/State and Zip code

toverbeck@geollegenet.com

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

For turther information concerning this matter, plcase call:

Maurcen Jemison 0 503 973-5200
a

Name ot Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahussee, F1. 32303

Enclasced 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTNENT OF STATE
W $70.00 Filing Fee O §78.75 Filing Fec & 0 §78.75 Filing Fee & L $87.50 Filing Fee,
Certificae of Status Cenificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CollegeNET, Inc.

(Enter name of corporation; must include "INCORPORATEDN,” "COMPANY.,” "CORPORATION.”
“Ine. "Col "Carp MIne,” "Co." or "Comp.™)

(1t nume unavailable in Florida, enter alternate corporate name adopled tor the purpose of transacting business in Florida)

5 Delaware 930692796
(State or counury under the law of which it is incorporated) (FEI number, if applicable)
122
4 06/22/1977 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Datce first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15301 & 607.1502, F.S., 10 determine penabty liability)
7 803 SW Broadway. Suite 1600 Portland, OR 97205

(Principal office street address)

(Current mailing address, if different)

~J
—>
) =
. B . . L2
8. MNamc and sireet address of Florida registered agent: (P.O. Box NOT acceprable) ponc
PR
. . . e
Corporation Service Company . ’ s
Name: P pamy —
(S S EE N
- 1201 Hayvs Sureet v
Office Address: - =
Tallahassec o .. 32301 ¢
. Florida )
- o e
{Citv) {Zip codc) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herveby accept the appointmient as registered agent and agree to act in thix capacity. |

SJurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By:  Brogel Staphena

{Registered agent’s signature)

10. Attached is a certificate ot 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 15 incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the poimary ofticers and/or directors [up o six (6) wial):



A DIRECTORS

James H. Wolfswon Jr, . Annctic Mulee

OChainman Name: OChairman Name;

. . 805 S\W Broadway, Suite 1600 ] . 803 SW Broadway, Suite 1600
OVice Chairman  Address: ClVice Chairman  Address:

. Portland, QR 97203 o Portland. OR 97203
ODircctor W Dircctor
B President [CIPresident
O Vice President OVice President
CiSecretary D Treasurer O Secretary O Treasurer
T Other TOther CiOther OOther

. Edward Trachtenbarg ) ) Gireg Hanson

O Chairman Name: JChairman Name:

. . 805 SW Broadway, Suite 1600 o 8035 SW Broadway, Suite 1600
OVice Chairman  Address: OVice Chaimman  Address:
o Portland, OR 97205 o Portland, OR 97203
W Dircetor W Director
[CJPresident CPresident
O Vice President C3Vice President
(Sccretary Ui Treasurer (Secretary O Treasurer
O Other COther [JOther O Other

. John P. Biestman ] Maureen Jemison

CJChairman MName: ClChairman wame:

. . 805 SW Broadway, Suite 1600 . ) 8§03 SW I3roadway, Suite 1600
OViee Chairman  Addiess: OViee Chairntan  Address:
. Portland, OR 97205 ) Portland. OR 97203
W Dircctor ODirector
O President DiPresident
IWice President M Vice President
OSecretary O Treasurer O Sceretary O Treasurer
OOther OOther OOther Ci(iher

Importan] Natice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed

individuals may beiagded 1o+hg index when filing yvour Florida Department of State Annual Repon form.
> N
t \

T
\ Signature of Dircctor or Officer

The officer or director signing 1his dogument (and who is listed in number 11 above) aftirms that the facts stated herein are true und that he or

she i3 aware that false information submitted in a document 1o the Pepartment ot State constitutes a third degree felony as provided far in

SBI7 I35, K5,

0 Maureen McAvoy Jemison, Vice President, Operations

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



CollegeNET, Inc. Primary Officers / Directors

ﬁdame Title
Annette Mulee Director
Brenda Meltebeke Secretary
Edward Trachtenbarg Director
Greg Hanson Director
James H, Wolfston Jr. Director
James H. Wolfstan Jr. President

John Dempsey
John P, Biestman

Maureen Jemison

Vice President - Finance
Director

Vice President - Operations



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLEGENET, INC.'" IS DULY INCORPORATED
[UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "COLLEGENET,
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 1977.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202784733
Date: 02-24-23

839981 8300

SR# 20230693468
You may verify this certificate online at corp.delaware.gov/authver.shtmil




