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COVER LETTER

TO: Registration Section
Division of Corporations

Catholic Schoolhouse, Inc,

SUBJECT:

Name of Corporation — must includce suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affuairs in Florida". "Certificate of Existence”. or "Certificate of Status”™ and check arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jeanne Konwal
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Name of Person R - "';"!
et &L
Catholic Schoolhouse Inc. - () o
. - " LD !
Firm/Company P
MR e L =
- !
549 Buchanan Rd s 2 ~ s’
o
i o
Address

Combincd Locks. Wi 54113

Citv/State and Zip Code

admin{@cathoheschoolhouse.com

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

For further information concerning this matier, please call:

Jeanne Konwal 820 851-0494
at (

Arca Code  Daytime Telephone Number

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee (JS78.75 Filing Fee & [1578.75 Filing Fee &

mS¥7.50 Filing Fee.
Certificate of Status Certificd Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FI.ORIDA

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 Catholic Schoolhouse, 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 it not so contained
in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 Georgia 3 46-4453097
(State or country under the law of which 1t is incorporated) (FET number, if applicable)
4 (09/03/2013 5. Perpetual
{Daie of Incorporation) (Date of durauon, if other than perpetual)
03/22/23
6. (Date first conducted affairs in Florida if prior to registration. See seciions 6171301 & 617.1502. F.5, 1o derfer;naimlgenaf{v liability.)
5 296 Timberlane Rd Waynesville, NC 28786 b 3
(Principal office street address) i TA 'R |
- ‘ = e o
549 Buchanan Rd Combined Locks, WI 54113 T L\S i
{Current mailing address, |f different) ey o J—E‘ﬂ

=]

To provide resources of support., guidance and counsel 1o collections of parents and/or familics wishinggt_(.’) :hom-é"‘schou =5
their child(ren) in a Catholic setting. and 1o further the objective of stecring such families through the homie schabling ™
8process built around the Catholic faith. ' =B
{(Purpose(s) of corporation authorized In home state or country to be carried out Tn the state of Florida) my =

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: Jacqueling Anne Cobb

Office Address: 36 Obsidian Court

St. Augustine Florida 32086
{City) (Zip 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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all 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.

lacqueline Anne ConbiMar 27, 2023 14 40 EDT)
{Registered agent’s signature)

11, Auached 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 taw of which it 18 incorporated.



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

total]:

A. DIRECTORS

w Chairman

O Vice Chairrun
ClHnrecton
CIPresident

O Vice President
CSeeretary

OOiher:

Jog Wurtz

CIChairman
[JWice Chairman
Director
OPrestdent
CVice President

CISceretary

Namw;
1717 Brookdale Dr
Address:
Atchison,
KS
66002
OTreasurer
O Other:
Natalie Zeigler
Name: -
£424 Hillbrook Dr
Address:
Crange
TX
77632

OTreasurer

Board Member

mOdher:

T Other:

O Chatrman

O Vice Chairman
ODircetor
OPresident
OvVice President

[1Seeretary

. George Schimitz
Name:

1913 Savanni Dr
Address:

Champaign

il

61822

CiTreasurer

Board Member

W Other:

O Other;

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

O Chairman

[ Viece Chairman
] Director

O President

O Vice President
O Secretary

OOther;

Chainman

O Vice Chairman
O Directar

O President

O Vice President
OSeeretary

O 0ther:

I Chairman

O Vice Chairman
iIDirector

O President

DO Vice President
OiSecretary

JOther:

Kathy L Rabideau

Name:

296 Timberlane Road
Address:

Waynesville

NC
28786
OTreasurer
OOther:
Megan Fassefo)
Name: __ il Ty
= oS
4839°US Hwy =159 ©
Address: C '-);- n
Effinghaim N o T
carn o §
KS T st -o tq
V1l v ]
3 - l:\-J
66023 =T o
® Treasurcr
TiOther:
Name:
Address:

O Treasurer

O0ther:

Non-indexed individuzls may be added to the index when filing vour Florida Department of State Annual Report form.

Kathy L Rabideau

AN #atnv L RaTideas IHar 323 2033 1430207

14,

(Signaturc of Chatrman. Vice Chateman, or any ofticer Dsted i number 12 of the application)

Kathy L. Rabideau

{Tvped or printed name and capacity of pesson signing apphication)



Control Number ; 13450972

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

CATHOLIC SCHOOLHOUSE, INC

# Domestic Nonprofit Corporation

£

was formed in the Jumdlctlon stated below or was authonzed to transact busmessr_m ‘Geomia on the
below date. Said entity is in compliance with the applicable filing and annual n.g:xstranon pr0v1510ns of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition, témﬁcat% of
cancellation or any other similar document with the office of the Secretary of State. ‘".';_ > i
AT B

This certificate relates only to the legal existence of the above-named entity as of thi*date lSS‘UCd ft docs
not certify whether or not a notice of intent to dissoive, an application for withdrawal, a- %tatcmcnt of
commencement of winding up or any other similar document has been filed or 1srpcnang with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code ot Georgia Annotated and is prima-facic
evidence that said entity is in existencc or is authorized to transact business in this state.

Docket Number @ 24858520
Date Inc/Auth/Filed: 09/05/2013

Jurisdiction : Georgia
Print Date + 03/22/2023
Form Number 211

Lot Zadgrmaptrior

Brad Raffensperger

.




