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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
¢

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 AF FAIRS IN

THE STATE OF FLORID A

1. City Schoal, Inc,

(Name of corporation: must include the word "INCORPORATED" ar "CORPORATION" or words or abbreviations of ke
1mport in ianguage as will ciearly indicate that it is a corporation instend of a natural person ar pastnership if not so comained

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

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

2. Kentucky 3.82-3033180
(State or country under the law of which it 15 incorporated) (FET number, i applicablc)
4. 10/07/2017 5. Syears
(Date of Incorporation) (Date of duration, { other than perpetnal)

6. 04/01/2023

([Dase first conducted affairs in Florida if prior to regisiration, Sec sections 6171307 & 6171507 F.5. ta dewerming peaalne fabifig.)

7. 7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address)

7801 4th St N STE 300, St. Petersburg, FL 33702

{Current matling address T different)

8. Education

(T'urposc(s) of corporation autharized in home state or country 10 be carned oul in the statc of Florida)

9. Name and strect address of Florida registered agent: (P.0. Box NOT acceptablc)

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg , Florida 33702

{City) {Zip Code)

10. Registered agent's acceptance:
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Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, { hereby accept the appuintment as registered agent and agree to act in this ¢

apacity. |

fr

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance o my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Daid K doerts

¥ TRegistercd hgent's sighature)

11, Attached is a certificate of existence dulv authetticated not more than 90 dave nrior ta deliverv of thic anmlincatinm i



i2. Forinitial indexing purposes, list names, titles and addresses of the primary officers andior directors [up to six (6)

iotal]:

A. DIRECTORS

i Chairman
CiVice Chaiman
CiDirector

% President
OVice President
JSecretary

OOnher:

DO Chairman

O Vice Chainnan
CiDirector

O Fresident
OVice President
OSecretary

OOcher:

CJChairman
IVice Chainman
CDbirector

O President
CVice President
[JSecretary

COOther:

Name: Jefferson Poole

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurer

21 Other:

wame: Gil Roberts

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

¢ Treasurer

[Z Other:

Name:

Address:

OTrcasurer

[ Other:

EChaimman
CiVice Chainman
CDirector
CiPresident
C'Vice President
X Secretary

0ther:

CChairman
UVice Chainman
CiDirector
CiPresident
CVice President
C1Seeretary

COther:

ZChairman
Ci¥ice Chairman
O Director

D President

O Vice President
TiSecretary

OOher:

~Name: Jennifer Thacker

Address: 7901 4th SIN STE 300
St Petersburg, FL 33702

OTreasurer

OOkher:
Name:
Address:
O Treasurer
OOsher:
Name;
Address:

CITreastrer

OOther:

NOTE: Importam Notice: Use an attachment te report more than six {6). The attachment will be imaged for reponing purposes only,
Non-indexed individuals may be added to the index when filing your Florida Depuartment of State Annual Report form.

13 gn/
{Signatare of Chairman, Vice € "alfmin. or any officer listed in number 12 of the application)
14, Jefferson Poole - President

{Tvped or printed name and capacity of person signing applicaiion)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . ,
Frankfort, KY 40602-0718 Certificate of Existence

(502} 564-3490
ntp:fiwww 508Xy . gov

Authentication number: 290317
Visit hitps Jiweb sos kygowftshow/certvalidate .aspx to authenticate this certificate.

[, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

City School, Inc.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is October 7, 2017 and whose perod of
duration is perpetual.

H further certify that all fees and penatties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed: and that the most recent annual
report required by KRS 14A 6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 2™ day of May, 2023, in the 231% year of the Commonweatth.

Nuchadl . (Rdgpr

Michael C. Adams

Secretary of State
Commonweatth of Kentucky
0031 7/N992970




