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COVER LETTER

TO: Registration Section
Division of Corporations

SPECIAL EDUCATION SERVICES, INC.
SUBJECT: ‘ ‘

Name of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenrtificate of Existence", or “Certificate of Staius™ and check are submitied 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

DENNY MAGCALAS

Name ot Person

SAUL EWING LLP

Firm/Company

161 N. CLARK STREET, SUITE 4200

Address

CHICAGO, 1L 60601

City/State and Zip Code

denay.magcalas{@saul.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

DENNY MAGCALAS (312 B76-7165
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Pleast make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee [J$78.75 Filing Fee & [[1578.75 Filing Fee & £3%87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 SPECIAL EDUCATION SERVICES, INC.

(Name of corporation: must include the word "TNCORPORATED" or "CORPORATICON™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may noi be used as a corperate suffix by a nonprohit corporation.)

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

3 ILLINOIS 3
{State or country under the law of which it s incorporated) (FEInumber, ir applicabley =~
4 08-05-1976

5 PERPETUAL
{Datc of duration, if other than perpetual)

(Date of Incorporation)
6 N/A

" (Datc first conducied afiairs m Florida i prior 10 registration. See sections 617. 1307 & 617.7502, F.S. To determine penaity liabitity:)

7 [95 NORTH POPLAR PLACLE, NORTH AURORA, 1L 60542

(Principal office street address)

SAME AS ABOVE

1u urrent mailing address, 1f ditierents

o |

oL =

e 3

Y EDUCATIONAL SERVICES — ;"
(Purposc(s) of corporation authorized in Home state or country (o be carried out in the siate of Floriday .- L 5 :i\‘
tus :’:: X
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S = r:t é =
. - BN+ o
Name: E. JASON TREMBLAY -_-_- = o <

. «. 5315 N. FLAGLER DRIVE 225w

Office Address: ! =4

WEST PALM BEACH Florida 33401
(City)

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporativn at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |

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.

PN
(Registered agent's signature)

I'1. Attached is a certificate of cxistence 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 is incorporated.



12. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

OChainnan
CVice Chairman
{1 Director

= President
Vice President
TISecretary

OOther:

RORY CONRAN
Name:

195 NORTH POPLAR PLACE
Addruess:

NORTH AURORA, 1L 60542

T3Chairman
{1Vice Chairman
C Dircetor

U President
TIVice President
L¥Secretary

OOther:

ZJChairman
“IVice Chairman
birector
OPresident
OVice President
USecretary

COther:

ITreasurer
3 Other:
Name: o
Address: . _ __
Treasurer
J Other:
Name;
Address:

[JTreasurer

] Orher:

(1Chatrman
{DViee Chairman
(IDirector
UlPresident
OVice President
= Secretary

Cinher:

O Chairman
[JVice Chairman
CIhirector
OPresidem
[DVice President
D Scerctary

0ther:

COChairman

O Vice Chairman
ODirector
(IPresident
CIVice Presidem
O Secretary

CiOther:

BRIAN MCGOWAN

Name:

195 NORTH POPLAR PLACE
Address:

NORTH AURORA. 1L 60542

'lreasurer

O0Other:

Name: _ o -
Address: o
O Treasurer
J0ther
Name:
Address:

dTreasurer

CiOther

NOTE: Important Notige: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

13.

I

14.

" {Typed or printed name and capacity of person signing application)

(Signature o Chairman, Vice Chairman, or any officer listed in nomber 12 of the application)
BRIAN MCGOWAN - SECRETARY



File Number 5095-770-5

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SPECIAL EDUCATION SERVICES. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 03, 1976. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

dayof AUGUST A.D. 2023

N
Authenlication #; 2322805074 verifiable until 08/16/2024 W ﬂ' ‘

Authenticate at: https.//www. ilsos.gov
SECRETARY OF STATE



