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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2023

JESSICA MONTJOY
3675 CRESTWOOD PKWY.STE. 350
DULUTH, GA 30096 US

SUBJECT: ACSI CHILDREN'S EDUCATION FUND, INC.
Ref. Number: W23000114199

We have received your document for ACSt CHILDREN'S EDUCATION FUND,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 023A00019430

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACSI Children's Education Fund., Inc.

Name of Corporation — must include suffix

Drear Sir or Madam;

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

Please retura all correspandence concerning this matter to the following:

Jessica Montjoy

Name of Person

URS Compliance Services, LLC

Firm/Company

3675 Crestwood Phwy.

Ste. 350

Address

Duluth, GA 30096

City/State and Zip Code

jmengjoy@urscomptiance.com

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

Far further information concerning this matter, please call:

Iessica Montjoy 377 275-2767
at (
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee w$78.75 Filing Fee & OI578.73 Filing Fee & £1587.50 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 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

ACSI Children's Education Fund, Inc.

(Name of corparation: must include the word "TNCORPORATED"™ or "CORPORATION" or words or abbreviations of Jike
import in language as witl clearly indicate that it is a corporation instead of a natural person or partnership if 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 corperate name adopted for the purpose of transacting business in Florida)

2 Virginia 3 47-40740%3
{State or country under the law of which it is incorporated) (FET numiber, i applicable)
4 042372015 5
{Datc of Incorporation) (Date of duration, i other than perpetual)
5]

- {(Date first conducted affairs in Florida if prior to registration. See sections 677.130] & 617.1502, F.5, 1o determine penalty linbifin)

= 1150 Keily Johnson Blvd., Ste. 220, Colorado Springs, CO 80320
(Principal office street address)

(Current maihing address, iT difierent)

I
1

g Charitable services

(Purpose(s) of corporation authorized in home state or country (o be carried oul in the state of Flornida) =

LS
9. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) - o L
- —t .
B . D TETE

Name: URS Agents, L1.C

Office Address: 3458 Lakeshore Dr. - sk
Tallahassee Florida 32312 . G -

(Ciy) ' (Zip Code) A

10. Registered agent's scceptance:

flaving been named as registered agent and to accept service of precess 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance oﬂny dufties,

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

\-{-RT:g’islci\cjl agent's signature)

13, Atiached 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 ihe

jurisdiction under the law of which it is incorporated.



12, Forinitial indexing purposes, list naines, tittes and addresses of the primmary officers and/or directors [up to six (6)

otal}:

A, DIRECTORS

{2Chairman
OVice Chairman
ODirector
OFresident
CVice President
O Secretary

TOther:

. See attached list
Name:

I1Chainman
OWice Chairman
Cirector
[2¥President

i Vice Presidem
OSecretary

CHher:

CChairman
TiViee Chainnan
CDirecior
DOPresident
CIVice President
[dSecretary

T0ther:

Address:
O Treasurer
0O Others
Name:
Address:
LiTreasurer
C Other:
Name:
Address:

O Treasurer

O Onther:

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpuses oniv,
¥iduals may be added 1o the index when filing vour Florida Departinent of State Annual Report form.

WL D ikes

ignatvre of Chairman. Vice Cha¥rman, er any officer listed in number 12 of the application)

Non-indexed in

(O Chairman

i Vice Chairman
ODirector

O President
OViee Presidem
OSecretary

O Oiher:

CiChairman

O Vice Chairman
DiDireclor
CiPresident

T Vice President
[JSecretary

CiOther:

ClChairman
[JVice Chairman
Circetor

D President

O vice President
OCiSecictary

O Other:

Name;
Address:
CiTreasurer
COther:
Name:
Address:
O Treasurer
OOther:
Name:
Address:

{JTrcasurer

T0ther:

KEVIN BUELKE - CFO

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



PO Box 62249
Colorado Springs, CO 80962
Phone: 719-528-6906

Officers

Name Title

John Ferguson Chair

Carl Martinez Secretary
Todd Marrah Chair-Elect
Directors

Name Title

Tia Gaines

Milton Gonzalez

Elisa Carlson

Nate Johnson

Kevin Kyser

Solano Portela

Alan Miller
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State Qorporation ommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That ACS! Childven Education Fund, Ine. is duly incorporated under the law ofthe
Commonwealth of Virginia;

That the corporation was incorporated on April 23, 2015;
That the corporation’s period ofdumtion (s pcrpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
\/irginia as of the date setforth below.

Nothing more (s hercby certiﬁed.

Signed and Sealed at Richmond on this Date:

August 8, 2023

ﬂu&%

Bernard ). Logan, Clerk of the Commission




