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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

PROF DAVE WHITE
18965 NW I[LLAMHE ST
PORTLAND, OR 97229 US

SUBJECT: KINGSWAY CLASSICAL ACADEMY INC.
Ref. Number: W23000128993

We have received your document for KINGSWAY CLASSICAL ACADEMY INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There was a mix-up bween lines 4,5, & 6. If you would revisit your application
and fix those lines. You answered Idaho twice and that threw you off. Therefore
you have no principal address. If you list a date for number six you will owe a fee
depending on the date. Please fix these areas and send back in with corrections.,

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

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

Andrea Andrews
Regulatory Specialist Ii Letter Number: 423A00021840
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COVER LETTER
TO:  Registration Section
Division of Corporations

Kingsway Classical Academy Ine,

SUBJECT:

Name of Corporation — must include sufhix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation tor Authorization o Conduct its
Altuirs in Florida™, "Centificate ot Existence”, or “Certificite of Status™ and check are submitted (o
register the above referenced not tor profit corporation io conduet its attairs in Florida,

Please return all correspondence concernimg this matter to the following:

Dave Whie

Nuamwe ol Person

Kingasway Board Member

FrrmeCompany

IR963 NW Hlahe st

Address

Portland, O G7224

Civ/State and Zip Code

abeine la-groail.com

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

Far turther mformation concerning this matter. please call:

Prot Dave White 303 6UN-T61
at
Nan of Person Arca Code Davtime Telephone Number
Muiling Addruess: Street Address:

Registration Scction Registration Sceetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Taullahassee, FL 32303

Enclosed s o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 S70.00 Filing Feo IS7R.75 Filing Fee & OS7R.75 Filing Fee & (IS87.50 Filing Fee.
Cenidicate vl Status Certiticd 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 170
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION Te) CONDUCTITS AFFAIRS IN
THISTATE OF FLORINDA:

| Kingswav Classical Academy Inc.

i Name ot corporation: must include the word "ENCORPORATED” or "CORPORATION™ or wards or abbreviations of like
mmpott s language as will clearly indicate that 1t s a corporation instead of o natural persos or partnership il not so contained
in the name at present. "Company™ or "Co ™ may not be used as @ corporaie sultis by o nenpootit corporation.)

kingswavschool us

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

+  idaho 3 N7-23533600)
(State o country under the Taw ol which 101 incarporaled) (FET number ifapplicabley
17700 )
1 RI3172020 5 -
(Dawe wfincarporanan {Date of durstion, iCother than perpetual)
942023
6. a0

(Bate first conducted alfairs i Florsda i prios wesepsization. See sections A77 1300 & 8T7 13027 F.5. o deterannd penaln fabiliy.)

= 7328 Cowtvard Run East. Boca Raton. Florida 33435

(Prncipal office street address)

[ 89605 NW illahe st Partland (R 97229

(Current nwnhing address it differenn

Schuool feaching

N,
(Purposers) ol corporation authonzed in home sliate o country 1o be carried out i 1he state of Florda)
3
. =
Y. Name and street address of Flonda registered agent: (PO Box NOT aceepuuhic) T~ o
- L) baaet
L] 1,

Name: Prof Dave White ¢/o Father Romianos
PN

Office Addross: 528 Courtvard Run Easi,

Florida 43 )
(i) (Zip Cade) -

BBoca Raton, Florida

Slmkd 011

13, Registered ageni's acceplance;
Having heen named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of all statures retative to the proper and complete performance of my duties,
and T am fumitior with and accept the obligations of my position as registered agent.

h !
~— (Registered agenrs signature s

T Attached xa certificate of existence duly authenticated, not more than 90 Javs prior to delivery of this application o
the Department of State. by the Seeretary of State or other official having custody of corporitte records in the
Jurisdictivn under the law of which it is incorporated.



I2. Forimtial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= hairman
JVice Chaitman
T Director
CiPresident

O3 Vice President
O Secretary

OOther:

. Dennis Woods
Name:

18463 NW lHlahe st Portland. OR

CIChairman
Civice Chairman
O Director

T President
TIVice President
E1Secretary

OQther:

JChairman

¥ ice Chairman
CiDirector
OIPresident
CIVice President
Secretary

D0ther:

Address:
OTreasurer
O Other:
N
Address:
(S Treasurer
2 Other:
Name:
Address:

T Treasurer

T Other:

NOTE: Dmportant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

CIChatrman
ZViee Chatrman
= Dirccior
TiPresiclent
TIVice President
CISecretary

O 0ther:

TChairman

O Viee Chairman
i Nirecior

T President
CiViee President
C Seeretary

30ther:

ZChairman
Tivice Chairman
TiDirector
THPresudent
OVice Prestdent
CISeeretary

T0Other:

) Dave White
Name:

X963 NW Tiahe st
Address:

Portlund OR 97229

C Treasurer

O 0ther:

Namg;
Address:
T Treasurer
TJOther:
Name:
Address:
D Treasurer
O Other:

Non-indexed individuals may be added to the index when filing vaur Fiarida Department of State Annual Report form.

I3
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(Signature of Chairman. Vice Chairmgn. or any olficer listed in number 12 of ihe apphcation)



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, iD 83720

September 1, 2023

Request Type: Certificate of Existence/Filing

Issuance Date: 09/01/2023

Request #: 0005377684 Copies Requested: 0
Receipt #: 000872447

Regarding: KINGSWAY CLASSICAL ACADEMY Inc.

Filing Type: Non-Profit Corporation (D) File # : 4388880

Formation/Qualification Date: 08/31/2021
Status: Active-Good Standing
Duration Term: Perpetual

Formation Locale: IDAHO
[nactive Date-

Certificate of Existence

. Phil McGrane, Secretary of State of the State of Idaho. do hereby certify that efiactive as of the

issuance date noted above

KINGSWAY CLASSICAL ACADEMY Inc.
is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above.

Phil McGrane
idano Secretary of State

Processed By: Business Division

Verification #: 025165220



