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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2024

CSC

| RESUB

Please give original
SUBJECT: ONEGOAL
Ref. Number: W24000003814

We have received your document for ONEGOAL . However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

The name and suffix must be on the same line.

If you have any questions concerning the filing of your document, please cail
(850) 245-6000.

STANTON H ROBERTS

Regulatery Specialist |1 Letter Number; 024A00000739
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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/11/24

Order #: 1386771-1

Re: Onegoal

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

auth ‘LW

Please take the following \é'ct%ﬁ(:
File in your office on basis
[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BYI 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 AFFAIRS IN
THE STATE OF FLORIDA:

! OneGoal

(Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clcarly indicate that it is a corporation instead of a natural person or

é:artncrshig if not so contained
in the name at oresent. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
ONEGOAL POSTSECONDARY SECCESS INC

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

3. 56-2369898
(State or country under the law of which it 1s incorporated)
4. 06/13/2003

(FEI number, 1f applicable)
5.
{Date of Incorporation)

6

(Date of duration, if other than perpetual)

‘ (Date first conducted affairs in Flonida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penality liability.)
. 180 N Wabash, Suite 800, Chicago, Itlinois 60601

(Principal office street address)

{Current mailing address, 1t different}

Post-secondary access and persistence supports

. {Purpose(s) of corporation authonized in home state or country to be carried out in the state of Florida)

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

v
t

Name: Corporation Service Company

Office Address: 201 Hays Street

Tallahassee

91011 1 SIOLTAL
| if

, Florida 320%!
(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
desiﬁnared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther 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.

Corporation Service Company

LS byt

11. Attached 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 law of which it is 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

[JChairman Name:

Vice Chairman  Address:

OIDirector

See attached

CPresident

Vice President

OSeccretary

O0Other:

OChairman Name:

OVice Chairman  Address:

O Director

OTreasurer

O Other:

OPresident

OVice President

CJSecretary

OOther:

{OChairman Name:

OVice Chairman  Address:

ODirector

O Treasurer

O Other:

OPresident

OVice President

OSecretary

CJOther:

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

OTreasurer

{0 Other:

DO Chairman

O Vice Chairman
ODirector
OPresident
[JVice President
OSccretary

COther:

(JChairman

O Vice Chairman
Ol Director
ClPresident

0O Vice President
C1Secretary

OoCther:

OChairman

O Vice Cheinman
ODirector
OPresident

O Vice President
OSccretary

OOther:

O Treasurer

O Other:

O Treasurer

E10ther:

OTreasurer

DOOther:

Non-indexed indiyiduals may be addpd/Ao the inde en filing your Florida Department of State Annual Report form.
o Il |

— " {Signhture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

Amber Danicls, Secretary, COO

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



OneGoal

Maelissa Connelly, President/CEQ/Director - 180 N Wabash, Suite 800, Chicago, IL 60601
Amber Daniels, Secretary/CO0 - 180 N Wabash, Suite 800, Chicago, IL 60601
Aimee Eubanks-Davis, Director- 180 N Wabash, Suite 800, Chicago, IL 60601
Chris Cox, Director-180 N Wabash, Suite 800, Chicago, IL 60601

D. Martin Phillips, Director-180 N Wabash, Suite 800, Chicago, IL 60601
David Simas, Director-180 N Wabash, Suite 800, Chicago, Ik 60601

Eddie Lou, Director-180 N Wabash, Suite 800, Chicago, IL 60601

leff Nelson, Director-180 N Wabash, Suite 800, Chicago, IL 60601

Juan Salgado, Director-180 N Wabash, Suite 800, Chicago, IL 60601

Kimbra Walter, Director-180 N Wabash, Suite 800, Chicago, IL 60601
Maynard Holt, Director-180 N Wabash, Suite 800, Chicago, IL 60601

Mike Gamson, Director-180 N Wabash, Suite 800, Chicago, IL 60601

Paul Edgerley, Director-180 N Wabash, Suite 800, Chicago, IL 60601

Robert Emmons, Ir., Director - 180 N Wabash, Suite 800, Chicago, IL 60601



File Number 6293-387-9
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To all to whom these Presents Shall Come, Greeting:

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

ONEGOAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 13, 2003, 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
[LLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of NOVEMBER A.D. 2023

Authentication #: 2332602432 verifiable until 11/22/2024 A&’h-‘ ﬂ’ ‘
Authenticale at: https:/Avww.ils0s.gov

SECAETARY OF STATE



