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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

.

IN COMPLIANCE W SECTION 6071303, FFLORIDA STATUTES, THE 1FOLLCWING IS SURMTTTED 170

REGISTER A FORIIGN CORPORATION 1O TRANSACT BUSINKSS IN THIE STATI OF FLORIDA.
STUDENT MANAGEMENT US) INC. N

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” "CORPORATION,”
“Ine " "Col" "Corp.” "Ine "Co o "Corp.™

B name unavanlable in Florida, enter alterate corporuie neme sdopted for die puipuse of wansacting business in Floridu)

Delaware . U3-36K2482
2 3
(State or country under the law of which it is incorporated} (FET number, it applicable)
092372023
N 9r33:30) 5 Perpetual
{Dute of incorporation) {Dale of duratron, o othes than perpetual)

6. Upuon Filling

(Date tirst transacied business in Flonda, 1f prios to registration)
(SEE SECTIONS 6071501 & 6071502, F 5., 1o determine penalty liabilisy)

7 A00 Chesterfickd Center, Suite 400, Chesierticid, MO 63017

(Principai ottice street address)

{Current mailing address, it ditierent)

[
=
=

& Name and gureet address of Flonida registered agent: (P.Q. Box NQT acceplable) .

5

C T Corporation Svstem =

Nante: . —

Office Address: 1200 South Pine {sland Road ;
=

Plantation ‘ Fl. 33324 ~o

(Cliv) {Zip code) ro

o

9. Registercd agent's acceptance:

Huving heen numed as registered agent und to aceept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacine, |1
Jurther agree to comply with the provisions of el stosutes relative fo the proper amd complete performanee of my duties,
anmd T am fumilier with and accept the obligationy of my povition as regiviered agent.

SEAN L. EMERICK, ASSISTANT SECRETARY

£y 2
By: o T o

(Registered agent’s signature)
10. Auached is a certificate of existence duly authienticated, not more than 90 days prior to delivery ot this application 10

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 itis incorporated.

11, Forimial indexing purposes, list names. niles and addresses of the prmary officers andfor directors [up te six (6) total );

FIG0 0% 182021 Woliery Khypm  Oaling
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A. DIRECTORS

. Paul McConville Jason Dugga

JChairman Nanme i O Charman Name: 1 Huggan
HK) Chestertield Center 400 Chesterfield Center
OVice Chadnman Address. OVice Chainnan  Address
. Suile 40 Suite 400

TJDirector O Direclon

. Chesterfield, MO 63017 ) Cheserhield. MO 63017
FPresidem O Presicent
C1Vice President C1Vice Dresidem
1Secretary Tl Treasurer i 18ecretary i Treasurer
JOther J0ther Other SOther

Jorozi Bruins Skot

JCharman Name, _ B o CIChairman Name ______ .
C 400 Chesterfield Center .
TIVice Chairmaa  Address: OVice Chasrman  Addiess:
. Suite 40N .
TIDuecion CiDirector
i Chesterfichd, MO 63017 ]
TIPresident OPresident
CHVice President Vice Presidem
DiSecretary T Treasurer OSecretary OTreasuer
10ther T10the COther I0ther
O Chairman Nanic. OChairman Name:
JVice Chairman  Address: LVice Chainman  Addresy
Director ClDirector
IPtesident CPresident
ClVice President MCVice President
ClSeeretary TTreasuret ISectetary Treasurer
J0the JOther OOnher 0l
Imporiang Notive: ['se an atachment to repoit maore than six (6) The attachiment will be imaged for reporting purposes only, Non-indexed

wndividuals may be added 1o the index when filing vour Flonda Department of State Annual Report form.

The officer or director signing this docuwment tund who 15 listed in number 11 above) alTirms that the facts stated herein are trae and thas he or
she is aware that false infarmation submitted in a document to the Department of Siate constitutes a third degree fetony as provided farin
817135, F.§

Stunature of Dircctor o1 Officer

Jason Duggan, CFOQ

(Typed or printed naume and capaeity ol person signing application)

F1419 1206 7051 Wate Khowi Orling
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STUDENT MANAGEMENT US, INC." I5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE 30 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL REPORTS HAVE
LBEEN FILED TO DATE.

AND I DO HERFBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

T

J'ﬂ‘m;w Yoo, Becretiry of St )

Authentncation: 203574520
Date; 05-29-24

2399147 8300
SR# 20242548415

You may verify this certificate cnline at corp.delaware.gov/authver.shtml

From: Kaity Toon



