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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED T0)
REGISTER A FOREIGN CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
;. Ron Clark Academy, Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.," "Inc.” "Co.” or "Corp.")

(1M name unavailable in Flonda, enter altermate corporate nume adopted for the purpose of transacting business in Florida)

, GA

2 3
(State or country under the law of which it is incerporated) (¥El number, it'appiicable)
, 6/17/2005
{Date of incorparation) {Date of duration, if other than perpetual)

6.

(Date first ransacied business in Florida, if prior o registration)
{SEE SECTIONS 607.1301 & 6071502, 1.5 Lo determine penalty habibity)

; 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal otlice ptreet address)
7901 4th St N STE 300 St. Petersburg, FL 33702

{Current mailing address, if different)

-
o
=

8. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable) =

. G
vane. | REQIStered Agents Inc -

oifce Addrese. 7901 4th St N STE 300 -

St. Petersburg Vlorida 33702 ‘0
(City) (Zip code) o

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of afl statutes relative to the praper and complete performance of my duties,
and 1 am fumilior with and aceept the obligations of my position as registered agent.

)w/ cv N ff?{%%—

(Ruglnlurcnl pgent’s signatuie]
10. 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 Scuictary of State ur other official baving custudy of corporate reeords in the jurisdiction
under the faw of which 1t is incorporated.

11, Formtial indeaing purposes, list names, tiles and addresses of the primary oflicers andfor directons [up 1o six {6) total|:
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A, DIRECTORS
, i
T hainnan Name: Bearden' K mberley OChairman Nume: Clark’ Ron

7901 4th St N STE 300

T1Vice Chairman Address:

St. Petersburg, FL 33702

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

Viee Chairmn

X!Dircetor

%K President

O Vice President

X Direcior

OPresident

OViee President

CiScerctary U Treasurer X Secretary O Treasurer
TIOther COther Other nher
CiChairman Name: Barr’ Joey [ Chairman Name;

OVice Chanman  Addiess: 7301 4ih SUN STE 300 CVice Chainman Addiess:

S Director St. Petersburg, FL 33702 Abisector

“Jlresident O President

TIVice Piesident C1Vice President

OSecretary A Treasurer ) Seeretary O7¥rensurer
TJ0ther JOther TJOther OJOther
DiChairman Name: [ 1Chainnan Name:

O Vice Chainnan  Address: CIVice Chairman  Address:

T Dircclor O Dircetor

OPresidem O Presulent

CiViee Prestdent O Vice President

OSecretary T Treasurer O Secretary O 'T'reasurer
TOther TOther D Other OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individunls mny be added 10 the index when filing your F

12

iida Deprrimegt of State Annual Report form.

GE4o {Ba i

Signafﬁrc of Difector or Officer

The officer or dircetar signing this document (and who is listed in pumber 11 above) affinms that the facts stated hercin are true and that he or
she is aware that falsc information submiited in a document 1a the Department of Siatc constitutes a third degree felony as provided forin

» 817153, F.5.

;3. Joey Barr - Treasurer

{Typed or prinied name and eapacity of person signing spplication)
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Conirol Nomber : 0542135

STATE OF GEORGTA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

THE RON CLARK ACADEMY, INC,

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in complionce with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 27812729
Date Inc/Auth/Filed: 06/17/2005

Jurisdiction : Georgia
Print Dare : 08/09/2024
Form Number c 21

Bwst Fapigomapin g

Brad Raffunsperger
Secretary of State




