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CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN
COLLEGESPRING, INC.

1

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of iike

import in language as will clearly indicate that it is a corporation insicad of a natural person or partnership il not so contzined
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailabke in Ilorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 California

3 2709206498
{State or country under the {aw of which it s incorporated)
4 09/04/2009

{Date of [ncorporation)
6

(FET number, 1T applicablc)

{Datc of duration, 1l other than perpetual}
" (Date first condncted aflars m Florda 1f pror (o registraton. Sce seciions 6171301 & 8171302, F.5_ 1o deternine pemaliy Tahilii.)
7 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

Current mahing address i dificrent)

To empower students wilh grealer choices aher high school by building confidence and capability with test prep for all.
{FUrposc(sy of corporation authorized 1n home siate ar counity o be carried ol in the state of Florida)

Name:

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

MNorthwest Registered Agemt LLC
Office Address: 7901 4th St N STE 300

—r

A3\

. e
R ~
o &
. 5
PR -
Lt
St. Petersburg Florida 33702 L@
(Cityy (Zip Code) -3
P b
10. Registered agent's acceptance:
Having been named as registered agent an

i

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this ¢

d to accept service of process for the above stated corporation af the place
Surther agree to comply with the provisions of all statutes relative w the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

— =
7)(1.’.‘?({2 I
e U
11

{Registered agent's signature)

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 Secrctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes. list names. titles and addresses of the prumary officers and/or directors [up 1o six (6)

totat]:

A, DIRECTORS

[CiChainman
ClWice Chairman
[“Dircetor
Efresident

) Viee President
CISecretary

Ciother:

Lemon-Strauss, Aaron
Name:

Address:

7901 4th St N STE 300

S1. Petersburg FL 33702

O Treasurer

0 Other:

OChairman
Ovice Chairman
W Directar
OPresident

O Vice Presidem
CiSecretary

O0Other:

Goss Brown, Susan
Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Treasurer

O Other:

CIChairman
CiVice Chairman
CiDirector
CIPresident
LiVice President
DOSecrelary

Citnher:

Namge:

Address;

O Treasurer

O Other:

G Chairman

T3 Vice Chairman
¥ Director
Cifresident
TiVies President
CiSecretary

OOiher:

C Chairman

T Vice Chairman
Z: Director

O President

3 Vice Prsident
- Secretary

O Osher:

CiChainman

D Vice Chairman
O Director
OPresident
CVice President
CSecretary

CiOther:

. Choi, Yoon
Name:

Address:
7901 4th StN STE 200

St. Petersburg FL 33702

{JTreasurer

TJOther:

Jones, Joel
Name:

Address:

7901 4th StN STE 300

St. Petersburg FL 33702

O Treasurer
OOnher:
Namc:
;’I ! ll:D
Address: T —
T o= 1
.- ol ——
e
=
- —
- ul
- = U
- £ ‘
A ==
T reasurer (3¢,

OCther:

NOTE: Imporant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

13, Llonen dersnd osnes

(Signature

14

of Chairman, Vice Chairman, or any officer listed in number 12 af the application)
Aarcn Lemon-Strauss, Direclor

(Typed or printed name and capacity of person stgning applicition)

Fax: 18134365206
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Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: COLLEGESPRING, INC.

Entity Mo.: 3228206

Registration Date:  09/04/2009

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of Stale's records and is authorized o exercise all
its powars, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate and affix
the Great Seal of the State of California this day of March 07,
2025.

Cﬂf’-%g-—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cortificate No.: 303944128

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.



