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NORTHWESTERN COLLEGE

XXXX QUALIFICATIOCN (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Michael E. Klunk




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLCRIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
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(Natne of corporation: it include the word "INCORPORATED" or "CORPORATION® o wandi of
abbrevistions of 1ike bupon 1o liaguage o3 will clearly ladicam that {t is a corporadon instead of & sehrs!
person ot 11 301 00 ronityimed in the nama a4 preseat, *Compeny”® or "Co." imay 2ot bo wmed &t &
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{Dawe ot [acutporution) (Dunition § Year corp, will ceass o exiit or
“purperaal’)

Moyeubea 24, 199

{Daw corporstion firu conducd Affalrs la Florida -
See secrions 6171501, 817.1502, ond £17.138, F.5.)
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Corporation Service Company
(Name)
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1201 Hays Street
(Office address)

Tallahassee , Florida 32301
(City) (Zip Code)

10. Registered agent’s acoeptance: .
Having been named as registered agent and to accept service of process for the above stated

corporatien at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree tc comply with the provisions
of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar
with and accepr the obligations of my position as registered agent.

BYM

(Registerad agent’s tipnatire)




11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
dellvery of this application to the PDepartment of State, by the Secretary of State or other
official having custody of corporate records bn tho jurisdictlon uder the law of which it is

incorporated,
12, Namcs and addresses of officers and/or directors: (Street address only- P.O. Box

NOT acceptable)
A. Directors (Street address only- P.O. Box NOT acceplablc)
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B.OFFICERS (Street address only- P.O. Box NOT accaptable)

President: Dr. Dona W Ericletem
Address: qu0  P.d., oo  lane
}Ju...: ?r[qhﬂ)n M) msi A

[*4
Vice President: __ Dr. Dayid  Ericeson
Address: 9085  Cannon fye

D hot ecievy mAY 55720,
U.t*‘ el
Secretary: 2t ! £Mh~5ﬂ1 ey

-
Address: 3820 Haven  Boad  myan clonxa My SSINT

Cond mlmfnusum: DA: | l—ae:hc'r
Address: 2412 pmiidyed Drive So. Aﬂ-f.mu

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or digectors.

. Vice Chai . Or my officer ! {0 number 12 of the application)
enald O. BekSen  Hresid e
(Typed or printed name and capacity of perton signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Joan Anderson Grows, Secrstary of state of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is

issued.
Name: Northwesstarn College

Date Formed: 12/22/1904

A

Chapter Governed By: 317A
This certificate has been issued on 11/13/96.
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