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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_Ancora Education Holdings, inc.
‘Name of Corporation — must inclede suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporsation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Servicaes - Corporate Filings Team
Fim/Company

515 East Park Avenue 2nd FI
Address

Tallahassee, FL 32301
City/State and Zip Code

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call;

at( 855 ) 498 -5500

Name of Person Area Code  Daytme Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL. 32303

Enclosed is s check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s70.00 Filing Fee  [J$78.75 Fitling Fec &  [J$78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLL.OWING IS SUBMITTED TO
1. Ancora Education Holdings, Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or gbbreviations of like
gng:)n in language as will clearly indicate that it is & corporation instead of a natural person or
in the

ership if not so contaned
name at present. "Company” or "Co." may not be nsed as a corporate suffix by a nonprofit corporation.)

(If naame unavailable in Florida, enter alternate corporate names adopted for the purpose of transacting business in Florida)

5 DE 3. 33-2119502
(Statc or country under the law of which 1t is incorporated) {FET number, 1T applicablc)
4. 11/25/2024 5. P!
(Date of [ncorporation) {Date of duration, if other than perp?ﬁ:.pl)
01/18/2025

.
g

eF
G
o=
' (Dats first conducted affairs 1o Tlonida 11 prior 1o registaton. Sce secfions 6171307 & 817.1307, 'S, to determine penaly lia

7. 209 S Kingshighway St, St Charles, MO 63301

N
e -
STy Tiabaliry.) g
(Principal office gireet address) : X C.
.,:; . q:\
- —
{Cirrent mailing adadress, 11 dilterent) =

_—

=

The Corporation is organized exclusively for the benefit of, to perform the functions of, and to carry out the purposes of Lindenwood
Education System, and organization described in Section 179%b}1)(AXii) and S09(a) 1) of the [ntemal Revenue Code of 1986.
’ {Purpose(s) of corporation authorized in home state or country to be camried out n the state of Florida)

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road
Plantation

, Florida 33324
(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
designated in this application, I here
SJurther agree to ¢

accept the appointment as registered agent and a
Iy with the p
and I am famiiar

ee to act in this city. |
ons of all statutes relative to the proper and complete performance of my dutles,
th and accept the obligations of my position as repistered agent.

d’?w 5&%70»

(Registered agent's signamre)

11. Attached is a certificate of existance duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather 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 primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CJChairman
[Ovice Chairman
Eirector
b@President

. Vice President
Osecretary
Ooer:

Clchairman
[vice Chairman
Opiector
OPresident

CIvice President

[CIChairman
[Qvice Chairman
[Opirector
[eresident
[OJvice President
Osceretary
Clother:

vame: JOhN Porter

Address: 2009 § Kingshighway St
St Charles, MO 63301

D’I‘rcasu.m'

D Other:

~Name: _JOhn Kaufhold

Address: _ 209 S Kingshighway St
St Charles, MO 63301

Kl Treasurer
[ Other:
Name:
Address:
COTrcasurer
D Other:

CIChairman
[Vice Chairman
BADirector
[CJPresident
mVice President
(JSecretary

DOthcr.

CIChairman
[Cvice Chvirman
Ooirector
OPresident
[Ovice President
[Clsecretary

[ other:

Ek:ha.irman
Ivice Chairman
DDin:ctor
COeresident
[Qvice President
[(Isecretary

O other.

Name:

Mark Falkowski

address: 209 S Kingshighway St.
St Charles, MO 63301

Name:

Address:

CJtreasurer

D Other:

Name:

Addresa:

E]Trcasun:r

DOthcr.

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment 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,

14, Mark Falkowski, Secretary

(Signature of Chairman, Vice Chairmen, or aay officer Lsted in number 12 of the application)

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

H25000020710
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Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ANCORA EDUCATION HOLDINGS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHON, AS OF THE NINETEENTH DAY OF DECEMBER,
A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID

"ANCORA EDUCATION
HOLDINGS, INC." WAS INCORPORATED CON THE TWENTY-FIFTH DAY OF

NOVEMBER, A.D. 2024.
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SR# 20244560149

Authentication: 205191807

it Date: 12-19-24
You may verify this certificate online at corp.delaware.gov/authver.shtm)
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