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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a toreign not for profit corporation to conduct its
atfairs in Florida. The requirements are as tollows:

=

v

-
1

Pursuant to scction 617.1303(1). Flonda Statutes. the attached application must be
completed in 1ts entirety.

The corporation must submit an original certificate of existence. no more than 90 days old.
duly authenticated by the Secretary of State or the proper otticial having custody of
corporate records in the state or country under the law ot which it is incorporated. A
photocopy 1s not acceptable. 1f the certificate 15 in a foreign language. a translation of'the
certificate under oath ot the translator must be submitted.

There s a $70.00 registration fee and a letter of acknowledgment will be issued frec of
charge upon registration.

Certification fees are optional. Please submit an additional $8.75 i a certificate of status 1s
nceded. The fee for a certified copy of the application is $8.75 cach (plus $1 per page for
cach page over 8. not to exceed a maximum of $52.30). Please check the appropriate box on
the cover letter and send one check for the total amount made payable to the Florida
Department of State.

The cover letter should be completed and submitted along with the certificate. application
and check. Both the mailing address and street address are noted in the cover letter.

Any turther inquirics concerning this matter should be directed to the Registration Section by calling
(850) 245-6051 or writing the Registration Section. Division of Corporations,
P. O. Box 6327, Tallahassce. FL 32314

CRIEO2ZI(1/19)



COVER LETTER

TO:  Registration Section
Division of Corporations

Ascendium Education Group, Inc,

SUBJECT:

Name of Corporation — must mclude suftix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization 1o Conduct its
Afflairs in Florida”. "Centificite of Existence”. or ~Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Pairicia Kingston-Brown

Name of Person

Ascendivm Education Group, Tne,

Firm/Company

38 Buttonwood Cu

Address

Madison, W1 53718

City/State and Zip Code

corptax(@ascendiumeducation.org

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

For further information concerning tis matter, please call:

Patricia Kingston-Brown 608 733-25339
at (
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee [1S$78.75 Filing Fee & 0I$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
Certificd Capy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1 Ascendium Education Group., Inc,

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a naiural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used as 4 corporate suffix by a nonprofi corporntion.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)

2 Wisconsin 3 39-1090394
{State or country under the law of which it is incorporulcd}- (FET number. if apphicable)
IOBTR
4 08/A8/ 1967 5
(Date of Incorporation) {Date of duration, if other than perpetual)
215/202:
6. 127152024

(Date first conducted alfairs in Florida if prior to registration. See scctions 6171501 & 6171302, F.§, 1o determine penaliv liabiling)

2 18 Buttonwood Ct. Madison. W 53718

(Principal office street address)

(Current mailing address i different)

N Operates Tor the support and benefit of Ascendium Education Solutions, Inc,
t

{Purpose(s) of corporatton authorized in home staie or country to be carried ot Inthe state of Floridw)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

RBusiness Filings Incorporated
Namv: a P

Office Address: 1200 South Pine Island Road Broward County

Plantation Florida 13324
- [t

{City) {Zip Code)

=
10. Registered agent's acceptance: eyt m
Having been named as registered agent and to accept service of process for the above stated corpotdtiorcel the w
designated in this application, I herehy accept the appointment as registered agent and agree toattdn thns capadyed |
Surther agree to comply with the provisions of all statutes relative to the proper and complete pmfﬁ_r;'nm@ of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Ld:'tcrﬁ

< Asst Secretary for Business Filings Incorporated

{Registered agent’s signature)

11 Attached is a certificate of existence duly authenticated, not niore than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records i the
jurisdiction under the law of which it 15 incorporated.



2. Forinal indexing purposes, list names,

(SHIER

A. DIRECTORS

= Chairman
COVice Chairman
ODirecton

. President

O vice President
O Sceretary

E10ther:

Richard George
Name:

38 Buttonwoud Ct
Address:

Madison, WI 33718

= Treasurer

O Other:

CIChairman

= Vice Chairman
Obirector
CiPresident
OVice President
OSecretary

OOvher:

Emerson Brumbick
Nam:

13635 Camoustie Cir,

Address:

Dade City. FL 33525

OTreasurer

O Onher:

O Chairman
OVice Chainman
Obhirector
OPresident
OWVice President
m Seoretary

OOther:

Richard Weiss
Name:

1413 Holts Grove Cir.

Address:

Winter Park, FLL 32789

OTreasurer

O Oiher:

NOTE: Imnormm Notice: Use an aitachment to report more than sis (61, The anachment will be imaged for reporting purposes only.
dduale may be added (o the index when filing vour Florida Department of State Annual Report form.
e

Non-index

13.

O Chainman
CIvice Chairman
ClDirector
CJPresident
OVice President
T]Seerctary

= Other: ro
CChaimman

O Vice Chairman
= Dircetor
CJPresident

I Vice President
OSeerctary

OoOther:

CIChairman

O Vice Chairmun
= Dircelor

O President

O Vice President
OScerclary

OoOther:

titles and addresses of the primary ofticers and/or directors [up to six (6)

. Hope Merry
Name:

35 Buttonwouod Ct
Address:

Madison, WI 33718

O Treasurer

CJOther:

Thomas Bolds
Name:

25253 N. Roemer Rd
Address:

PO Box 419

Appleton, WI 54912

O Treasurer

OOther:

Roger Ervin
Name:

100 Wisconsin Ave
Address:

Umit 903

Madison, W1 33703

O Treasurer

ClOther:

n Adhard George  Onawman g ?res\dcn*

{Sznature of Chairman, Vice (Ih’m'm&ﬁ—ur_.mv efficer fisted in number 12 of the application)

{Tvped or printed name and capacity of person signing application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All te Whom These Presents Shall Come. Greeting:

I. Kristie Pulvermacher, Administrator of the Division of Corporate and Consumer Services. Department off
Financial Institutions, do hereby certify that

ASCENDIUM EDUCATION GROUP, INC.

ts a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or orgamzation is August I8, 1967,

I further certify that said corporation or linuted liability company has. within its most recently completed report
year. filed an annual report required under ss. 180.1622. 180.1921. 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on January 14, 2025,

S Mw/mw

KRISTIE PULVERMACHER. Administrator
Division of Corporate and Consumer Services
Depariment of Financial Institutions

Of Wis

co®

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitps:/apps.dfi.wi.goviapps/cesfverify!
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