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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRIV 608 506, FLORIOA STATUTES WWKWNW#W
LIMITED LARILITY QOMPANY TO TRANBACT BUSINESY INTHE STATEOF RYORIDA:

_ Able Academlcs LLC -

{1E nata unevailable, epicr altemyte mane adopud for the purpose of rensacting busidess in Flordda aud stizch 8 0opy 07 the wrinan
ooqaent of the managers of mARAging merabers adopliag the atternets name. The altenastc samo must aclude “Limited Linbility
Company," “LLC"LLCH

2 CALIFORNIA 3.
(F) o W atw Yen Temice aumber, e
comapady It erganized)
a, 9119/2009
TGS oY I EAERIG) W Tompany Wil CoRse I
6.

TDaia Tt Ganseskd Busosl [ W
{See spation: 603,501 & 608.502 P.§. to determivm l.hhllig;)_

. 7. 33370 TRAIL RANCH ROAD, AGUA DULCE, CA 91380

incy o)
8. If limiiad liability cmnp:my is 8 manager-managed company, check here D
9. The name and uswal business addresses of Me managing members or managers ars es follows:
JASON TODD - 33370 TRAIL RANCH ROAD, AGUA DULCE, GA B13580

10, Annched 13 an origing) certificzte of existence, no moes than A dags old, dufy udhenticzind by the fficial having cuandy afreconts in
the preetion underthe lw ol which itis coganized. (A pholocony (snotacceptahin. e cetifeate i i a frsign brgiege, &
ensheion of the catificae wnder cuth of the transtory st be asamired.)

11. Nawrs of business or purposes o be condneigd or promoted in Florida: Mﬁgﬂ%
Sim‘s of 4 member g an authorized represuntetiye of 8 member.
ko zecordanae with suation SDRAGH), B3, the cxecition of thiy document ocnstiites
- aiflmindion undor te pendltion of pejury thal b Dols viated harelz e tnue )
JASON TODD
Typtd or printed name of signoe
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Able Academics L1C
If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street addyess of the registered agent and office are

- —-5
Ze oa
‘jj:_':h A
AGENTS AND CORPORATIONS, INC. FEE -
— ~ (Nama) 7.5 M
g & O
300 FIFTH AVENUE SOUTH - STE 101-330 Do @
Florida Street Address (P.O, Box NOQT ACCEPTABLE) %;;— e
S P
prg
Raples FL 34102
City/State/Zip

Having been named as registered agens and t accepr service of process for the above stgted limited
liakility company at the place designated in this cerrificate, 1 hereby aceept the appointmen as registered
agent and agree 10 act in this capacity. Ifurther agree 1o comply with the provisions of all statutes
relating vo the praper and complese performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent ax provided for in Chapier 608, Florida Siatutes.
L
- 1

(Signature)

§$10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

e OO_ChT _ACH az:CcT1 RI6Z/94/<8
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State of California
Secrelary of State

CERTIFICATE OF 8STATUB

ENYITY NAME: ABLE ACADEMICSLLC

FILE NUMBER: 200907110183

FORMATION DATE: 031 0/2008 )

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING}

{, DEBRA BOWEN, Sscratary of Btate of {he State of Califomia, hereby ceriify:

The records of this ¢ifice indicate the entily is authorized o exercise af of its powers, rights and
privileges in the State of California.

No information Is avaitable frem this office regarding the financial condition, businass activities
or practices of the entity. -

IN WITNESS WHEREQF, | exacute this certificate
and affix the Great Seal of the State of Callfornia this
day of Fabruary 25, 2(10.

%w. Brwen—

DEBRA BOWEN
Secrefary of State
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