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I ewis Roca

ROTHGERBER CHRISTIE ¥ . -
Claudia Ferris
Legal Secretary
Lewis Roca Rothgerbei Chnstie LLP (719) 386-3031 direct
90 South Cascade Avenue 718 386 3000 man clerns@Irre.com
Sute 1100 719 386 3070 fa. ’
Coloraco Spnings. CO 80903 Irrc.com
March 4 2019 Qur File Number: 305353-00001

VIA FEDERAL EXPRESS

Division of Corporations
Registration Section

Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:  3DE Florida, LLC Application for Foreign Authority
Dear Sir or Madam:

Enclosed is an Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida, along with our check in the amount of $130 for payment of same. Please
return the filed document to me in the enclosed self-addressed, stamped envelope. If you have
any questions, please do not hesitate to call me.

Sincerely,

Claudia Qd erris
Assistan}t t/o David P. Kunstle, Esq.
Lewis Roca Rothgerber Christie LLP

Enclosures

1074942071

Albugueryue 7 Caolorade Spungs 7/ Oenver / Invne / Las Vegas / Los Angeles / Phoeni- / Renc / Shcon Valley / Tucson



COVER LETTER
TO: Registration Section
Division of Corporations

IDE Florda. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

David I*. Kunstle

Name of Person

Lewis Roca Rothgerber Christie LLP

Firm/Company

90 S. Cascade Avenue, Suite 1100
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DT \ '-.—‘
Address Lt S T
Colorado Springs, CO 80903 oL
AT A
City/State and Zip Code ST oo
> -
jack.harmis@3DESchools.org
E:-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Duvid Kunstle 7149 3I86-3000
g )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI. 32314

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. F1L 32301
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee. Certiticate
Ceruified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 3DE Florida, LLC

(Name of Foreign Limited Liability Company; must include "Limited Lizbility Company,” "L.L.C.," or "LLC.™)

(1f pame unavalablc, coter alteraate name adopted for the purposc of ansacting business in Floride, The alternate oame st inchude "Lirited Lisbility Company,” “L.L.C," oz "LLC.")
Colorado

2

3.
(Turisdiction under the law of whick foreign limited habibity company s organized)

(FEI pumber, 1l apphcable)

Date finst transacied business in Flonda, 1f prior to registrabon.)
See scctions 605.0904 & 605.0903, F.5. wr determine penalty Eability)

275 Northside Drive, NW 275 Northside Drive, NW
5. 6.
(Street Addreas of Principal Office)

{Mading Address)
Building C, Third Floor Building C, Third Ficor

Atlanta, GA 30314

Atlanta, GA 30314 FTo W
_ .. 5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' r T, " r
L M
PR
CT Corporatica System s
Name: i
Lo
1200 South Pine Island Road -
Office Address:
Plantation 33324
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jack Harnis
()M tanager Name: _oon o [] Manager Name:
275 Northside Drive. NW
Castember Address: ' 1 [ Member Address:

Building C. Third Floor

CJAuthorized (] Authorized

Attanta. GA 30314
[erson Person

U Onher [Jother CJOther [JoOther

Df\lanugcr Name: ] AManager Name:
Catember Address: ] Member Address:
Clauthorized (] Authorized
— —
Person Person HE PP =)
Clother (CJOther [Coher hgt -~
o
1
o r—
a
CINtanager Name: (] Manager Name: = o
[Cntember Address: ] Member Address: hd
[aw]
Cauthorized () Authorized
Person Person

oher [JOther [Jother CJOther

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.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate s ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8,817,155, F 8.

— 4

Jack Harris, Manager

I'vped of printed nanske of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of ths office,
3DE Florida, LLC

Is a
Limited Liability Company

under the law of Colorade, has complied wiul all applicable

formed or registered on 02/11/2019
This entity has been assigned entity

requirements of this office, and is in good standing with this office.
identificatton number 20191126432

This certificate reflects tacts established or disclosed by documents delivered to this othice on paper through
02/28/2019 1hat have been posted. and by documents delivered to this office electronteally through
03/04/2019 @ 15:01:39 .

I have atfixed hereto the Greal Seal ot the State of Colorade and duly generated, excecuted, and issued this

L A
official certificate at Denver. Colorado on 03/04/2019 @ 15:01:39 in accordance with applicable law,
This certificate 1s assigned Confirmation Number 11429059
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Seeretury of State of the Siate of Colorado

.“'-""'-“'..“““U.-"’,".'.“l’..“*‘.l::ld 02-(‘cniticalc‘-‘--‘.,.-.'..-'-"""’*"""“""""“
Natice: A _certificate_issued elecironically from the Colorade Secretary of Siaie’s Web site is fullv_and immediarety volid and _effective.
However, as an opuon, the issuance ond validiy of a certificate obtuned clectronically mayv be established by visiting the Validate a
Certificate page of the Secrctary of State’s Web site. hupihowwsos siare cons bizCertificateSearchCriteria.do entering the certificare’s

confirmation number dispiaved on the certificate, and following the instructions displayed. Confirming the isswance of o certtficate s merely
or more information, visic our Weh vite, hrip./

optional_and s not_necessary o the valid and effective_issuance_of o certiffeate.
wwawsos.state.co.nss click "Businesses. trademarks, rade names " and select “Freguemily dsked Quoesiions.




