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COVER LETTER

TO: Registration Section
Division of Corporations

Literacy Resources. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Chelsen Austin

Wame of Person

Miller Johnson Attornevs

Firm/Company

13 Ouawa Ave SW. Suite 1100

Address

Grand Rapids. M1 39503

City/State and Zip Code

notices@millerfohnson.com

£-mail address: (10 be used Tor Tuture annuai report notification)

For further information concerning this matter, please call:

Chelsea Austin G616 831-1800
aty )
Namce of Comact Person Arca Code Dayviime 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, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION G502 FLORIM STATUTES THE FOLLOWING IS SUBNITTED 10 RICGISTER 1 PORFIGN LA FLABILITY
COMPANYTOTRANNACT BUNINENY INTHE STATE OF FLORIDA,

| Literacy Resources, LILC

{Name of Foreign Limted Liabihity Company, must inchude “Limited Liabidiny Company.” L L C. 7o "LLCT)

13 name unavinlable, entes alierute name adupted lor the purpose of transacting bisiness 1 Flunda The aliemate name must include “Limiled Liabslits Conmpany,” "L L U or "LECT)

Delaware 844218337

[
'u)

Jwasdiction under the law of which foreren Tirmned Twhein compuny s oreanszed) (FET umber, T appiicaliic)

NAA
4,
(Thate nrst ransacicd hustness n Flonda, i poor o repisicanon |
15ee sectons 65 (M & oS 05, F.S 10 determine penalty habdiny )
1010 Lake Street 1010 Lake Street
5. 6.
(street Addecss of Poncipal Office ) (Mmhing Addrews)
Suite 430 Suite 430 N
- =
Qak Park. 11. 60301 Qak Park, 1. 60501 - - - U
) i~ -
PR =2
v\. T ;,1.‘"‘—
. . . . [ T H
7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable) A E_
T J
—_—t -
. ) M
Corporation Service Company e BN
Name: m

1201 Hays Street
Office Address:

Tallahassee 32501
Florida
{721p cude)

(Ciiy )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited labiline company at the pluce
designated in this application, [ hereby accept the appoiniment as registercd agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisiered ugent.

L/

Elizabeth Harris, assistant VP

{Registered agent’s uynamre)




8. For initial indexing purposes. list names. title or capacity and addresses of' the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity;

Name and Address:

Andrew Follett

Title or Capacity;

Name and Address:

Marc Lonérgan

= Manager iName: dManager Name!
1010 Lake Strect 1010 Lake Street
COMember Address: ¢ otree CMember Address: c¢
. Suite 430 _ . Suite 430
J Authorized = Authorized
Oak Park. [LL 60301 Cak Park, 11, 60501
Person Person
OOther OOther O Other OOther
Mike Longpre Alper Tuken
[IManager Wame: spre OManager Name: P
1010 Lake Street 1010 Lake Street
CMember Address: © OMember Address:
- . Suite 430 — . Suite 430
= Authorized s Authorized
Oak Park. 1§, 60301 Oak Park. 11. 60301
Person Person
COther OOther ClOther OOther
ClManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Autharized
Person Person
OOther OOther O Other Onher

Inportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which itis organized. (U1 the certiticate is in a foreign Janguage. a translation of the certificate undur oath
of the ranslator must be submitted)

10, This document is executed tn accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in g 817,158 F.S.

71@75&2,_“

Sigpture of an authorized person

Digitally signed by Marc Lonergan
Date: 2022.05.19 10:46:16 -05'00°

Mare Lonergan

Twped ot printed nanwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITERACY RESOURCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"LITERACY
RESOURCES, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7789889 8300

SR# 20222113783
You may verify this certificate online at corp.delaware_gov/authver.shiml

Authentication: 203465386
Date: 05-18-22




