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COVER LETTER

TO: Registration Section
Divisian of Corporations

SCHOOX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorizaion to Transact Husiness in Florda,” Certificate of
Exwstence, and check are submitted w register the above referenced forcign limited liability company w transact business in Florida.

Please return all correspondence concerning this matler to the following:

Name of Person

FirnVCompany

Address

City/State and Zip Code

accounting@gschoox.com

E-mal address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

415 420-4307
at ( ]
Name of Contact Person Arca Code Davtime Telephone Number

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FLL 32303

Enclosed is a cheek for the fullowing amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE W] SECTION 605,092, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIZGN FNOED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

SCHOOX. LLC
. T~ame uf Faretgn Limited Dbty Company: must melude "Limed Taabiity Company,” "LLLC . or “LLLT)

1

2r aliernaic name adopled for U purpose of ransacting business n Flarnda. The sliernate same must include " Limited Liamhty Company,” "L L . or "LLEY

111" name unavatlabic, ¢nt
Delaware J3-H6681
2 RN
Tarmdichion Gider The 1w of which torcign lmied Hahtiy company 1 orzant/eJ} (FL.F number, i spplicable)
Upon filing
4,
TThaie fiest transacted buansess i Flanda, b ponr to wegisization )
1See seclions 605 0901 & 605 0905, .5 1o determine penalty habinty)
JHT2 WINDSOR R, =AT08 3112 WINDSOR RDL EAL0S
5. .
Mading Addiess)

Street Addeess of Prancipal Ofeed

AUSTIN, TX 78703

AUSTIN, TX 78703

130 ZZLTZ

7 Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 1
) R
- =
C T Corporativn Svstem . mES
Namg: R - B oo R g
X _-T:._ -
1200 South Pine Island Rouad A —=

Otfice Address: L o

' wn

33324

L Florida

Plantation
Aap conde

Wiy

Registered agent’s acceptance:
designated in this application, I herehy accept the upprointment ax registered agent and agree o act in this capacitne. | further agree

Having been named us registered agent and to accept service of process for the above stated fimited liahility company at the place
to comply with the provisions of all statutes retative to the proper and complere performance of my duties, und I am familiar with

arrd accept the abligations af my position as registered agent.
C T Corporation System

By: L L B0
{Hegistered apeni’s ssgmature}

Denise Bell, Asst. Secretary

Doc 1D: 3a7dde6387a6badb3b4 1b6c6bb2313037aa71917
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wial]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Schoox Incemediate Holdings LTC
CiManager Namw: O Nanager Name:
IN12 WINDSOR RD
= Member Address: O Member Address:
_ EA108 _
™ Authorized JAuthorized
AUSTIN, TN 78703

Person Person
TiOther COther OOther JOther,
C Manager Name: DO Munager Name:
C Member Address: Cxember Address:
- Authorized O Authorized

Person Person
3 Other C0the CTJOther O Other
Cidvunager Nanie: O Manager Name:
CiMember Addruess: O Member Address:
D Authorized T Anthorized

Person Person
T Other CiOther O Other OOther

Lperiant Notive: Use an atlachment to repurt more Uian sis (61, The atachment will be imaged for reporting purposes only. Non-
indeaed individnals may be added to the index when filing vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. ([ the centificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} ¢b). Florida Statutes. [am aware that any false information
submiited in a document to the Department of $tate constitutes a third degree felony as provided for in 5817155, 1.5

Andrew White

Srgnature of an aulonsed peeson

ANDREW WHITE, AUTHORIZED PERSON

Typed o prinied name ol signee

FLOST - | 212030 Woltcrs B luser Unhine Doc ID: 3a7dcde6387abbadb3bs 1b6c6bb23f9037aa7 1917



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHCQOX, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS8 IN GCOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

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

FPAID TO DATE.

Qhﬂrﬂ W. Butloch, Secretary of Stats )

Authentication: 204520205
Date: 09-30-22

5090360 8300
5R# 20223662242

You may verify this certificate oniine at corp.delaware.gov/authver.shimt




