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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhasgsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
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COST LIMIT
ORDER DATE
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ORDER TIME
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ORDER NO.
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CUSTCMER NO:
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FOREIGN FILINGS

NAME:

LAMBDA, INC,

XXXX QUALTIFICATION

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
.98 PLAIN STAMPED COPY

CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

Amanda Robinson

EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
LAMBIDA, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madany:

=
Tt ‘2_

e ul) o)

The enclosed ~Application by Forcign Corporation for Autherization to Transact Business in

(I

7l
Ez-‘h)nd:
“Centificate of Existence.” or “Centificate of Good Standing™ and check are subnuitled@}egism# the §
- ~ . . N . ~ . -~
above referenced foreign corporation o transact business in Florida.

rr?‘\c:: s ) )
e hi - S E D
Please return all correspondence concerning this matter 1o the following —n -
Amneet Bhurji e ’
S ra -
e 2
Name of Person =
Lambda School
Firm/Company
548 Market St #69148
Address
San Francisco, CA 94104-54(H
City/State and Zip code
accounting @lambdaschool.com
E-mail address: (10 be used for future annual report notification)
For {urther information concerning this matter, please call:
Amneet Bhurji 512 670-8078
at { )
Nime of Persan Area Code Bavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee. FL. 32301
Enclosed is a check for the following amouat:
3 376000 Filing Fee O $78.75 Filing Fee & O 878.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LAMBDA, INC.

1.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," .
"lnc.." "CO.‘" “COI’P," "ll'lC,“ "CD," or "COTP.“)
. = 3
LAMBDA SCHOOL, INC. =
r‘ r1 -
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of iransacting bu51ncs§m Flonda)’
Delaware 82-1747820 = o
2. 3. o 2-’- i
(State or couniry under the law of which it is incorporated) (FEI number, if applicable) ne!
May 17th 2017 Mo X
4. 5. = - O
(Date of incorporation} (Date of duration, if other thap, pe.rpet .EJ‘)
6 5"

(Date first transacted business in Florida, if prior o registration)

(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty liability)
250 Montgomery Street, 161h Floor, San Francisco, CA 94104

7.

(Principal office address)
548 Market Street #69148, San Francisco, CA 94104

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassee 32301
JFlosida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and I am familiar with and accept the obligations of my position as registered agent.

on Service Company Roxanne Turner
< Asst. Vice President

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.
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1.

A. DIRECTORS

Austen Allred \/
Chairman:

250 Montgomery Street. Fath Floor
Address:

San Francisco. CA 94104

Names and business addresses of officers and/or directors:

WVice Chairman:

Address:
™3
/ =
Samuel Nelsan —/ o e
N (4] i
Director: = T ' t
2701 N Thanksgiving Way. Ste 100 = - -
Address: Y T =
by T .
Lehi, UT 84043 ’rf:\n - m
N = = |
e s
D. . . D:‘: e
rector: D =
o (&% ]
Address: =
B. OFFICERS
Austen Alired
President:

250 Momgomery Street, 16th Floor
Address:

San Francisco, CA 94104

Vice President:

Address:

Secretary:

Address:

Treasuorer:

Address:

NOTE: If nc;‘cssury. vou may attach an addendum to the application listing additional officers and/or directors.
12. 4&1

Signature of Director or Officer

4 third degree felony as provided forin s 8171535, F.S.
(3.

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
Austen Allred, CEOQ

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LAMBDA INC." IS DULY INCORPORATED

-
HAS A LEGAl. CORPORATE EXISTENCE SO FAR AS THE RECORD3I_OF s T\

s :
- 13
AN § [}
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL R@pars:—?mv%j
S
BEEN FILED TO DATE. P, =
om W

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “I.AMBTEA INC." WAS

INCORPORATED ON THE SEVENTEENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

6414393 8300
SR# 20197193196

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203655785

Date: 09-24-19



