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. CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (R00)) 969-1666. Fax (85(h) 222-1666

WALK IN
PICK UP: 09/22/2020
] CERTIFIED COPY
xx PHOTOCOPY
L] CUS
xx FILING INC
1. TJEDU IMPACT ACADEMY INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3. .
{CORPORATLE NAME AND DOCUMENT #) ‘,E..:_:;
(s
4, o
(CORPORATE NAME AND DOCUMENT #) o
5. N
(CORPORATE NAME AND DOCUMENT #) \;
6.
(CORPORATE NAME AND DOCUMENT #3
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING (SSUBAMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID.A.
l TEDU IMPACT ACADEMY INC.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY " “"CORPORATION.”
“Inel Col" "Corpl” "ne” “Co" or "Corp.”)

{1 name unavanlable in Florida, enter alternate corporate name adopted tor the purpose of wansacting business i Floridu)
Delaware

3.
(State ar country under the Taw af which it is incorporated)
E 1T 200

(FEI number, it applicable)
(1ate of incorporation)

Ln

O,

tDate of duration. it other than perpetual)

~J

(Date first ransacted business in Florida. if prior fo registration)
(SEL SECTIONS 6071501 & 6071502, 1.5, 1o Jdetermine penalty Liability)
10030 Bubb, Rd Stie 2. Cupentinu, CA 95014

Principal office street addressy
p Street

{Current mailing address. if differeny)

8. Name and sireet address of Florida regisiered agent: (P.0. Box NOT aceeptable)

=
-0
2
, Registered Agents Ine, o
Name: :
901 4ih SUN. Ste 30( 2
] 7901 4th St N, Ste 300 =
Office Address:
St Petersburg S R ] 1N
. Florida
{Ciw)

Q.

(Zip codc)
Registered agent’s acceptance:

b
Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
designated in this application, I'hereby accept the appaintment ay registered agent and agree to ace in this capaciny. |

Jurther agree to counply with the provisions af all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

B e

{Registered agent's signature)

urtder the law of which it 1s incorporated.

1. Anached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application
the Department ol State, by the Secretury ef State or ather oflicial having custody of corporate records in the jurisdiction

Ll

Far initial indexing purposes. list names, titles and addresses ot the primary officers and/or directors Jup 1o six (6 woal]:



AL DIRECTORS

s v Jun Liu ey k Bryant A, Taviea
CIChairman Namg: Chainman Name:

e 3369 Kirkwood Drive L 10052 Bubb Road. Suite 2

Ovice Chaimman Address: OVice Chairman Address:

o SunJose. CA 93117 - Cupertinn, CA 93014

M Dircctor M Y rector

ii’l’t‘nl(ltl!] jl’l'L‘SidL‘[‘Il

Cvice President | Vice President

CSeeretary = [reasurer W Sceretary “Treasurer

Ciiher Tdnher her Tnher
o ] Yunr Liu o ,

C Chainman Nuame: TJChairman Name:

‘ o 4930 Moormuark Ave. e

Ovice Chairman Address: —IWViee Charrman Addiess,

_ San Jose. CAYSIZY .

B Diecior TAlirector

CIPreskdent CPresiden

Ovice President DVice President

TiSeeretary O Treasurer CIseeretary _ITreasurer

TiOher Other CJOther dOther
—3
fg==]

- - . . . -::;
T3 hairman Nunm: JChainmim Namg; e
C3Viee Chatrman Address: OVice Chairman  Address: B
CiDirector Director =
T Presidem JPresident )

V3
CVice President TINVice President
O Seeretary Cifreasurer Seeretary “Mreasurer
Oither inher Dther 0Other

Importunl Notice: Use an atiachment o report more than sis (60, The atachment witl be imaged for reporting purposes only, Non-indeved
individuals may be added 1o the index when filing your Florida Department of State Annual Report foros.

. Peailhc

The officer ur director signing this decument fand whe is listed in number 1] above) affirms that the facts stated herein are true and that hie ur
she is aware that 1alse information submitied in a ducument o the Department of State constitutes a third degree felony as provided for in
S NI7 35S,

Signaure of Director or Officer

Brvant A, Tavira, Secreiary

{Tyvped or printed name and capacity of person signing application)



Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY

"7EDU IMPACT ACADEMY INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7EDU IMPACT
ACADEMY INC.

" WAS INCORPORATED ON THE EIGHTEENTH DAY COF NOVEMBER
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

7711083 8300
SR# 20207350483

Q}m” \'I' Bulboch, Secritary of Sate )

Authentication: 203685019

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

Date: 09-18-20



Division of Corporations

September 23, 2020

CORPORATE ACCESS INC

SUBJECT: 7EDU IMPACT ACADEMY INC. Q
Ref. Number: W20000108525

We have received your document for 7EDU IMPACT ACADEMY INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 520A00018250
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