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COVER LETTER

TO:  Registration Section
Division of Corporations

Asieria Leaming Inc.

SUBJECT:

Name of corporation - must tnclude suffix

Dear Sir or Madany:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Calina Wexler

Name ot Person

Asteria Learning Inc

Firm/Company
116 Kestrel Drive

Address
Spring Branch TX 78070

City/State and Zip code

finance@@@eeslearn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please calt:

Kristina Marsico ° ¥30 ) 3024530
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FIL 32303

Enclosed is a check for the fellowing mmount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee B $78.75 Filing Fee & U §78.75 Filing Fee & ] S87.50 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

GALINA WEXLER
116 KESTREL DR
SPRING BRANCH, TX 78070

SUBJECT: ASTERIA LEARNING INC.
Ref. Number: W21000021283

We have received your document for ASTERIA LEARNING INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this cenrtificate is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00003435

www.sunhiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6070303, FLORIDA STATUTES, THE FOLLOTWING IS SURMITTED TO
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Asteria Learning Inc
{Enter name of corperation: must include “INCORPORATED. "CONPANY.” ~CORPORATION

Ut Co "Corp” Mine,” "Co or "Corp.™)

Prepawvorks or TestSman
{1 name unavailable in Florida, enter alternate corporate name adopted for the purpase ol transacting business in Florida)

B3-288004

~  Delawure 3
(FEL number, if applicabic)

{ State or country nnder the law of which it is incorparated)

9442020
{Mate of duration, il other than perpetuai)

i Date of incorporation)

972472020

(Date tirst ransaeted business in Florida. if prior to registration)
{SEE SECTIONS 607.1301 & 6071302, F.S. 10 determine penafty lability)

116 Kestrel Drive Spring Branch TX 78070

Principal office street address)
P street

(Current mailing address, ifdifferent)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
[+
Name Qg L\I { N&_ ’I‘.’gﬁ" -
..."15" —
2390 Mary Street, Otfice % 143 e . .
Office Address: ' . 5= it
. i [ S
Covonut Girove v .. S3133 r B
. Florida N “ {F
{Ciiv) (Zip cade) = v #L
Ve o = &
ST

it the place '

9. Registered agent's acceptance: ipa Fo
Huving been named ay regisiered agont and 1o aceept service of process for the above .mm':’_'! f:.')'éf}imﬁf
desienated in ihiy applivation, 1 hierehy aceept the appoiniment us registered ugent and agree o tet in thix capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties,

amd Fam fumitiar with and aceept the ebligations of my position as regisiered agent.

J

Registered agent’s sigaaturey

[0, Attached is o centificaie of existence duly authenticated. not more than M days priorw delivery of this application Lo
the Department of Staie. by the Secretary ol State or other ofticial having custady of corporate records in the jurisdiction

under the law of which it is incorperated.

FFor nitial indesing purposes. list names. tithes and addresses of the primars atficers andéor directons fup o sis (61 otal}:

.
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A MRECTORS
I hairman
Wiee Chairman
T Director

W Presidem
Civice Iresident
CiSceretary

TIOther

CIC hairman
TVice Chairman
T irector
OPresident

O Vice Presidem

Clseeretary

. CHO
M )ther

T bvat o
Ovice Chairmgn
Cihirectar
OPresident

T Vice President

Clseeretary

THonher

_ Thies Kolln
Name:

1225 Ist Ave SE
Addross:

Cedar Rapids. 1A 32402

O] reasurer

OiOther

Galina Wexler
N

116 Kestrel Drive

Address:

Spring Branch. FL 78070

CTreusurer

St sher

e

Address:

OTreasurer

Citther

C1Chwirman
IWice Chairmun
CiDirector
Cresident
CiVice President
CIseeretary

. CEQ
 OLher

TJC hatrmin
OVice Chairmag
m Direclor
Trresident
OVice President
C&ecretary

—_ithher

Tl ivatowvan
CIVice Chaimmun
Cilyirector
CPresident
CIVice President
CiNeeretry

Clonder

] Mary Jo FEldridge
Names

[ 16 Kesirel Drive
Address:

Spring Branch. IFLL 78070

T reusurer

iher

. Anthony Celoca
Numie:

3390 Mary Street. Ottiee # 143
Address:

Cocomut Cirave, FLL 33133

i Treasurer

Titnher

Nanves

Address:

V[ yeasurer

Oonher

I pertant Notice: Use an attachment g report more than sis te), The atachment will be imaged Ter reporting purposes only, Non-indeaed
individunls may be added 1o the indes when Tiling your Florida Department o) State Annual Report form,

0, (T

Signuture of Directar or Ollicer

‘The aflicer ur direetor sigaing this document cand who s Hsted inmumber T abover altitms tha the Pets stated herein wre trie and that e or
she is aware thiat lse information submitied in a document w the Department of State congtitutes o third degree telony us prosided tor in

RIRT I B L

Galina Wexler

CIvped o printed name and cagacity o person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTERIA LEARNING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS CFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTERIA
LEARNING, INC." WAS INCORPORATED ON THE FOURTH DAY OF SEPTEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

J-rlu, W, Dutloc s, Secrstary o Slate

3603766 8300

SR# 20210566399
You may verify this certificate anline at corp.delaware. gov/authver.shtm)

Authenncatlon: 202637992
Date: 03-03-21




