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To:
Pivision of Corporations
Fax Number : (B58)617-6383

Accaunt Name : CAPITOL SERVICES, INC.
Account Number ; I201608€6817
: (B855)49B-5508

Phone :
Fax Number : (800)432-3622

From:

s*Entar the email address for this business entity to be used for future
annual report mallings, Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
EDUCATION ADVANCED, INC.

|Certificate of Status

Certified Copy
08
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- ASTFILE DATE 4/13/21***-.

Elcctronic Filing Menu Corporate Filing Mcnu Help

I T T P 1 TR

11



"Kim Tedlock B0O4323622 (06/09) 04/19/2021 12:05:52 PM
‘ H21000155565 3*

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Education Advanced, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpotation for Autherization to Transact Bustness in Florida,”
“Certificate of Existerice,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matrer to the following:

WName of Persan

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassesa, FL 32301 ) s
City/State and Zip code :

F-mall address: {10 he used Tor future annual report notification)

For further information concerning this matter, please call:

Kim Tadlock at( 855 4 498-5500 .
Name of Person Aree Cods Daytime Telephone Number !
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 N. Monroe Sureet, Suite 310 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[]570.00 Filing Fee [ ] $78.75FilingFee & [ 1$78.75 FilingFee & [ $87.50 Filing Fee,
- Certificats of Status Certifiad Copy Certificate of Status &
Certified Copy

- TTTHZ1000155565 3
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

| Education Advanced, Inc.

{Enter name of corporation; must include “INCORPQRATED,” “COMPANY " “CORPORATION.”
"In¢.," "Co.," "Carp,” "Inc.” "Co," ar *Corp.")

(1f name unavailable in Florida, enter altemate corporate name-adopied for the purpose of transacting business in Florida)

5 Texas 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 02/09/2012 s,
(Date of incorporation) (Date of durstion, if other than perpetual)

¢, January 2018

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determinc penalty liability)

7. 2702 E. Fifth Street 372, Tyler, Texas 75701
(Princtpal office sireet adidress)

January 2018

{Current mailing address, if different)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  waplitol Corporate Services, Inc.

o

Office Address: 515 East Park Avenue 2nd F|

Tallahassee Floriga 32301 -
(Clry) (Zip code)

9. Registered agent’s acceptance: )
Having been named as reglstered agent and to accept service of process for the above stated corporation at the place ..
designated In this appilcation, I kereby accept the appoiniment as registered agent and agree to act in thls capacity. { 1
Jurther agree to comply with the provisions of all siarutes relaive (o the proper and compiete performance of my dutles,
and I am familiar with and accept the obligations of my position as reglstered agent.

. /f !ﬂ '5 Kim Tadlock, Assistant Secretary on bahalf
%M\» of Capitol Corporate Services, Inc.

{Registared agent's signature}

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

(1. For initial indexing purposes, list names, thtles and addresses of the primary officers andfor directors [up 1o six (6} totat|:

H210ONO15R5R8 2
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A. DIRECTORS

Timathy J. Crouch

DChsimmn : MName:

[Jvice Conirman Address: 17170 GR 230, Arp, TX 75750

Bdnirector

Mercsident

(Cvice President

Cscerctary [ Jreeasurer
Jonher Cloter
[Jchairman Name: J8remiah Eliab Crow

E]'ﬂ“ Chaiman  Addresss 3505 Metanle Court. Tyler, TX 75707

E}Dirzcmr

Opresident

Oviec President

[ Secrorary [CTeressurer
[other Cother
[JChairman Name: Jaremiah Ellab Crow

DV!cx: Cheirman  Address: 3504 Malania Court, Tyler, TX 73707

DDirccror

B presidant

[ vice President

[:!Secrdary Dl'rcnsumr
[Jother Clother

{08/09)

E]Chaima.n
[Jvice Chairman
[ﬂDimclor .
DPrcsldmt
Ovice President
[(secretary

Oother

[ Jchairman
Ovice Chairman
[Oirector
D’Pn:sidcm
[Jvice President

ESccruar_v

DO!.hcr

E]Chairman
Dch Chaman
iirector
[JPresident
BVice President
[Jsceretary

C]()chct

04/19/2021 12:12:25 PM
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Name: Brenda M. Crow

Address: 3506 Metanis Courl. Tyler, TX 76707

Yrreasurer
Clower

Name: Megan Reeves

10798 Wasthaven Circle, Filat, TX 75701

Addreas:
Ifreasurer
D()thcr
Name: Timothy J. Crouch i

addneag: 17170 CR 230, Arp, TX 75750

D Trepsurer

Clother

Nogice: Use an attachment to report mors than 1ix (6), The atlachment will be imaged for reporting purposcs only. Non-indexed

individwme index when filing your Florida Deparument of State Annual Report form.
2. R re

S

Signarure of Director or Offlcer

The officer or dircctor signing this document (and who is listed in munber 11 above) afflrms that the facts stated herein are true ond that he or
she is aware that false information submitted in u dacument to the Depantment of State constitutes a third degree felony as provided for in

5.817.155, F.5,
13. Megan Reeves, Secretary

{Typed or printed neme snd capacity of person signing epplication}
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Corporations Section Ruth R. Hughs
P.O.Box 13697 Soorctary of State

Anstin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, a5 Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Education Advanced, Inc. (file mumber 801547888}, 8 Domestic For-Profit Corporation,
was filed in this office on February 09, 2012,

1t is further certified that the entity status in Texas is in existence.

Tn testimony whereof, 1 bave hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 12, 2021

L

K

Rarth R. Hughs
Secretary of State

Come visit us on the internet at hilps: 4w o8, texas gov/
Phone: {$12) 463-5555 Fax: (512) 463-570% Dial: 7-1-1 for Refay Services
Peeparcd by: SO5-WERB TiD: 10264 Document: 1042119650003
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