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COVER LETTER
TO: Rcgistration Section
Division of Corporations
SUBJECT: Teaching Lab, Inc.
Name of Corporation — must include sufTix
Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization te Conduct its

AfTairs in Florida", "Certificate of Existence”, or "Certificate of Status™ and check are submited to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Korrine Dorsey
Name of Person

=
Labyrinth, (nc. - = o
Fuirm/Company : i L
: rcg —
. \ e
f:i w .-"f
w o Y
[FN -
1395 Piccard Drive, Suite 180
Address

‘ 3 .
- —
e

Rockville, MD 20850

City/State and Zip Code

korrine@labyrinthinc.cam
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. picasc call:

Korrine Dorsey at (240
Name of Person

614-7611 ext. 08

Arca Code  Davtime Telephone Number
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $£70.00 Filing Fee 71%78.75 Filing Fec & CI$78.75 Filing Fee & (1$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
1

, Teaching Lab, Inc.

(Name of corporaiion: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicae that itis a corporation instead of a natural person or parinership it not so contained
in the name at present. "Company® or *Co." may not be used 35 3 corporate suflix by u nonprotit corporation.)

1]

District of Columbia

{EF name unavailable in Florida, enter alicenute corporate name adopled lor the purpose of transacting business in Florida)
(State or country under the Taw of which it is incorporuted)
4.

3.

§1-3546317
(FEMmumber. 1T applicable)
7/5/2016 5. Perpetual
(Date of I amm— (Date of duration. if other than perpetual)
6. _ ‘
(Date Tirst conducted afTairs in Florida if prior W registration. See sections 6171500 & 6171302, F.S, 1o determine penalty liabilin. )
7. 1701 Pennsylvania Avenue, NW, Washington, DC 20006
(Irincipal ofTice street address)

PO Box 73008. Washington, DC 20056

(Current matling address i different)

Teaching Lab was organized for the purpose of changing the paradigm of teacherii)'fofessﬂ;?g\al
g learning for educational equity. ‘

~—
[ ]
=2

(Purpuse(s) of corporation authorized in home state or country to be carried out 1nthe state of Florida)

n_"s‘l
& « o

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

- 1 T
EFR

7.:;‘) _ - 3 i H

e .

0 e
Name: Northwest Registered Agent Lic _ﬂ: s
Oftice Address: 7901 41h Street North, Suite 300 r ff <

St. Petersburg . Florida
(i)

33702

(Zip Code)
10. 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, 1 herehy accept the appointment ax registered agent and agree to act in this ¢

Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and 1 am famitiar with and accept the obligations of my position us registered agemt.

-?paci(r. !

(Registered apent’s signature)

jurisdiction under the law of which it is incorporated.

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of Stake or other ofticial having custody of corparate records in the



12. For inftial indexing purposes, listnames, Gles and wddresses of the priavory oflicers andfor direetors fup o six (6}
totall:

A, DIRECTORS

CICHsmau Name; Sarah Johnson - [ Chainman Mame:
IWice Chalrman Addecss: e e {¥ice Cludnmn Addness: R
[ Dircetor 1701 Pennsylvania Avenug, N LIDircclor e
0% Pesivborst Washinglon, DC 20000 UPresident e
Ovice President CIViee President e
EESeerctary () Fronseres OSeeretaey (rensope
QOther 21 Other: e Chnher: o E1OIhwr P
CICiainman Name: _Cameren Mallhews 3¢ hainman Nanwe: .
UIWiee Chairmsge Address: . ) Civiee Chairman Address: e e
Obirector 1701 Pennsylvanla Avoenug, NW [Nvirectar e e e st e eeem e
CHvesident Washington, DC 20006 [P eesidemy o R
CIVice Peesident UViee Prosident
=~
i =
[ISeerctary D& Tecasuice [CIsceretary D'i'u:uu:cr =
— - =T
) . o ™M
Cy¥nber: .. Do Elinber__ . OOmer e
7 \ cavesy
E w0 -
z"’ . -y {:ﬁ’l
CIChaismian Namer . ¢ hainman Name: Gwen Bakcr-’_’_r' 4 gy
(Ve Chairunan Addeess: e LCIView Chairan Address: __ e .
[l -‘R
Obiecetor e KDirector 1701 Pennsylvania AVG—_”_HE-_, _______
CIPnesident e i President Washinglon, OC ?{)036 _________
OVige Presiden . CIVice Mesidem B .
[1Seeretary (D Vecastrer ClSeeretony O freasuser
DM U Others____ Oother__ . Dnher:

aclient to report morge i six {6} The atlachnient will be imaged for reporting purposes anly.
ol 10 the index when filing your Flotida Depattment of State Anoual Report form.

NOTIL Inporiop) Nokice: Use
Mon-indexed individuals nig

IJ‘ / /—\——-—""- = I N
~i T CHwrvan, Vice Chatrioan, of any otficer Tated i nomber 12 of the appiicatan
I, Sarah Johnson, Prasident

(Typed Or prmed mome and capacity ol person sigmng appiicationy



[nitial File #: NOOOO3472386
Eniity Tvpe: Non-Profit Corporition
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

Teaching Lab

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
07/05/2016 : that all fees, and penalties owed to the District tfor entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s

business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of [1/12/2021 2:42 PM
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JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division

Muriel Bowser

Mavor
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