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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %mmheﬂ }.\ea(n\\no\ ’YIC

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Fareign Corporation for Autherization to Transact Business in Florida,”
“Certificate ot Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please retyrn all correspondence cogeerning \hls matter 1o the following:

O»\n p OSPIO K

Name of Person

7amam\/\o() Learw]jr}é\ lne
SN pAny
5306 N Magle Ln
Address
/\/a‘s)m[cfé W]  £2058

Citv/State and Zip code

K-BO\’M@ /f‘Mdn/mp P/‘;‘HPVS‘ o]

c-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

r)\f\n lQOSO\OC_\; w B/ y 273 -0203

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee [0 $78.75 Fiting Fee & [ $78.75 Filing Fee & t{l $87.30 Filing Fee.
Certificate of Status Cenified Copy ™ Cenificate of Status &
Certified Copy



'\ .

PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FL.ORIDA

/fﬂmr‘m&( /Qc;rmnc: /V}C

(Ler name ofLorpor'mon must include "INCORPORATED.”
"Ine..” "Co.." "Corp.” "Ine.” "Co.” or "Corp.")

“COMPANY.” “CORPORATION."”

{If name ui'u ailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

-
2. 3. G- SRS ET
(State or cquniry under the law ot which it is incorporated) (FEI number. if applicable)
1. / Q/Z()ZO 5
/ (Date of incocporation) {Date of duration, it other than perpetual)
6. 5 //2/2¢2/
s

{Date tirst transacted business in Florida. if prior lo registration}
{SEE SECTIONS 607.15301 & 607.1502, F.S.. 10 determine penalty liability}

20283 Sk Rd 7 Ske 506 2pen [Gitan EL T3S/FE

T (Principal office {ireet address)
5208 K ﬂﬁa/é Lu, /1/4;20%&17 ol £20¢8

{(Current maiting addreds. if different)

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

Name: ‘bol’\h QOS\O OC\Q =

9. Registered agent’s acceptance; 5=
Having been named us registered agent and to accept service of process for the above stated Lﬂrpuratmn e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

{
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
and { am familiar with and accept the obligations of my position as registered qgent.

(7//%/(

(Renr':(red agent’s signature)

o 2
—_— ™
S == & T
Office Address: ROZ&B S“"a\’( ?/ﬂ 7 &-505 '{f_‘:-;::_ 7‘? F
K . u“a::-: |
QOC& /?4%01’? . Florida 27‘7’?3 p;f = Vi
(City) (Zip code) -7 =
s
~

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of State. by the Secretary of State or other official having custodv of corporate records in the jurisdiction
under the law ot which it is incorporated ’

1. F

For initial indeaing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) wtal]



* .
. -
'

A, DIRECTORS
@hairmaﬂ
CiVice Chairman
O Director
L‘!ﬁ'csidcm

I Vice President
OISeeretary

CiOther

C3IChairman
TVice Chairman
Jirector

DO President

OVice President

VKSccrclar}‘

Name: KIHrLL} QGSYt?/CL/(

Address:

Glos N Megle L

Nashelih o) S30st

CITreusurer

O(nher

Name:

Acddress:

i)

L0 N MAP}& Ly

N&i S'};/)JL&LI’?

Lo

53058

M’rc;:surcr

COther OOher
M Chairman Name:
TIVice Chairman  Address:

ODirector
IPresident

D Vice President
OSceretary

CH(ther

I Treasurer

TiOther

Important Notice: Use an attachment o report more than six (6). The attachmeat will be imaged for reporting purposes only. Non-indexed

CiChairman
CVice Chairman
CIDirector

G President
JVice President
O Secretary

COther

CIChairman
OVice Chairman
Olirector
DCiPresident

D Vice President
O Secretary

Onher

OChairman
JVice Chairman
ODirector
CIPresident

O Vice President
JSecretary

O Other

Name:
Address:
O Treasurer
O Other
Name:
Address:
O Treasurer
Cinher
Wame:
Address:

Ti'freasurer

JOnher

indiv uluals@n index wheg filing yed? Fiorida Department of State Annual Report form,

The ofticer or director signing this document {and who is fisied in number 11 above) affirms that the tacis stated herein are true and that he or
she is aware that talse intormation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

Secreti

s.817.135 F.8.

13. \(’)\AV\ PQO Sy {mc\(

Signature of Director or Ofticer

{ Tvped or printed rhimne and capacity of person signing applicationy”



7793991 8315
SR# 20220443147

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TAMARIND LEARNING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TENTH DAY OF JANUARY,
A.D. 2020, AT 11:09 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

TR

J.m"w Bulloch, Yacretary of State )

Authenncanon:202723927
Date: 02-22-22

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



