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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Amira Learning, Inc.

(Enter naime of corporation: must inctude “INCORPORATED.” ~"COMPANY.” "CORPORATION,
“ine." "Co." "Corp.” “lne” "Col" ar "Cormp. ™)

{H name unavailable in Florida, enter aliernate comorate name adapled for the purpose of transacting business in Florida)
, Delaware

3
(State or country under the faw of which it s mcorporated)
06/28/2018

(I k=1 number. 17 applicable)
3.
(Dale ol incorporation)
6.

(Date of duration, i other than perpetual)

(Date frstinsacied business in Florida, i prior to egistration}
(SEL SECTIONS 607.1301 & 607.1502. F 5. 10 detenmine penalty labslity}
7 5214F Diamond Heights Blve #3255 San Francisco Caldomia 94134

(Principal office street address)
5214F Diamond Heights Blvd #3255 San Franciscu Catilonia 94131

{Curent mailing address.if different)

3
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. Cnd
Northwest Registered Agent LLC ' ~.
Name: — il
7901 4ih SUN STE 300 ~ InT
Office Address: - 5
Mes 7
St. Petershurg . 33702 - (s e
. Florida x o

(Cliv) (Zip code) -

O. Registered agent’s acceplance:

L

Having been named as registered agent and to accept service of process fur the ahove stated corporation at the place
designated in this application, I iereby aceept the appeintment as reégistered ugent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statures relative w the proper and complete performance of my duties,
and {am familiar with and accept the obligations of my position ay registered agent.

{Registered agent’s signature)

[ Atached i a coriificaie of extsience duly authenticated, not more than 90 dayvs prior o delivery af this apphicanon (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing puiposes. list names. tithes and addresscs of the primary officers and/or directons [up to six (6) 1oial]:

Fax- 8134365208
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A. DIRECTORS
_ ) Sard Erickson
TChairman Namc: CIChnirman Name:
L 5214F Diamond Heights Blvg #32!
Civice Chairman  Address: CiVice Chaiman Address:
] San Francisco CA 94131
¥ Director LI Director
CiPresident o President
{JVice President T \Viee President
CiSceretary O Treasurer C2Secictary O Treasurer
[10ther Ciother COther Cl(xher
CIChamman Name: T Chairman Name:

CiVice Chaitman Address: T Niee Chatrman Address:

Cibiroetor i Direclor

CiPresident i Piesidens

Civice President OVice Prestdent

CSecretary T Treasurer T Secretary O Treaswrer
CiOther DOnhe COther LiOther
CiChainnan Name: i Chairman Name:

LiVice Chairman  Address: LIVice Chairman Address:

CiDiecto ODirceten

[JPresident 2 President

Civiee President C'Vige President

CiSecretary O Treasurer C Secretary O Treasurer
COther DOther T Other OOther

tmporiant Nojice: Use an altachment to report more than <iv (6], The atachment will be imaged for weporting purpnses anly, Non-indesed
individunls may be added w the index when Gling vour Floridn Department of State Anoust Report form,

LN
Sam md:Sdlr-,

|3

Signature of Direclor or Officer

The officer or director signing this document {and who is listed in number | | above) atfinns that the facts stated herein are tree and that he or
she iy aware that fubse infonmation submitled s document w the Depas unent ol State constitutes a thind degree feduny as provided (uin
S8I7 153 F S,

sara Erickson SVP Operations

13.

{Typed or printed name and coapacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMIRA 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 OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMIRA LEARNING,
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203758251
Date: 07-17-23

6953556 8300
SK# 20233009654

You mav verify thic certficate onling at corp.delaware, gov/authver shimi




