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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJFCT: Tutorly Holdings Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foraign Corporation for Authonzation to Transact Business in Flonda,”
“Ceruficate of Extstence.” or "Certificate of Good Standing™ and check are submutted to register the
above referenced forcign corporation to transact business in Flonda,

Please return all correspondence conceming this matter to the following:
Brian Lydon

Name of Person
Tutorfly Holdings Inc.

Firm/Companv
12954 Rockharn Lane N

Address
Farmers Branch, TX 75234

Citv/State and Zip code
lance. smith@tutorfly.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Lance Smith at_ 214 ) 233-6003
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce .0, Box 6327
2415 N. Monroe Street. Smite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Plcase make check povable 10: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee L) $£78. 75 Filing Fee & LI $78.75 Filing Fee & W $X7.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 1303, FFLORIDA STATUTES. THE 1 OLLOWING 1S SUBMITTED 10
CEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O FLORIDA.
Tutorfly Holdings Inc.

(Enter nanw of corporation, must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc.." "Co.." "Corp." "Inc." "Co." or "Com.")

(I name unavailable in Florida, cnier sthiernale corporaic mune adopled for the purpose of trinsacting business in Flornida)

Delaware §7-2548424
i 3.
{State or country under the law ot which i is incorporaled) (FEI number. il applicable)
8/16/2021 Perpetual
h}
(Date of incorporation) (e of duration. if other ten perpetwl)
n'a

{Date first transacted business in Florida, il prior 1o registration)
(SEE SECTIONS 6071301 & 607.1302, F.S.. 10 determine penabty Liability)

12954 Rockham Lane, Farmers Branch, TX. 75234
(Principal office street address)

(Current maibing address. if dilferent)

.. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

|amee Smith

Namu: =
6330 Lake Burden View Dr. .
MTice Address:
Windermere 4796
. Florida
{City) (Zip code) o

. Registered agent’s acceptance:
faving heen named as registered agent and to accept service of process for the above stated corporation at the place
esignated in this application,  herehy accept the appointment as registered agent and agree to act in this capacity. 1
urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
nd I am familiar with and accept the obligations of my position as registered agent.

‘ m./%a_,

(ngi’ﬁcrcd ;1g‘;.ur/s signadure)

(. Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
1c Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
nder the Iaw of which it is incorporated.

1. For mutial indexing puipaoses, st names, ttles and addresses ol the primany ofticers and/or directors | up to six (6) total ]



. DIRECTORS

JChanmum Nimwe:

Hrin | .ydon

IVice Chanman Address:

1 irceton

12983 Rock ham Lane

Farivers Branch, 'T'X 75234

Jresident

IVice iesident

ISeerctary

Jinher

JChairmun Name:

CHFlreasurer

Ch nhea

JIviee Chenrman Address:

Tl Hrector

IPresident

IVice President

JSecretary

Jtnher

JChairman Namc:

CIVreasurer

Citsther

IVice Chaimum Address:

JDireetor

JMmesident

IVice restdent

ISeeretary

Jt rher

C)Fressurer

O her

CChairman
CViee Claiirnun
Clhirector
CIinesident

W Vice Presidant
[IScoictary

O nher

Namw;

Lanee Smith

Address:

Windermers, L. 34786

633 Lake Burden View Drive

CIChaimian
[CIVice Chairman
ODirector
[Z1President
OVice President
CISceretary

Ot dher

Name:

O reasurer

Ocather

Address:

OChmmman
[(IWVice Chairman
Cinrector
Oresident
OVice President
ClSecrenry

ClOther

Niine:

Ci T reasurer

Ot nher

Address:

CITcasnrer

[THe nhen

nportant Notice: Hse analtachiment to report more thap six (6 The attachment will be imaged Tor reporting purposes only. Non-indexed
whividiils miay be added 1o the index when $iling vour Flonda Depaiunent of State Annusl Report torm,

rJ

Erton Lo

he olTicer or director signing this document Gand who s Bisted momnmber T sbover afTiums tefl the Yacts stated herein are true and that he o

Sigratire of Direetor or Offee

w s aware that false informution subnntied in a document 1o the Departiment of State constitutes o Hind degree telony as provided forin

B A N

n Bnan Lydon

('yped or printed name and capacity o person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "TUTORFLY HOLDINGS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, 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 "TUTORFLY
HOLDINGS INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF AUGUST,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID TO DATE.

Authentication: 203989191
Date: 08-17-23

6158656 8300

SR# 20233279109
You may verify this certificate online at corp.delaware.gov/authver.shtml




