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COVER LETTER

TO:  Registration Sectlon
Divigion of Corporations

SUBJECT: Tcucher Mutch, LLC

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company 10 tansact business in Florida.. _

Pleaze return all correspondence conceming this matter 1o the following:

Joseph Wattenbarger

Name of Person
Teuacher Match, ILILC

Finn/Company
4611.N. Ravenswood, Unit 101

Address
Chicago, IL 60640
City/State and Zip Code

jwattenbarger@ieachermatch.org
E-mail address: (to be used Tor future annual report notification)

For further information conceming this matter, please call:

Monique Burgos B88 312-7231
at{ )
Name of Contact Person Areg Code Daytime Telephone Number
MAILING ADDRESS: H
Division of Corporations Division of Corporations
Registration Section * Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallaheasee, FL 32301

Enclosed i a check for the following amount; .
3125.00 Filing Fee O S$13000 Filing Fee &  C1S155.00 Filing Fee & O 3160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy

FLSY . 47102013 Walmrs Klewer Onkng
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WiTH SECTION G05.0%%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Teacher Match, LLC
(Name of Forvign Uimited Liability Company; musi ingfude - Limited Liebility Company,” "L.L.C.." or "LLC."}

(1f namo unavallsbic, enter aliemate name edopted for the purpors of transaciing business in Florida. The aliemate name maust include “Limited
Liability Company,” “L.L.C." or “LLC.")

2. Delawnre 43-3764286
{Jurisdictian under the Taw of which Toralgn Nmiled Tiabihity ' ~ (FEL number, il applicable)
company is organized)
4,
(Dato first tronsacied business In Flodda, If prior 1o registeation !

(Sev sections 605.0904 & 605.0905, F.S. to dotermine penalty liability)
4611 N. Ravenswood, Unit 101, Chicago, IL 60640

5

{Strect Addreas of Principal DIce)
6. 4611 N, Ravenswood, Unit 101, Chicago, IL 60640

(Mailing Address) -

on

7. Name and street addeess of Florida registered ngent: (P.O. Box NOT accepinble) .

=

Name: NRAL Secvices, Inc. -; 3

Office Address: 1200 South Pine Island Road oo

. =

Planiation . Florida 33324 ;-::

(City) (Zip vode} L -

Reglstered agent®s aceeptance: PO
tw compary-gaf the place

HBaving been named as registored agemt and fo accept service of process for the above siated Himited Habitly
designared in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and

accepl the obligations of my positien as rogistered agent.

B}':MMH,M,__ Michele Holden, Asst. Seerctury

{Registored ngent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Glenn Renzulli - Chief Financial Officer - 4611 N. Ravenswood, Unit 101, Chicago, IL 60640

Joseph Wattenbarger - Accounting Manager - 4611 N, Ravenswood, Unit 10, Chicago, IL 60640

Monique Burgos - HR - 4611 N. Ravenswood, Unit 101, Chicago, {L. 60540

9. Auached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of recards in the
Jurizdiction under the Yaw of which it is organized. (If the certificate is in a fomi*ﬂkﬂ;vmmmon of the certificate under onth

of the tronslator must be submitied) Z %L W)

Signature of an authorized person

This document is enecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awaro that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Glenn Renzulli

Typed or printed name of signee

FLOS? . WI10/2015 Wobiars ICwer Onlig
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TEACHER MATCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 F.AR AS THE RFECORDS OF THIS OFFICE SHCOW, AS
OF THE SIXTEENTH DAY OF FEBRUARY, A.D, 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE DEEN

PAID TO DATE.

TS

.Inhu W Buteck, Sarrary o St )

5047514 8300
SR# 20160860415

You may verlfy this certificate online at corp. delaware gov/authver.shtml

Authentlcatlon: 201839958
Date: 02-16-16




