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‘_"T e ' COVER LETTER
TO: Registration Scetion

. %
Division of Corporations

SUBJECT: Epik Leaming, LLC

Namie of Limited Liability Cotnpuny
‘T'he enclosed *Application by Foreign f.imited Liability Company tor Authorization to “'ransact Business in Plorida," Cectificate of
Existence, and check are submitied 1o 1egister the above referenced foreign limited liability conipany to trangact business in Flotida..

Please return all correspondence concerning this mateer to the folowing:

Rene Fleet

Name of Person

Epik Learning, LLC

Fimy/Company
7801 Hayvenhurst Ave,

1
Address

van Nuys, CA, 21409

CityState and Zip Code
rene. fleel(@esintl, com

E-mail address: {tv be used lor future annual report notilication}
For further information concerning this mutter, pleuse cull

?3’ [ ?::5
r~—rs -3
g .
Kimberly Steinmetz a(__888 )_201-6278 EE S -
Name of Contact Person Arca Code Daytime Telephone Yavtier = r‘
L
wy ':‘; —
MAILING ADDRESS: STREET ADDRESS: fr','n"" - E il
Division of Corporations Division of Corporations - =5 O o
Registration Scerion Registration Seetion :." w
P.O. Box 6327 Clifion Building s} :5.‘_t -~
Tallahussee, F[L 32314 2661 Executive Center Circ@ oo
T'allahassec, IFL 32301 37‘ =
Einclosed is a check for the following amount:
[J $125.00 Filing Fee O $120.00 Filing Fec &

bd 5155 U0 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staius Certitied Copy

of Status & Cerufied Copy

FLAST - 09 10-2013 € T Fideyg Mavager Onlive
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIT SECTION 805.0002, FLORIDA STATUTES TLE FOLLGWING IS SUBMITIED [0 REGISTER A FOREIGN LIMITED LIABLITY
COMPANY 10 TRANSACT BLEINESS IV 11 SEATE OF FLORIDA
1. Epik Lenming, LLC

(Name ol Forcign Linuled Liability Company;, must include “Linuted Liability Conmany

. LLC. or"LLET)
O nane unavailuble, enter ahernate name adopted for the purpose of Lrunsacting business in Florida, The altemate neme must include “Limited
Liability Company,” “1.L.C,” or "L.L.C."")

2 Delaware

. _ 3. 47-3703509
{Junsdietion under the law of which foreign limited liahiiiry
campany is organized)
4.

Tzt
(FEI nwmbor, it applicable)

(Dmie Tirst unsacted business in Flmida, (F prot to regisiration

{See sections 6050904 & 6n5.4205, F.S. o determine nenalty ]labl)llt\)
5 7801 Ilayvenhurst Ave., Vau Nuys, CA 91409

(Streel Address o[ Pnncipal Ollice)
6. Samg
—
T o=
- = T
(Mailing Addiess) o "n
T
| . favian! = m—
! 7. Nane and street address of Florida remislered agent: (P.O. Box NOT acceptable) 3,..; = i.—-
. CTC apon | [ I
Name: C T Corporation Sysiem A m
Mo
Office Address: 1200 South Pine Island Road IV
r" f_u".
. . . . T
"\ Planwtion , Floridla 33324 %1-
(Cit) Zipeode) | Spm 2
Registered agent’s acceptance: o

o
B
Having been named as registered agent and to accept service of process for the ahove stated limited linhility company at the place

desigaated in this application, | hereby accept the uppointment as registered agent and ugree to act in this capacity. | further agree
accepl the obligations uf my puy

to complywith the provisions of all statutes relutive to the proper and complete pevformunce nf my duties, und § um fomiliar mlh and
tin as regn tered agent.

CTC tion §
By ‘ ﬂ ){' orporation

et Vice President and

uomerimbarly Steinmetz Assistant Secretary
ﬁieglateled agent’'s signature}

g T i

I'he name, title or capacity and address of the person{s) who has/have authonty ta manage 19/are

Philip Asheriap Managgr. , 7801 Uayvepburst Ave,. Yan Nuys, CA 91409

Farshod Asherian , Maneger, 7801 Hayvenhurst Ave,, Van Nuys, CA 91409
Mike Rad  Manager, 7801 Hayvenburst Ave,, Yoy Nuys, CA 91409

9. Attached is a cerulicate of existence, no more than 90 days old, duly authenticaled by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate )

of the translator must be submitted)

n a foreign language, a rranslation of the certificate under oath

G
Signawy

— -

Bl an authorized person

This dacument is exceuted in aceordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any fatse information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in s 817.155, F.8

Farshad Asherian | Manager
‘I'yped or printed name of' signee

FIOST - 0 102015 €T Filing Marager Orlive
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIRK LEARNING, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE A.ND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

PAID TC DATE. e

w.umn W, Pt y, Sacebtary of e 3

Authentication: 201854074
Date; 01-11-17

5725141 8300

SR# 201701703841
You may verify this certificate online at corp.delaware gov/authver.shtml




