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COVER LETTER
TO: Registration Section
Bivision of Corporations

Appclronth Tutoring Scrvices, 1LILC
SUBJECT:

Name ot Limited Liability Company

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 above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jed Appelronth

Name of Person

Appetrouth Tutoring Services

Firm/Company
() Box 14161

Address

Atlania, GA | 30324

City/State and Zip Code
hréapplerouth.com

a3 3

E-mail address: (1o be used {or future annual report notification)
For further information concerning this matter, please call

Pan Kitron

404 7280661
at{ )
Name of Contact Persen Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.0O. Box 6327

Tallahassce. F1. 32314

Clifton Building
26061 Executive Center Circle
Tallahassee. FL 32301
IZnclosed is a check for the following amount:
0O $125.00 Filing Fee O S130.00 Filing Fee & O 8155.00 Filing Fee & W $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy

of Status & Certified Copy



N

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED 10 REGISTFR A FOREIGN {IMITFD | IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Aﬂ[)f’{ﬁouﬂ\ Tb\_far.'hq 5f’l’{;'f-ej, LL C

(Name of Foreign Limited Liabifigy Company; mustinclude "Limifed Liabiitty Company,” L. L.C.." oF “LLCT)

(Ifname unavailable, enter altermate name adopted for the purpose of transacting business in Floride. The alternate name must include “Limited
Liability Company,” "L.L C,” or “LLC.™)

2 t-‘% ¢ ' 3 4546 16880
unsdictionwnder the law of which forelgn Fmited Nability (FEM number, i applicablc)

company is organized)

4.

{Date first transacted businéss in Florida, il prior 1o registation. )
{See sections 605.0904 & 6050505, F.S. 1o determine penalty Hability)

5 2108 Briarcliff Rd., Atanta, GA, 30329

(Street Address of Principal Office)
6 PO Box 14161, Atlanta, GA, 30324

63’\\:5

(Mailing Address)

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

Name: C T (/Or;amii_‘by\ SS\ d( L

Oftice Address: ll!l!} Coutl Bine T,g]ghd Rd
fln Lﬂ‘L& Tn'n n , Florida _ 33 5 24

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pr es}’ for the above stated limited linbility company at the place

designated in this application, I hereby accegtilic appointmentA+req ed agent and agree to get in this capacity, | further agree

10 complywith the previsions of all sm elative'to the proger gnd completé rmﬁfaf hmwg:nq i E amiliar with and
o ¢

accep! the obligations of my position as ygister Vice Pre i
////M €3 dent & Assistant Secretary

(R gisfc_agcttt’s signature) .
8. The name, title or capacity and address of the persan(s) whe has/have authority to manage isfare:
kd. Aplecouth, CBO, 208 Brig, it cafrod_thor, Apiands, §4, 0329
) oA v ‘. 4 .; 7 !
i Henderion, (00
it ) £y Ty
<Dane| Kitron eeer asst, fo fhe 00 %

-
9. Attached is a certificate of existence, no more than 90 days oM, duly anthenticated by the official having custody of records in the 4%
Jurisdiction under the law of which it is organized. (If the certificate is in a fopign language, a translation of the certiticate under oath P

I}

of the translator must be subm%

/ < 3(W,fan authonized person
This decument is executed in accordance with s€ction 605.0203 (1) (b), Florida Statutes. I am aware that any false information

subimitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, .S,

__"9¥D _ﬁagzﬂw_ﬁ_‘ <ET
Typed or printed name of signee




Control Nuimber - (3611392

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

APPELROUTH TUTORING SERVICES, LI.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
caneellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above named entity as of the date issucd. [ docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal . a stalement of

commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certiticate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state,

. ek
okl Number D_"_F{ib L |
Dage Inc/AnhFiled :(5__1_,_2((21"»
Jurischictivnm el T~
it Date oy o
Print Date .[K_ﬂlz_&l T4
Foon Sumber b3 §

-
=3
(S5 ]
o

Brian P. Kemp
Secretary ol State

ag3aid



