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COVER LETTER

TO: Registration Section
Division of Corporations

Funds For Learning, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter o the following:

john D. Harrington

Name of Person

Funds For Leaming, L.LI.C

Firm/Campany

2575 Kelley Pointe Parkway, Suite 200

Address

Edmond. OK 73013

City/State and Zip Code

acct@fundsforlearning.com

E-mail address: (to be vsed for future annual report notification)
For further information concerning this matter, please call:

Catherine H. Cruzan 105 341-1140
ar( )

Area Code

Name of Contact Person Daxtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registraiion Section
P.0. Box 6327
Tallahassee, F1, 32314

Enclosed is a check for the following amount:
| £125.00 Filing Fee O $130.00 Filing Fee &
Certificate ol Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $160.00 Filing Fee, Centificate
of Status & Certitied Copy

0O $155.00 Filing Fee &
Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. Funds For Leaming, LLC

{(Name of Foraign Limited Liuability Company. must include “Luniied Liability Company .- L.L C.. or "LI.C )

(1f mame unavailable, ¢nter aftermate name adopicd tor the purpose af mansacting business n Flonda. The shermate name emust include = Limited Liabsiy Company,” “L L.C." e "LLC.")
2. Oklahoma

3 20-28276R7
{Jursdiction under the Taw of which Tareiga Timned Tabeity company 1y orgarued}

(FET number, if spphcablel

(Date first transacted business  Flonda, 1 prior to registation |

{Sec scctions 6024 0MH & 605 0905, F S to determine penalty habihiry)
5. 2575 Kelley Pointe Parkway, Suite 200

“tRtrect Addreas of Principal OTher)

6. 21315 Kelley Pointe Parkway, Suite 200
(Mmling Address)
Edmand, OK 73013 Edmond, OK 73613 —_ — .

T .

Sy —
T T T
7. Nume and ptreet address of Florida registered agent: (P.O. Box NOT acceptable) “; -7 "E- s
Name: C T Corporation System __ —“_ ’-_% :':

Office Address: 1200 S Pine Istand Rd —eon
Plantation _Florida 33324
(Ciry)
Registered agent’s acceptance:

—
—

Lip code)

Having been named as registered agent and to uccept service of process for the above stated limited liabifity company ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

124X, Jennifer Quinn, Assistant Secretary

(Registered egen’s signature)

8. The name, title or capacity and address of the person{s) who hashave authority to manage is/are:
Title or Capacity: Name and Address;

Title or Capacity:
CEQ, Funds For Lean

Name and Address:
John D. Harringion

2575 Kelley Pointe Parkway, ¢

Edmond, OK 73013

President, Funds For |

Catherine H. Cruzan

2575 Kelley Pointe Parkway, &
Edmond, OK 73013

{Use attachments it necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed ip-detordance gvith section 6

() (1} (b1 Flonda Statutes. | am aware that any false information
submitted in a document to the/Department [ State corsLpdtey’a thin cgp!c felony as provided forin s.817.155. F.&
f j

. (let s s P
N T

Signafuze of & authorized person”

Cathering H. Cruzan

Typed o printed mame of tignee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities 1o transact
business in this state and am the proper officer to execute this certificare.

I FURTHER CERTIFY that FUNDS FOR LEARNING LLC whose registered
agent is ALVIN R BATES, with its registered office at 64068 N SANTA FE
OKLAHOMA CITY 73116 USA Oklahoma is a Domestic Limited Liability Company
duly organized and existing under and by virtue of the laws of the state of Oklahoma

and is in good standing according to the records of this office. This certificate is not
1o be construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activities and practices. Such information is
not available from ihis office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _13th, day of June

2017
{?
j/ﬂv/ JC/G’%\/
[4

Secretary Of State




