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Allied Instructional Services

™

July 26, 2017

Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

Enclosed please find the application for AlS to open an office in Florida along with the
Virginia Certificate of Fact and application fee. Please let me know if you need any
additional information. Thank you.

Sincerely,

e Y4

Mary Hall
Director of Finance and Marketing

P.O. Box 2214, Ashland VA 23005 | Office B04.368.8475 | Fax 804-368-B467 | www.alliedinstructional.com



COVER LETTER

TO: - Registration Section
Division of Carporations

Allied Instructional Services. L1.C
SUBJECT;

Name of Limited Liallity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Walker

Name of Person

Allied Instructional Services, L1.C

Firm/Company

PO Box 2214

Address

Ashland, VA 23003

Citv/State and Zip Code

mhall@alhedinstructional.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Mary Hall 204 368-8473
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(. Box 6327 Clifion Building
Tallahassee. FL 32514 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & 0 $155.00 Filing Fee & B $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLIANCE WIH T SECTION GB.0002 FLORIDA STATUTER THE FOLLOWING I SUBMITTED 10 RIGESTER A FORFKGN LINITED (BT

COMPANY T TRANSACT BUSINERS INTHE STATEOF FLORI DA
TLLC Tor TLLCTY)

i Allied Instructional Services, LLC
{(Name of Foreign Limited Lisbiliy Company, must include “Limited Liabshity Company
L o TLLE)

I pame unavatable. enter afternaie naine adopted tor the purpose of tansacting business in Florda The aliernare name must include " Limited Linbtlin Company
s 27-3046544
(FEI number, st applicahle)

5 Town of Ashland, Virginia
(Junsdiction wikder the taw of which toreign lianted habiaty company 15 orgamezed )

(Date st transacted business in Flonda, 1f prior to regrstration )

4 July 1.2017
(See sections 6050904 & 605 0MS, F.5 10 derenmine penalty il.:bﬂn\}
6. PO Box 2214

(SMiuhing Address)

;\shl:md. VA 23003

5. 100 England Street
{Sireel Address of Prncipal Otlicey

Ashland. VA 23003

o (PO Box NOT acceptable)

7. Namwe and street address of Florida registered agent

Hrooke Walker
s

Naime:
317 ilayden Road. #11

Florida 32304 T
1£ap eoded - =

Tallahassee
(City )

Oftice Address:

Registercd agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited huh:hn ompa%ur the p!uw
designated in this application. I hereby accept the appointment us registered agent and agree (o act in this Capaun wsd further agree
ta comply with the provisiens of all statutes relative to the proper and complete performance of my duties. aid I am famifiar with

and accept the obligations of my position as registered ugent.

(Registered agent s signature )

Name and Address:

The name. title or capacity and address of the person(s) who hasthave authority 1o manage isfare
Name and Address: Title or Capacity:

Title or Capacity:

Brooke Walker

Office Manager
317 Havden Road, #11
Tallahassee, FLL 32304

{Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

lorida Statutes. | am aware that anv false information
rovided tor in s.817.153. F.8.

of the translator must be submitted)

10. This document is executed in agcordan
submitted in a document to the Depaffmes

v

Chris Marnin, Senior Vice Presudent
Ty ped or printed name of vignee

‘\lgll'llurc ol an authenrsed person




- Commmonfaendtho Wivginia

State Qorporation Commission

CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That Allied Instructional Services, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is May 4, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 26, 2017

U Joel 3. ®eck, Clerk of the Commission

SECOM
wcument Control Number: 1707266177



