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. COVER LETTER .

TO: Relzistration Section
Division of Corporations

Springboard Solutions LLC
SUBJECT:

Name of 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

AIN.
Name of Person
Springboard
Firm/Company
535 Corporate Drive, Suite 110
Address

Ladera Ranch, California 92694

Citv/State and Zip Code

compliance(@springboardse.org

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

For turther information concerning this matter, please call:

Al Nemerofsky 951 779-7739
at ( )

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check tor the following amount:
B 512500 Filing Fee B3 $130.00 Filing Fee & 0 $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

1

IN COMPLIANCE WiTH SECTION G15.0002, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN TINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Springhoard Solutions LLC
{Name of Foreign Limued Liability Company, must include “Limited Liability Compary ™ 1 1. €. or “1.LLC.")

{IF name uravailable, curer allemate sne adopted for the pupose of ransacting busincss in Florida The aliemate name must include “Limiked Liabilty Company,” “LY. €7 or “L1.C "}

5 California 3. 27-3130421)

[Jursdiction under the law of which Tareign Timited Tabiliry company 1s organized)

{FET number, if applicable)

4,
(Daze first ransacted business i Flonda il prior (o registration )
{Sce sections 605.0904 & 605.0903, F S. 10 detennine penalty habilin )
5 4351 Latham Street g, same
(Maithoy Address)

Street Address of Principal (Hlice)
Riverside, California 92501

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

Registered Agent Solutions, Inc.

Name: .
. —
: . " @
Office Address: 195 Office Plaza Drive, Suite A - g
e m
Tallahassee Florida 32301 ER (ve)
() (7ip cde) K sla ......
Registered agent’s acceptance: 'r:1 - ‘
Having been named as registered agent and to accept service of process for the above stated limited liability company at g plageT
er agreg

designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capaqi&.\_ 1 fu
to comply with the pravisions of all statutes relutive to the proper and complete perfurmance of my duties, and | 'am_-[amimr with
and accept the obligations of my position as reﬁ'tercd agent. ;5 z —

T (Yo}

A// Justine Karnell, Asst. Secretary  *»

/F‘epsie:cd geut’s Signatuig)
8. The name, title or capacity and address of tHe person(s) who hashave authority to manage isfare:

Title or Capagcity: Name and Address: Title or Capacity: Name and Address:
Chairman Todd Emerson

4351 Latham Streeet
Riverside, California 92501

(Use attachments if necessary)

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

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

/ Signature of an authorized person

Todd Emerson

Typed or prinied name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SPRINGBOARD SOLUTIONS LLC

FILE NUMBER: 201021010029
FORMATION DATE: 07/28/2010
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

ACTIVE (GOOD STANDING)

STATUS:

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The records of this office -indicate the entity is authcrized to
exercise all of its powers, rights and privileges in the State.of .

California. :
=

No information is available from this office regarding the Einan&al

condition, business activities or practices of the entity. @ aL o
-7 x T
™. b -
oL, M

L T .
foiealil ==
= O

IN WITNESS WHEREOQF, I execute this
certificate and affix the Great Seal
of the State of California this day of

January 26, 2018.

(0., o0

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
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