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COVER LETTER

T Registration Section
Division of Corpurations

TeleQuality Commumications. LLLC
SEBJECT:

Name of Limied Liabitity Company

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

Please return all correspondence cencerning this maiter to the fullowing:

Maria Long

Name of Person

Compliance Solutions, Inc.

FitmCompany

242 Rangeline Road

Address

Longwood, FL 32750

City?Sate and Zip Code

mark@csilongwond.com

E-manl address: (1o be used for future amnual report notiheation)

For further intormation concerning this matter, phease call:

Maria Long 407 260-1011
RIN !
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADIYRESS:
Divisien of Carporations Mhvision of Corporatians
Regisiration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, 'L 32314 2661 Executive Cemer Cirgle
Tallahassee, FI, 32301
Enclosed is a check for the tllowing amount:
0 512500 Filing Fee €1 813,00 Filing Fee & D S155.00 Filing Fee & O $160.00 Fiting Fee, Certiticate
Certificate of Sutus Certified Copy of Sintus & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

IN FLORIDA

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONPANYHOTRANN K T RESINENS INTHE STATE CF FLORIX:
[

FeleQuality Communications, LLC

INCOUPHINCE W NECTION 603002, 8T ORI STATUTEX THE FUELOWING IS SUBMFETEDY O REGISTER A FORFE S LIV LTI
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21202 Gathering Oak

T amber 1 apphicabdey
1Fhate tust tramsacted busmess i Fonda, fprtor o reprstmation 5
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San Antonto TN 78260
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7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) 7. R
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. Corporation Service Company b m
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Office Address: F201 Havs Strect ‘—- (o)
Tallahassee
171y 1
Registered agent’s acceptance:

)
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. Fiorida =301

to comply with the provisions of oll sunuates relative to the proper and complete performance of my duties, and 1 ant fumilicr with
Corporafion Se

S0
A1ip cundey
Having been numed as registered agent wnd to accept service of process for the above stated limited fiability company at the pluce
and accept the obligations wf my penition as regisiered agent,
v

>
designated in this application, | heroby accept the appointment as registered agent and agree 1o act in this vapacity. f further agre
A Sarah Thomas,
59 Company
= bk ./__,_ r_l
- T

Assistant Secretary
Title or Capacity:

"
1Rgered agert’s gty
Member

8. The name, title ur capacity and address of the person(s) who has/have authority 10 manage is‘are’

Name nnd Address:

Title or Capacity:
Education Networks of America, Ine,
21202 Gathering Oak

Sun Antenio TN 78260

Name and Address:

(Use antachmenis if necessury)

4 Attached is a certificate of existence, no more than 90 days old, duly uwhenticated by the olfici
Jurisdiction under ihe law of which it is organized. (I1 the certificate is in a foreign |
af the translatos must be submined)
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Kiny Contall - General Counsel and Secretary of Bducation Networks of
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELEQUALITY COMMUNICATIONS, LLC”" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELEQUALITY
COMMUNICATIONS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2017,

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

ASSESSED TO DATE,

e

Authentication: 202165666
Date: 02-16-18

6675666 8300

SR# 20181067773
You may verify this certificate online at corp.delaware.gov/authver.shtmi




