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COVER LETTER

TO: Registration Section
Division of Corporations

Isocrates LLC
SUBJECT:

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kalpesh J. Patel

Name of Person

FL Pate] Law PLLC

Firm/Company

360 Central Avenue #800

Address

Saint Petersburg, Florida 33701

City/State and Zip Code

kalpesh@flpatellaw.com

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

For further information concerning this matter, please call:

Kalpesh J. Patel 727 279-5037
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 312500 Filing Fee O S130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Cenrtificd Copy of Siatus & Centificd Copy



APPL IC:\'I ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0K82, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Isocrates LLC
{Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.."or "LLC.™)

(If name unavailable. enter aliernate nane adopied for the purpose of iransacting business in Florida. The alternate name musz inchude *Limited Liabitity Company,” “L.1.C." or “LLC.")

~ Delaware 3. 47-4153206
(Jerisdicuon under the law of wiich foreign hmited labalaty company ts orgamzed) (FE! numiber, i apphicable}

4 May 15,2018

(Iate tirs: ransacted business in Flonda, if pnor to regisiration. )
(See sections 605.0904 & (05.0905, F.5. to determine pemalty liability)

5 433 Central Avenuc 6. 433 Central Avenue
(Sireer Address of Principal (Hliee) (Mailing Address)
Suite 300 Suite 300
Saint Petersburg. Florida 33701 Saint Petersburg. Florida 33701 e
{J"
. B o -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) ' e T
3 t ; C ;’ -:. /\ \'{\
Name: FL Patel Law PLL S \O
Office Address: 300 Central Avenue, Suite 800 -t
oo
S
Saint Petersburg _Florida 33701 : -~
Cits) (Zip code) AN

Registered agent’s acceptance: '

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
h Pated

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
cOoO Michael Weaver

433 Centrnl Ave
St Pete 33701

{Use attachments if necessary)

9. Anached 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 1s organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed 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 constituies a third, dpgreefelony as provided for ins.817,155, F.S.

Signatre of an authorized person

Michael Weaver

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISOCRATES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISQCRATES LLC"

WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2015.

NS

Jcl!r-y W Hublocs, Secretary of State

5755161 8300
SR# 20186440829

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203344976
Date: 08-30-18




August 29, 2018 727-279-5037 727-888-1294 |

Fax: 727-888-1204
Attention: New Filing Section

AFFIDAVIT

I am the Manager of iSocrates LLC (Document Number L180001221 14). We hereby
give permission to Michael Weaver to use the name 1Socrates LLC to qualify a Foreign Limited
Liability Company for Authorization to Transact 3usiness in Florida similar to the name ot our
LLC.

Date: August 292018

Sign: /s/ W”

Name: Michael Weaver
Title: Manager and Chiet Operations Officer




