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COVER LETTER

TO: Registration Scetion
Division of Corporations

PREMIER ACADEMY CF GOTHA, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreiga Limited Liability Company for Authorizetior io Transect Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all carrespondence concerning this raatter 1o the following:

CHRISTINE L. WEINGART, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32301

Ciry/State and Zip Code
CORPORATE@ZKSLAWFIRM.COM

E-mall address: (1o be used for future annual report nouticaion)

For {urther information concerning this maner, please call;

CHRISTINE L. WEINGART, ESQ 407 425-7010
ot )

Name of Contact Person Aren Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS!
Division of Corporatiens Division of Corporgtions
Registration Section Regisurarion Section
P.0. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executlve Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
C1§125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee &  TJ 5160.00 Filing Fee. Ceniticatc
Certificaze of Smrus Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABNITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:
1. PREMIER ACADEMY, LLC

(Name of Farsign Lamied Liability Company, munt include “Limtted Lizbilios Company,” "LL.C." ar "LLC.")
PREMIER ACADEMY OF GOTHA, LLC

(If narme yegvpilnble, cnker ablernale onme sdopicd fer the purpose of wacsacdug brisiness o Florida The alwrmate nxme st include “Limdted Liabilicy Compary,” “L L 2, o¢ “LLL.")

2 DELAWARE

3
{Jendichon vader ko law of »huch [arsign kmieed Eabeliny compary o orpauzed)

{FEL nonrber. T agphcadle)
4, UPON FILING

Dy irst irznsacted bustress in Flodda, 1 pnar to rsglmagoen
oa sezrions 6050504 & 605.0508, F.5. o darming pennlry Lninlity)
5. 315 E. ROBINSON ST, SUITE 600 6. 3!5E ROBINSON ST, SUITE 600
(Sreer Addiets of Pantipal Ofiiee)} ’

{Maibey Adinest)
ORLANDO. FLORIDA 32801 ORLANDO, FLORIDA 32501

7. Name ard sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: N. DWAYNE GRAY. ESQUIRE

Office Addzess: 315 E. ROBINSON STREET, SUITE 600

ORLANDO Florida 52801

(Cieh (@p code)
Registered agent’s acceptance:

Having been named as registered agent and [0 accep? service of process for the above stated limited liability company at the place
designatad in this application, I hereby accept the appointment as repisiered azent and agree (o act in this capacity. 1 further agree

to camply with the provisiens of ali statutes relative to the proper and complete performance of vy duties, and I am Sfamiliar with
and accept the obiigations of my position as régisces, ent.

w 3
{leswfd 'f; ™ o
P . . . . = =3 o -:W
3. The name, title or capacity and address of the person(s) who has/have authority arage isfare: —m 2 :
Title or Capacity: Name and Address: Title or Capacitv: Name s -Eﬂ_drcss: —
e ey
MGR Brittany Liberry =g ::J o E
315 E Robiison St o 60U ine ULk
Odaadn_Florida 32801 ri X
i. !U’) — c
——f L)
-n
el X
1T O

{Use attachments if nccessary)

9. Attached is a certificate of exisience, 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 ozganized. (If the certificate is in a foreign language, ¢ ranslation of the cerificate under oath
of the translator must be submitted}

10. This document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that eay false informetion
submitted tn & document 1o the Department of $tate constiues o third degree felony as provided for in £.817.135, F.5.

Sipnaturn 0f 3 sulhifrivad persos

BIUTTANY LIBERTY

Typed or prizesd nmrs of ngnes
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Delaware

Thé First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE ©F THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER ACADEMYX, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENGE SO FAR AS THE RECORDS OF THIS OFFICE SHOY, AS

QF THE FIRST RAY OF OCTGRER, A.D. 2018,

Iy R b any of Binie

€995107 8300

IR# 20186758493
Yau may warlfy this cartificate anline at cerp.delaware.gov/authver.shimi

Authentication: 203521012
Date: 10-01-18




