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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 477687 8193267
AUTHORIZATICN
COosST LIMIT : $ 5\G0
ORDER DATE : November 8, 2018
ORDER TIME : 3:12 PM
ORDER NO. : 477687-005
CUSTOMER NO: 8193267

FOREIGN FILINGS

NAME : FLATIRON SCHOOL LLC

AAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Fatiron School [1.C
SUBJECT:

Nante of Limited Lisbility Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Piease renmm alt correspondence concering this matter to the following:

Sherry Greiss
Name of Person
Elatiron School LEC
Fim/Company
18th W' 18th St
Address

New York, NY 1001 |

City/State end Zip Code

Licensing@flatironsehool.com

E-mal address: {to be usod For future wnnual report nothication)

For further information cuncerning this matter, please call;

Sherry Greiss 696 244-3369
at{ )
Name of Contact Person Area Code Iraytime Telephone Nuwnber
ING D : STREET ADDRESS;
Division: of Corparztions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amouny;
B $125.00 Filing Fee as130.00 Filing Fec & 0 5155.00 FilingFee & 5516000 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORITA STATUTES, THE FOLLOWING {5 SUSMITTED TO REGISTIR A FORFIGN {SMITED LIARILITY
COMPANYTO TRANSACT BUSINESS BV THE STATE OF FLORIDA:

1. Flatiron School LLC
(Hamre of Foreign Dimitad Liatahty Compay, most includ= “Liprtcd Liabikty Campamy " "LLC. " or “L1C.")

N/A

ﬂfmmhhmuummmh&mdmh‘mhmmlh:tlzmmmt&w&hiﬁytmpuy.“‘LLC.“u'ug_')

4 New York 3. N/A
{Jm—k:&hdﬁﬂfmwwmkw (FET mamhc, J wpplicanie)

ry NiA

e Tird Cyoeied Bottacss m Fords, 4 preor i Rgiiiabon,
sootionn 60,0503 B 603 0403, F.5, k1 A pesely E’shhy]

5 18th W 18th St, New York, NY 10011 &. 18th W I8th 8t, New York, NY 10011
3ceet Akzmiy of Frimctal Utice] Tiatag Adke)

7. Name and gzget address of Florida registered sgent: (P.0. Box NOT acceptable)

Name: Corporation Serviee Company o
Office Address: 1201 HX!)'S Street 't .
‘Fallahassee , Florida 32301 -,
(Ciny) (L cude) -

Registered agent's zcceptance: L
Having been named as registered agent and 1o accept service of pracess for the above stated Umited liabllity company at the place
designated in this application, I kereby accept the appointment a5 registered ugeni and agree to act in this cupacity. [ JSurther agree
fo comply witl: the provitlens of all statistes relative to the proper and complet= performance of my dutizs, and 1 ans famillar Tuik

and accept the obligations of my position ay registered egent .
e cons 2yl Emily Cof

(Regisered szeat’s igsasme) ( L ASSL V]‘ce President
8. The name, lile or capacity and address of the person(s} who has/turve au arity to manéc is/are:

Lithe or Cagac:'ﬁ: Nuame and Addresy: Yitle or Capacity; Napie and Address:

et sk Lorodare porey w
< s . — \ ) ! { \

L Ldnsne Veeen NY-ro————

Cocnpvat A\AterSiey et GBS
Lesad TR RIS TEN,
N\f AOOM
(Use attachments if necessary)

3. Attached i 4 centificate of existence, no mare than %0 days old, duly authemticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ransltion of the centiticate uvnder oath
of the translator must be subtmined)

10. This docurment is executed in zccordance with section 605.0203 {1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document o the Deparimenof Siatg constitutes a third degree felony as provided for in 2.917.155, F.S.

Sigoatere of an anthorzed peraon

Shemy Greiss

Typed o roted oame of sigee



State of New York
Department of State

thavr FREMEN MERGER 11 SUBSIDiIiARY LLC a NEW YORK Limited
te the LImited

} SS:

I hereby certviry,
Liability Company filed Articles of Organizaticn pursuant
Liability Company Law on 07/26/2017, and that the Limited Liabllity

Company 15 existing so far as shown by the records of rhe Department.

MERGER 1I SUBSIDIARY LLC, changing its

A Certlificace of Amendment FREMEN
07/27/2017.

name ro FREMEN MERGER SUBSIDIARY 1I LLC, was filed

1
Uy

A Cervificace of Amendment FREMEN MERGER SUBSIDIARY II LLC, changing It

name to FLATIRON SCHOOL LLC , was filed 12/20/2017.
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MRS . Witness my hand and the official seal
.. ” ", of the Department of State at the City
. i~ . y . v
AL T of Athanv, this 08th day of November
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