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COVER LETTER
TO: Registration Section .

Division of Corporations

scholarStem. 11O
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol
Existence, and check are submitted 1o register the above referenced foreign limited lability compuny to transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Allen Rahinavich

Name of Person

ScholarStem, 1.1.C

Firm/Company

=t ~
L ez
. =
—_ oo pe
R R . r P
100 Bayview Drive, Apt, 193] —-- -y 1
- )
Address e - ro e
s 24 -
. . P il
Sunny Isles Beach, FLL 33160 ) -
- -y N | daid
. i
Citv/State and Zip Code o -
. Y
allen@ scholarstem.com + En)
E-mail address: (1o be wsed for future annual report netification)

For further intormation concerning this matter, please call:

Allen Rabinovich

A7 J60-T8TY
HIN )
Name of Contact Persan

Area Code Davtime Telephane Number
MAILING ADDRESS:

Division of Corporations

Registration Section

PO, Box 6327

Tallahassee, FIL 32514

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exeemtive Center Circle
Talluhassee. FIL 32301

Enclosed is a check for the tollowing amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
[ si25.00 viting Fee M8 $130.00 Fiting Fee & 0T $155.00 Filing Fee &

Certiticate of Status Certificd Copy

D S160.00 Filing Fee, Certiticute
of Status & Cernified Copy



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

| Scholurstem  TLO

IN COMPLIANCE WHTSICTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10} REGISTER A FORFRGN LIMOTTED (ABILITY
COMPANY TO TRANSACT BUNINESS IN T STATE OF FLORDA:

Isame of Farergn Tited Laadnliny Cotpany s mwst inelade “Lonied Liability Company.”™ 711G

o LY
tlt naete unasaslible, enter alternate name adopted for the prepose of traosiaciug busimess m Floada $he alternate ame mst mciude “Limnted Laabidits Company ™ L LU 00 “LEC T
Delinware 47-2753012
2. 3.
tiuradienon nsder the Taw ot wohazh fotenn booted habdoy compum s orpamszedy (FL numbee, 1t apphcables -
NFA
4.
e st rinsacted business i Flonda, of poot o eegisitation ) = =
18ce sechons S 0904 & 003 003 F 35 o detenme pemsalty habilisy -t — .
. : L = - -:\
. R R ) :_ -1
[ Bayview Drive [0 Havview Drive o e -
3. G, T L £ e
1Sireet Addiess of Principat €ticey (3 Imbug Adidressy o ~J £
S R
o t
Apt 103 ApL. 193] T :"'")
— AN
Sunny fsles Beach, 1L 33160

sunny Isies Beach, 1L 33160

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Allen Rabinovich
Naime:

[0 Bayvview Drive, Apt 1931
(Mhice Address:

Sunny Isles Beach

3360

. Florida
[ARTEY]
Registered agent’s aceeptance:

171 coslen

Having heen named as registered agent and to aecept service of process for the above stated limited liability company atf the place
designuted in this application, Fherehy aceept the appointment ay registered agene and agree to act in this capacity. | further ugrec
and uceept the abligations of my position as registered agend,

fe comply with the provisions of all statures relative o the proper and complete perfornance of my duties, and Iam fumilior with

PRemssted agent’ s sgnatures




manage {up to six (6) wial]:

Name and Address:
E]Mun:lgcr

Allen Rahinavich
Name;

8. Foranitial indexing purposes. [ist names. Litle or capaciey and addresses ol the primary members/managers or persons authorized 1o
Title or Capacity:

Title or Capacity: Name and Address:
L] Manager Nam;
100 Bavview Dirive
(@ Niember Address: ) [ Member Address;
. Apt. 193] )
L Authorized [ ] Authorized
sunay [sles Beach, FLL 33 160
Person ) Person
CJonher [Jonher (Jother [Jother
R ~>
~. (=%
- —
-~ o wer y”
Du\-!:umgcr Name; ] Manager Name: ” i t \
') -
= o e
[ IMumber Address: [:] Member Address: . ) §
I 5} - "\
. . - y !
UlAuthorized L] Authorized i - carmy
. e ‘.“J
Person Person L
[other CJOther [ JOiher
[:li\‘lnnagcl' Nume: U] Matager Nime;
CiMember Address: [ Member Address:
ClAuthorized (7 Authorized
Person Person
[ Jnher [ JOther

COther

Coher

[miportant Notice: Use an atiachment to report more than six (63, The atachment will be imaged tor reporting purposes only, Nuon-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence. no more than 940 days old. duly authemicaied by the ofticial having custody ol records inthe
of 1he translator must be submitted)

Jurisdiction under the law of which it is organized. (11 the certiticate is ina foreign language. aoranslation of the certificate under oath

10, This document is executed inaccordance with seeton 603,0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a docunment to the Department of State constitutes i third degree telony as provided for in s 817135, 1.5,

Signature of an ulhonzed peisen
A ugv\ Q'\\o\b\o\/loL\

Typed o printed name of aignee




ron

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHOLARSTEM, LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHOLARSTEM,
LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jcﬂr-y w nullocn Secrvtary of Siate )

5695416 8300
SR# 201502340144

Authenncaﬁon:202137986
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 01-24-19



