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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2018

ROBYN STURGEON
2830 MIRELLA CT #4103
WINDERMERE, FL 34786

SUBJECT: EDUCARE CONSULTING LLC
Ref. Number: W19000018057

We have received your document for EDUCARE CONSULTING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Reguiatory Specialist I Letter Number; 019A00003864

RECEIVED
MAR 25 2019

www.sunbiz.org

™vicion of Cornorations - PO BROX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Dyivision of Corporations

SUBJECT: 2CLLL conl ng LL\'\\ NGy LLCJ

Name ot Limited 1L mh@ Company

The enclosed "Applicaiion by Foreign Limited Lishility Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to regisier the above referenced foreign limited Hability company to transact business in Florida.

Please return atl correspondence concerning this matier to the fullowing:

/Qo\uj 0 Ssrufa 20

Name of Person

“Aucant C,N\étk m LLC,

Firm/Company

Q3250 Micella OF :F“Ho%

Address

Wondonune  FL 347196

Citw/State and Zip Code

9 O\Dur\ @ GALL\QCU‘QQDP\%M\W\Q ‘n{‘(\:j

E-mail z:ddrc;&: {to héused for future annoal report notification

For turther information concerning this matter, please call:

Q()k'\\/\ﬂ &\:LL(QQO(\ a Db, - &7

Name of Contact Rdrson Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Scction
PO, Box 6327 Clifion Building
Talluhassee, F1. 32514 ')(n(al Iixecutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the lbllms'in[%gp(um:
0O S125.00 Fiting Fee $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Sttus Certifted Copy of Status & Certitied Copy



APPLICA FIAY BY FUKEIGS LIMOTED LIABILLEY CUMEPAN FUK AL LBURIZATIUN LU TRANAGCT BUDINEDD
IN FLORIDA

IN COVPLIANCE W SECTION 6030902, FLORIA STATUTER THE FOLLOWING INSUBARTTED TO REGISUER A FOREXGN LIMITED LABILITY
COMPANY TOTRANSACT RUNINESN INTHE SR OF FLORIDA:

. Saucare Copaulhoe LWL

(Mame of Fareign Linuted Liabuhty Company; musl@ludc “Linmnted Liabity Company,” "LL C"or "LLC™)

11f Teme umadkebie, crer alicnmies mme adopied d00 the papine ot esacang oo i Fonds The sbernoue ot muet owbude *Looesed Losbubty Conpany, ™~ o *LICT

3 FA-V10LFL A

ta

{Jursdiction wmder the faw of which Tocegn linited hatality compamy 15 organized) (FEY number, o apphicabley
s+ _Done ;\(ijf .
- (Daie fint transacted business i Flonda, if pros w registrabon )
8¢ sections BOS WKL & 6050905, F.8 10 deterining penshty liabihiry)
'+ #4i03
s (20 PaXan €4 . _ 2830 _(Macella Ut #d
M mbng Addrrs<)

TStrect Address of Princmal Officel

Sealzxd  NE 3 Wndo¢ Al L 3L

7. Name and street address of Florida registered agent; (7.0, Box NOT acceptable)

Nume: Qc)\)\,\\’\ &{'\,Lrhfoﬂ ( l:(:\U\CC\J\& CC\'\&LLQ/h V_Y'Q '—LC—)
i 2820 MW CF #4(03
Winddarend . Florida q‘] g(o

{Cin) (Zip codr)

Registered agent's acceptance:
Huving been named ay registered ageni and vy accept service of process for the above stated imited liability mmpam af ﬁ place

designated in thiy application, | hereby acceprt the appointment as registered agent and agree fo act in this cupucm 1 furiger agree
ta comply with the provisions of all rmmm relative to the proper and complete performance of nry daties, and l wm fum@ with

and uccept the obligations of my p egistered agent. k.
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The name. tithe or capacity and address of the pErsonds) who has/have authority 1o manage isfare: N < s/

Title or Capacity: \ame and Address: Title or Capacity: Name andAddrexsd
i (= a]
greg\cta,ﬁr bﬁn %él ﬂem
#dlp

MMM.:@__\:L__QLD L

[ Lse attachments i necessary)

Y. Attached is a4 certificite ol enistence, no more than Y0 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which 1 is vrganized. (ihe certificate is in u foreign language. a translation of the certificie under oath
ot the translator must be submined)

10, T dorumgin s Cacviied 1 accordative wih secton 0U 3. UZU0 1 1 (U), Trortda Staiutes, T Wi asare st gy Jaise HIe i

submitted in a document o the Depantment of SWW&Z:‘SH third degree [elony as provided for in s.817.135, F.S.
Si e o Wmvn Q
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EDUCARE CONSULTING 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 ELEVENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDUCARE
CONSULTING LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.
2018.

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

ASSESSED TO DATE.

NUE (S

Jlm'v-f W, Dutiocs, Secrvtary of State

6860000 8300
SR# 20191885506

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

Authentication: 202417298

PRV
. "‘\'umb ’ Date: 03-11-19



