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

IV COMPLIANCE WITH SECTIQN 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN LIMITED LIABRITY

COMPANY TO TRANSACT BUSEVESS INTHE STATE OF FLORIDA:

SkillSource Leaming Partners, LLC
’ TRame of Fortign Lirmied Liability Compiny; maust include - Limited Lability Company,” "LL.C.." o "LEC.™)

LG orTLLET)

(I nac wnavaddabic, enict alemate name adogicd for the parpose of iransscting busimest i Flonde The altormatc warme mest inthode “Limited Liabiiy Company,”

3 $3-3591139

(FET rmserbacr, 1 applecable)

Delaware
[Foradacian under I [aw o which forcign hrrated liebiliry company 13 organiced)

Dimte fast tansacicd busmcss  Florda 1l pos 1o KESITe0R }
ant peaalty lability)

4.
55“' scotions $03 0904 & S04 0905, F 5 0 dtcrmm.
s 1972 Meridian Avenue 6 1972 Meridian Avenue
' (Buce! Addrcs of Tnacpal Olfice) ' : [Mashing Address)
San Jose, CA 95125 San Joze, CA 95123 N .
—— iy
o= o
nE X
== ol ' !
ETE —
s Shraeree
b o
7. Name and sircet address of Florida registered agent: (P.O. Box NOT ncceptable) Ty + f
S, Ii:}
,e. ~
Name: jason P, Rudderman wof T e
\..: -
. . e r
Office Address: 1301 Riverplace Boulevard, Suite 1500
Jacksonville L . Florida 32207
{Cuy) {Zip cods)

Registered agent’s acceplance:
designated in this application, | hereby accepl the appolnment as registered agent and agree (o act in this capacity. I further agree

Having heen named as registered agent and to accept service of process for the above stated limired Hability company at the place
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with

and accepl the obligations of my postiion as registered a

-

[Repsiered agont’s signihue)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cooper Hammond Miller

[Wnanage: Name: [ Manager Name:

1972 Meridian Avenue
COMember Address: o ¢ ] Member Address:

San Jose, CA 95125

DAuthorizcd D Autharized
Person Person
Clother . [(Jother (C(JOther Cloher
ClManager Name: [(] Manager Natie:
Cmtember Address: [ Member Address: —
[(JAuthorized [} Authorized S =
= - [
Person Person ;: X :-,:.F 1
¥ L - —-.‘
[Dother [doher [:]()lhr:r DQ}fwcu — ——
—_— —_— —_— PN "
. o i
. - - —
ElManugcr MName: D Munager Name: T - E :
b osT e
[OMember Audldress: [] Membe: Address: A
[Awthorized (7] Authorized
Persan Peison
CJother Clenher Oother___ {Jother

lmportant Nolige: Use an attachment to repor nore than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individunls may be udded 10 the index when filing your Flarida Depasiment of State Aonual Report form.

9 Attached is a centificate of existence, na more than 90 days old, duly authenticated by Lhe official baving custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign languape, a transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statures. [ am aware that any false information
submitted in 2 dogument to the Departinent of State constitutes a third degree felony as provided forins.817.1 55,F.5.

/48

> Signateru of an aulbeeived porson

Caoober Hanunond Milley
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SKILLSOURCE LEARNING PARTNERS, LLC" I3
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 20139.

AND I DX HEREBY FURTHER CERTIFY THAT THR SAID "SKILLSOURCE
LEARNING PARTNERS, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY,
A.D. 2013,

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

ASSESSED TO DATE,

7273870 8300
SR#t 20192518157

You may verify this certificate anline 3t corp.delaware, gov/authver.shtm!

Authentication: 202571197
Date: 04-03-19
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