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

IN COMPLIENCE WHTH SECTION 60350002 FLORIDA STATUTES, THY FOLLOWING IS SUBMITTED TO RECISTIR A FORIZGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS DY THE STATE OF FLORIDA:
1 Med School Tutors LLC

Mame of Foreign Limined Liability Compzny, must e lede “Lunited Liabiliry Company,” "LL.C.M er sLLE")

Delaware

{1t nzme grunadable, enter attermate rxaw sdoptad for the parpops b tramacting brwipess it Flonds, The shemrie nezoe must izcbud= “Limited Liablity Company.” “L L.C," or "LLL.7)

83-2095394
3
{wriedicton wadx tha 3w of wiich foregn Tim:izad DADILty COMERTY b Orgarated)

TFET reanbor, 1T applacabis)

-

(Date Eret wransaczec bumness in Flonda, ifpner oo eguumusa )
[See ectiong 605 0904 & 605 0905, F S, to detwrmine penally liabilin}

555 Fifth Ave., Ste. 1502

355 Fifth Ave., Ste. 1502
6.
(Street Address of Principal Dkee) {~imling Addre<s)
Mew York, NY 10017 New York, NY 10017
Pats | - -
= vt
o -
7. Name and gtreet pddress of Florida registered agent: (P.O. Box NOT acceptable) — T
Incorporating Services, Ltd. =
Name: = *
1540 Glenway Dr. _gj
Office Address:
Tallahassee 32301
. Florida
(City} (Zp code)
Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited liabifity company at the place
designated In this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of Ay position us pegistered agent.
| } S
LALM Not

AAR AN

sl .
Lanetered sgend's mgmaturs)

({({H19000159576 3)})
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8. Forinitial indexing purposcs, list namnes, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) wial]:

Title or Capacity: Name and Address: Tite or Cuapicity: Name und Address:
CManager Name: 105eph Covey ] Manager Name: ‘_\kmhew Davidge

WM emba Address; 181 ast 90 Sweet. Apt. lqc_ Member Address: 888¢ Fighth Avenue. #733
Clautharized New York, NY 10128 ’E] Authorized Rew York, NY 10019

Person Person

Cother o JOther (Jother___ . {other

. E;]M-anager Name; 0 Manaper Name:
CIstember Address: _ [J Member Address:
[(JAutharized " Authorized

Person Person

Mother . Clonher [Cote: [CJonther e

,:':A -h
[(OManager Wame: (] Manager Name: o= :
Caember Address: _ ] Member Address: — P
A -
(T Authorized ] Authorized - -
Person ' Person = ¢
TJodher__ [CJother . [JOther Cloter__ = o

Imporiant MNotice; Use an atiachment te repon more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certificate of existence. no more thun 90 days old, duly suthenticated by the ofticial having custody of records in the

jurisdiction under the taw of which it is organized. (If the centificuie is in o foreign language. & translulion of the certitivate under nath
of the translator must be submitted) . :

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Sustutes. F am aware that any talse information
suhmitted in a document 10 the Department of Stale constituwes a third degree telony ns provided tor ins.817.155. F 8.

Sipadure of an 1ed e

Joseph Covey

Typed ar printzd ame of g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MED SCHOOL TUTORS LLC" IS5 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 QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MED SCHOOL
TUTORS LILC" WAS FORMED ON THE THIRD DAY OF OCTCOBER, A.D. 2018.

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

PAID TO DATE.

I

Authentication: 202821988
Date: 05-14-19

7085105 8300
SR# 20193885786

Yeou may verify this cartficate online at earp.delaware gov/authver.shtmi
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