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COVER LETTER
TO: Registyation Scction

Division of Corporations
o

School Model Support, L.I.C
SUBJECT:

iname of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conipany for Authorization to Transact Business in Florida,” Certificate of

Existence, and cheek are subrmitted ta register the above referenced foreign limited liability company to ransact business in Florida.
Please return all cerrespondence coneerning this matter Lo the fallowing:

Caralea Hopingardner, Paralegal

Name of Person

T - ~
Tu =2
AR -
Athlos Academies =t c& b
= E -
Firm/Company o 5T
Pt o M
918 W, idaho St. s =
o o
Address oot £
25 £
: om ™~
Boise, ID 83702 oy
City/State and Zip Code
chopingardner{@athlosacademies.org

E-mail address: (1o be used for furure annwal report notification)
For further information conceming this matter, please call;

Caralca Hopingardner

208 519-4043
at )
Narne of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Curpurations
Registration Section Registration Section

P.0. Box 632 Clifton Huilding
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 323C1

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [ s130.00 Filing Fee &

Certificate of Status

Enclosed is a check for the following amount;

M 515500 Filing Fee & [ $160.00 Filing Fec, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTI SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGSTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

[ School Model Support, LLC

(Nawe of Fareign Linuted Liability Company, must include “Limited Liability Company,” 1..[.C.." or "LLC.")

{If neme unavailable, eater alternate name adopted for the purpose of trazsacting buesiness in Florida The alternate name must include “Limrtad §iamhry Company,” "L.L.C," or “LLC.™)

[daho 45-5421815
2.

3

(funisdiction under the Taw of which Toreign Timited Tiability company 1s organized)

(FEL nunber, 1£ 2pp.tcable)

4.
2[):1: tiest transacied busaness i Florida, 1 prior to regastration. )
Sce sectians 505,0904 & 605 0905, F.S (o determine penzity Liabihity)
918 W. Idaho St 918 W, [daho St.
5. 6. .
(Sireet Address of Principal Office) (Mailiog Address) 1; A g
-m —
. . e
Boise, ID 83702 Boise, ID 83702 >z -—l"}
=i &
T —
0w
Do o T
- put
e i D
7. Name and street address of Florida registered agent: {(P.O. Box NO' acceptable) %
==
om
> [ %]
C T Corporation Svstem
Name;
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
[City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act In this capacity. Ifurther agree

to comiply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

- Asst. Secretary



8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: _ _Title or Capacity: Name and Address:
Ja Koute R Van Alfen
[Manager Name: —on fouer (] Manager Name: o Yanate
918 W. [daho St 918 W. Idaho St.
[@Member Address: ane (W) Member Address:
Boise, ID 83702 . Boise, ID 83702
[JAuthorized oLse ’ (] Authorized ’
Person Person
(other CJother Cother Clother
[JManager Name: ] Manager Name:
CIMember Address: ] Member Address:
- ~a
{_JAuthorized ] Authorized ?—'}0?; =
FS =
Person Person N — it
pe_Sean e Prs———
7 LR —
CJOther [(OOther [ JOther (dotker_vo f
[‘"‘Ig_ -:E i'"!'"l
g E{:{ .l.:.' "'-—-
|:|Managcr Name: (] Manager Name: X
om G
(IMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Persan
other Cother [other [(lother

Imporiant Nojice: Use an attachment to report 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,

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language, a translation of the centificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 amn aware that any false information
submitted in 2 decument to the Departinent of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.

< ! % 9 AY
. o -

Signature of an anthonized persan

Brian Mills, General Counsel

Typed oz printed name of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

CARALEA HOPINGARDNER June 17, 2019
918 W IDAHO ST
BOISE, ID 83702

Request Type: Certificate of Existence/Filing Issuance Date; 06/17/2019
Request #: 0003539279 Copies Requested: 0
Receipt #: 000200668
Regarding: SCHOOL MODEL SUPPORT LLC
Filing Type: Limited Liability Company {D) File # : 351820
Formation/Qualification Date: 05/29/2012
Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:
Certificate of Existence = o
[, Lawerence Denney, Secretary of State of the State of idaho, do hereby cerfﬁy_—_thabéffective as
of the issuance date noted above gr’ﬁ = 1
SCHOOL MODEL SUPPORTLLC ggi’ > —
is a Limited Liability Company duly formed under the law of this State with a ;’8@ ofigcorpo'rgtion
and duration as given above. e o
| ¥ D
- £
3F -
o =R
Lawerdnce Denney
Idaho Secretary of State
Processed By: Business Division Verification #: 002840922

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sos.idaho.gov



