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COVER LETTER
TO: Registration Section

Division of Corporations

Athlos Products and Services. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Caralea Vopingardner. Paralepal

Name of Person

Athlos Academies

Firm/Company

918 W. ldaho Su

Address

Boise. ID 83702

City/State and Zip Code

chopingardner@athlosacademies.ory

E-mail address: (10 be used tor future annual report notificationy

For further information concerning this matter. please call:

o~
—=
.‘- =
. - _ " - e [ ]
Carakea llopingardner 208 519-4043 - - L4
at ( ) - r -
Name of Contact Person Area Code Dayviime Telephone Niimber (_:_) T
MAILING ADDRESS: STREET ADDRESS: : 3
Division of Corpurations

H Hd

Division of Corporations 77
Registration Section Registration Section -
P.O. Box 6327 Clifton Building -
2661 Executive Center Circle
Tallahassee, FL 32301

£¢

Tallahassee, FL 32314

Enctosed is a check for the tollowing amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee O $130.00 Filing Fee & | S155.00 Filing Fee &

[ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BI;SINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF F1L.ORIDA:
1 Athlos Products and Services, LLC

(Name of FForeign Limited Liubiltty Company, must include *Limited Linbility Company,” "I.L.C.,” or "L.LC."}

(If name una silable, enter zltemete aame adopted for the purpose of transacting bisiress in Florida, The alteenate nane must iackugde *Limited LiabRity Cempany,” “L.L.C," of “LLC.)

Idaho "
2, 3. Brl- ABUNST 2
(Jerisdiction uader the lsw of which foreign limitedd Tabdity company 15 organizeq) {FEI number, if applicabhe)
4.
ate first transacted basimess m Fronda, o prior to registration.)
See secticns 605.0904 & 605.0905, F.5. 1o detennine penafty lishifity)

918 W, Idaho St.

3.

918 W. ldaho St.

6.
(Sureet Address of Prancipal Office)

(Maling Addrois)
Boise, 11> 83702

Roise, ID 83702

2
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7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) - = 48
- [ ] Lonem
C T Corporation System e - g
LR )
Name: - - s
o W ":.-}

1200 Scuth Pine Island Road =7 N

Office Address: - tc\.a:’

Plantaiion 33324
, Florida
(City) (71> cxlz)

Registered agent's acceplance:

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

to comply with the provisions of all statutes relutive to the proper and complere performance of m iy duties, and 1 am famifiar witl

and accept the obligations of my position as registered agent. .
Jane Zachritz

istered agenl's sipnakirs)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up w six (6) wtal]:

Title or Capacity:

D Manager

[l M fember

] Authorized

Title or Capacitv: Name and Address:
. Jason Kuoiter
(M lanager Name;
Q18 W, [daho Su
(m]Mtember Address:
. Boise, [D 83702
(CJAuthorized
Person

Person

Oower______— Cother

ClOther

Dl\lzmnger Name: [:] Manager
s tember Address: (] Member
[(Jauthorized (] Authorized
Person Person
[ClOther [CJother [JOther
(IManager Name: [ Manager
Catember Address: I Member
[Authorized 7 Auwhorized
Person

Ferson

[JOther (other

CJower

Name and Address:

a Rvan Van Alfen
Name:

918 W. Idiho St.
Address:

Boise, 1D 83702

(other

Name:
Address:
[(JOther
P~
=
’-"_ =)
Name: o |- - FFR
— T— ]
. T .
Address: - (%) e
' o %8
T e
o = "‘\:j
R
Clother )

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annul Repon form.

9. Attached is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted}

10. This document is exceuted in accordance with section 603.0203 (1) (b). Fiortda Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forin 5,817,155, F.S.

/’ e ,——Hﬁnuc of an mthurired person
e

Brian Mills, General Counsel

[y ped ar prissted nume of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

July 29, 2019

Request Type: Certificate of Existence/Filing Issuance Date: 07/29/2019
Request #: 0003580943 Copies Requested: 0
Receipt #: 000216241

Regarding: Athlos Products and Services, LLC

Filing Type: Limited Liability Company (D) File #: 3578175
Formation/Qualification Date: 07/24/2019

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Athlos Products and Services, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

w

Lawerdnce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 003443122

Phane; 208-334-2301 * Email: business@sos.idahe.gov " Website: sos.idaho.gov



