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COYER LETTER

TO: Repistration Section
Division of Corporations

The English-Speaking union of the United States Jacksonville Branch 1L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Flarida.

Please return all correspondence conceming this matter to the following:

Peter W Gentry

Name af Person

Firm/Company

Ep A}
10109 Bishop Lake Road west, e ;E:,
ez I
Address Tioe e
P B —_—
Jacksonville. FL 32256 LR
Ciry/State and Zip Code -2 b
o T
pweentry@gmail.com e T .
St o
E-mail address: (10 be used for future annual report notification) - &
For further information concerning this matter. please call:
Peter Gentry 904 6124999
at{ )
Name of Contaci Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivisian of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

[dst2500 FilingFee [ $130.00 Fiting Fee & (3 $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Cupy of Status & Cenilied Copy



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

IN COMPLIANCE WITH SECTION 5,002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTTYD T REGISTER A FORFKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATR.OF FLORIDA:
" The English-Speaking union of the United States Jacksonville Branch LLC
(Name of Foreign Lamited Liability Company; must include “Limied Liabifity Company.” "L.L.C.." or "LLL. )

(i name onavsilabie, cnter aHemalte mane adopted #or the purpote of trancacting busine sa in Florida The alternate name must inchide ~Limted Lishility Company,” "L4.C," o “LLC )

Dclaware 81-3536689
2. 3.
rrisiction ander the Evw of which foreigm lomicd Rabahty company o sEamized) (FEI manber, 1 applacabic)
4.
(Baie et wenseacred busimess in Flonda, o prior to registmion. )
(Sext acutionn 605,004 & 6035 0903, F.S. 10 determine penalty habudity) _
L- ~
10109 Bishop Lake Road West 10109 Bishop Lake Road West T E
3. 6. al
(5trect Address of Princpal Olhice) (Maty Address) ~ ;,E
Jacksonville, FL. 32256 Jacksonville, FL 32256 :; R .
et ‘__‘. m
ey _—
- o i,
— -
!
: o

7. Mame and street address of Florida registered agent: (P.O. Box NOQT acceptabic)

Peter W Gentry

Name:
10109 Bishop Lake Road West

Office Address:
Jacksonville 312256
, Florida
{7ip code}

(Cuy)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this upplication, | hereby accept the appelntment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

stered agent.

and accept the obligations af my pasiﬁ@_m—r

C/’- ULV 4t
Vi




8. For initial indexing purposes, list narnes, title or capacity und addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Tite or Capncity:

Nnme and Address:

Title or Capacity:

Name and Address:

[:]Manager Name: Louise F Gentry O Manayer Name: Peter W Gentry
[Member Address: 10109 Bishop Lake Rd W [] Member Address: 10109 Bishop Laks Rd W
[JAuthorized Jucksonville, FL 32256 [ Authorized Jacksonville, FL

Person Person
E@other President lother WOther Treasurer [Jother

Y 3

Cntanager Name: Cotherine Baun (1 Manager Naine: Maric Smith. %
ClMember Address: 878 King Richard Rd (] Merber Address: 2970 St iﬁhﬂs AvBue 3A
CJAwthorized Jacksonville, FL 32210 (] Authorigeq Jucksonville, FL 3_’55% I |

Person Person - :' 5:0 ;- .
@Oother Secrclary [(JOther [ElGther director [:](';[-3;_; c:
CManager Name- Ann Robards [ Manager Name: Mary Alice Phelan
[ IMember Address: 342 Cricket Cove Road E (7 Member Address: 2270 St John's Avenue SD
[ Authorized Jacksonville, FL 32224 [ Authorized Jacksonville, FI. 32205

Person Person
B Other Director [JOther @ Other Direcior (Jother

Importunt Notice: 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, duly authenticuted by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in 4 foreign language, o 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). Florid
submitted in a document to the Department of State constitutes a third d ree felony

A /
%/U (:—-— /0 A

Stguim of xn murthorn,

Lc?a/ FC'E////QZ

Typ-enl or printed namc of signcs

Sfalule‘; | am aware that any false information
provided for ins.817.155, F.S.

Ly —




Delaware

The!First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ENGLISH-SPEARKING UNION OF THE
UNITED STATES JACKSONVILLE BRANCH, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE .S;HOW, AS OF

THE TWENTY-EIGHTH DAY OF MAY, A.D. 20189.

1
r

(‘a 2

Authentication: 2062907997
Date: 05-28-19

6084650 8300
SR# 20194518271

Yau may vendy this certificate online a1 corp.delaware.gov/authver .shiml




