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COVER LETTER

T Registration Section
Division of Corporations

ACADEMIC ADVANCEMENT PARTNERS 11O
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this nxeatter to the fullowing:

MARSHA SIHA

Name of Person

Firm/Company

17330 8STATE HWY 249 5TE 220

Address

HOUSTON.TX 77064

Cirv/State and Zip Code

EFILEI234@ INCFILECOM

E-manf address: (o be used for future annual report notiticationy

For further intormation concerning this matter, please call:

MARSHA SIHA hHH 4623453
at( )

wame of Contact Person Area Code aytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2061 Exceutive Center Circle

Tallahassee. FI. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee =] $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Staws & Cenitied Copy



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

IN COMPLIANCE W SECTION G002 FLORIDA STATUES THE FOLLOWING IS SUBNTTRD TO RISGISTER A FORIRGN LINMITED LIGILTY
COMPANYTOTRANSSCTBUSINERS INTHE STATE OF FLORIDA:
| ACADEMIC ADVANCEMENT PARTNERS 11.C

(Name of Foceign Limited Liabihty Company? must include “Limued Liahihies Company.,”™ "L CL7or "LECT)

Ulamme anasailible, enrer aliemate name sdopted fi the puipose e ransacting business n Flanda The alternate wune st include “Lamaed Labadits Comparmn,” "L L O ar "L T

TEXAS
2. S
Jursdrenion uder the Law ol which ureen lnmted habilits company s argamsed) oI EE number, s applicahle)
4, -
(Date firt iramasted business m Flonda, of pnor to regisimnan ) L (e
(Sue sections 605 0904 & 0050905 T8 1o derenmne pesaly hiabihin LT
- .
1503 Cuttingham Ct 3035 Cuttingham 1 N 3 -
Ry 0. ST .
isnect Address of Pringipal Oflices {dmling Addiess)y "’ b oy
Coppell . TX 75019 Coppell. TX 73019 ) o
ci @
at *
A =
5 w
7. Name and gireet address of Florida registered agent: (PO, Box NOT acceptuble)
LEGALINC CORPORATE SERVICES INC,
Name:
3237 SUMMERLIN COMMONS SUITE 3K
Office Address:
FORT MYERS 33507
. Florida
1Ciy) [PATIIR

Registered agent’s acceplance:

Huving been named ay registered agent and 1o aecept service of process for the above stated limited lability company at the place
dexigniated i this upplication, I herchy aceept the appointment as registered agent and agree to ace in this capacity. |1 further agree
ter comply with the provisions of all sturutes refative to the proper and complete performance of my duties. and I am familiar wirh
and accept the abligations of my position as registered agpent.

VoA,

/ (Registered ngent™s siymature b




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manige [up to six (o) 1otal):

Title or Capacity:

Oy lanager

[y tember

[(JAwhorized
Person

DOlhcr

f:];\lmmgur
Dhlclllhcr
UlAuthorized

Person

E]O!hcr

D& lanager
D.\-lembcr
A uthorized

Person

E]Olhcr

Name and Address:

. Aaron Conley
Name:

Title or Capacity:

{1 Manager

PCY Hox 631413
Address:

] Member

brving. TX 75063

[ Authorized

Person

Clother

Name:

[ JOther

Address:

1 Manager

(] Member

(] Authorized

Person

Clonher

Name:

[JOther

I:I Manager

Address:

D Member

] Awhorized

Person

Clother

DOlhcr

Name and Address:

Namw:
Address:
Cother
Nme:
Address: - —
P o
- .
o
i PR
T D
I:]Olhcr_,::, -
- T
' %)
Name: L
Address:

Clother

Importam Nytice: Uise 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 vour Florida Department of $1ate Annual Report form.

9. Autached is a 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 itis organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817, 135 F.5,

by CL

Aaron Conley

Signature of an awthonzed person

Ty ped or pranted mine o signee



Ruth R, Hughs

Secretary of Skt

Corporations 3cction
P.O.Box 136497
Austin. Texns 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certity that the documem, Centificate of
Formation for ACADEMIC ADVANCEMENT PARTNERS L1.C (file number $803068846), a
Domestic Limited Liability Company (LL.C), was tiled in this office on July 17, 2018,

[t 1s turther cerutied that the entity status in Texas is in existence.

In testimony whereof. 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin. Texas on August 29, 2019,

K

Ruth R. Hughs
Secretary of State

Cewne visit ux on the nternet of hr!/!.\'_" MWW AN e Jov

Phonec: (512) 463-3353 Fax: (32 463-5709
Prepared by: S0OS-WER TID; 10264

Dial: 7-1-1 for Relav Services
Document: 40172110003



