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COVER LETTER

T Registration Section
Division of Corporations
SURBIECT:

HIGHMARK EDUCATION CONSULTING, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Campany for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concemning this matter to the tollowing:

Name of Person

Firm/Company

Address

Citx/State and Zip Code

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this marter. please call:

[y )
s

at ( ) ™~ N
Name of Comact Person Arca Code Daxtime Telephone Nuriber [t
MAILING ADDRESS: STREET ADDRESS: _.;
Diviston of Corporations Division of Corporations .
Registration Section Ruegistration Section "
s - . ™~

PO Box 6327 Clifton Building ™)

Talluhassce. FL 33314

2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is @ check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D 5123.00 Filing Fee D S1530.00 Filing Fee & D $135.00 Filing Fee &
Certificate of Status

D $160.00 Filing Fee. Ceniticate
Certified Copy

of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLIINESS IN THE STATE OF FLORIDA:
1.

HIGHMARK EDUCATION CONSULTING, LLC

{(Mamg of Fureign Limited Liubilily Company; must iniclude *Limited Ciability Company,™ "L.1.C.," or "LLC.")

{11 name unavatlabie, enter alternate name adopted for the purpose of transacting usiness in Florida The altemnate oame must include “Limuted Lizbiity Company,” "L L C,” or "LLC.")

j Utah 3 61-1948349
o (Junsdiction under the law of whach toreign lunited Lability company s arganized) '

(FEI number, if applicable)

iDﬂc first transacted business wn Flonda, f prior to regstration.)
Sec sections 605.0904 & 605.0905, F.5. o determine penalty bability)

_ 746 E Winchester St, STE 150 ; 746 E Winchester St, STE 150
> {Street Address of Prncipal Office) ‘ (Muiling Addrcss)
Murray, UT 84107 Murray, UT 84107

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC. o
[~
ofice Address: 115 North Calhoun St. Suite 4 _’
Tallahassee , Florida 32301 o
(Ciry) (Zip code)
Registered agent's acceptance:

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

tr comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
amd accept the obligations of my position as registered agent.

AN

e

—_— T, SiecE7US
{Registered agent's signacure)



8. For initial indexing purposes. list names, ttle ur capacity and addresses o' the priman members'managers or persons authorized to
mankge fup 1o six (6) total]:

Title or Capacity;

DMmmgcr

s tember

(xXjAuthorized
Person

D( Ither

[ JManager

D.\lcmbcr

]Authorized
Person

Dﬁihcr

D.\lmutgcr

I:]Mcmhcr

D.—\ulhurivcd
Person

[ _lother

Same and Address:

Glenn Hileman

Name:

748 E Winchester St. STE 150
Address:

Murray, UT 84107

D)thcr

Tammy Sweeris

Name:

746 E Winchester St, STE 150
Address:

Murray, UT 84107

{Jother

Nanme:

Address:

[:]Uthcr

Title or Capauity:

D vanager
E] Muember

fz] Authorized

Person

E’Ulhur

D Manager
I___' Member
E’ Authorized

Parson

(Jother

D NManager
D Member
E] Authorized

Person

DOther

Name and Address:

Jeremy Miller

Name:
. 746 E Winchester St, STE 150
Address;
Murray, UT 84107
DOihcr
Nane:
Address:
DOlhcr
Nam; ';
Address: - -
]
>

[_—_]Olhcr -

Impurant Notice: Use an aitachment 10 report more than sis (6). The attachment will be tmaged for reporting purposes only. Non-
indexed idividuals may be added to the index when fling vour Florida Depurtiment of State Annual Repon form.

9. Attached is 1 centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is orzanized. (1 the certificate is in a toreign language. a translation of the certificate under caih
ot the transiator must by submitted}

10, This document is excented in accardance with section 603.0203 (13 (b). Florida Statutes. Tam aware that any false intormation
subanitted in o Jocument w the Depaniment of State constitutes a third degree felony as provided for in 2,817,153, F.5.

B Ao

Nigrowore ef an athonzed person

Glenn Hileman

I'sped or panted nanie of wignee

f Print Form

1 |TRET FermoCantundol



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Bov 146705
Salt Lake City, UT 8411467058
Service Center: (801) 5304849
Toll Free: (877) 526-3994 Utah Residents
Fax: (200) 530-6438
Web Site: hitp:/fwww commerce.utshgov

1172072019
11503900-016011202019-3568708

I

CERTIFICATE OF EXISTENCE

Registration Number: 11503900-0160

Business Name: HIGHMARK EDUCATION CONSULTING. LL.C
Registered Date: October 17. 2019

Entitv Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been filed.
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[ ]
Jason Sterzer

Director

Division of Corporations and Commercial Code
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