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COVER LETTER

T Registration Section
Division of Corporations

PERFORMANCE CHARTER SCHOOL ST. PETERSBURG [LLC

SUBIECT:
Nume of Limited Linbility Company

The enclosed “Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate ol
Existence, and cheek are submitted 1o register she above referenced toreigin limited liability company to transact business v Florida,

Piease return all correspondence concerning this matter t the folluwing:

LEGAL DEPT

Name of Person

HAWKINS COMPANIES LLC

Firm/Company

B35 W BROAD STREET, SUITE 300

Address >
0y
. e o
BOISE 1D 83702 P
- . i
Ciy/State and Zip Code s
jow)
legalnotices@healle.com -
E-mail address: {10 be used for future annual report natificaiion) ) ')
) N
For turther information concerning this matter. please call: -
Cathy Tomlinson 203 376-8522
at | )
Arca Code Davtime Telephone Number

Name of Coniact Person
STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

MAILING ADDRESS:
Division of Corporations
Registration Section

IP.(Y. Box 6327
Talluhassee, F1L 325 14 2661 Excceutive Center Circle
Talluhassee, FLL 32301

Enclosed is a cheek tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O s125.00 Filing Fee M 513000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITTESECHON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGISTER A FORIIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:
PERFORMANCE CHARTER SCHOQL ST. PETERSBURG LLC

(Name ot Foreign Limited Linbiliny Company;, must inclide “Limued Liabihty Company.” "L1L.C." or "LLC.™)

(T nmme unavailabile, enter aliemate name adopted for the purpose of tnnsacting buesipess in Florida The aliemate name must include "Limited Liability Company,” "LL C," or "LLC.T)
{FE1 nuinber, 1f apphcable)

‘d

IDAHO
2

(Jurisdicion under the Taw of which forcign [onited Taluhizy company' 1s organized)

{Date st tangacted business tn Flondn, of prior ro regastration.

(See sections 605 0904 & 605.0903, F 5. to deteanine penabty habiliy }
833 W Broad Succet, Suite 300

4.
855 W Broad Street, Suite 300
5. 6.
[Strcet Address of Prineipal Dihice! (laling Adddress)
Boise, 11D 83702 Hoise, 11D §3702
r~
)
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) S
)
Corporation Service Company 0 .
Name: < .
= -
1201 Hays Strect - = .
Office Address: L0 e
Tallahassee 32301 +-
. Florida
1City) (Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company af the place
designated in this application, I liereby accept the appoinment as registered agent and agree to act in this capuacity. | furilier agree
to compdy with the provisions of all statutes refative to the proper amd complete performaice of my dtics, and am foaniliar with

and accept the obligations of iy position as registered ageit,
{) w/ Jennifer M. McCullough - Asst. VP
(Registered agent’s signature)

N




8. Forinitial indexing purposes, list naumes. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up te six (6) wial|:

Title or Capacity:

(@ Manager

DMcmhcr

[ JAuthorized
Person

Clother

Same and Address:

Title or Capacity:

N GRH Management LLC
Name:

835 W Broad Steeet, Suite 300
Address:

Boise, 113 83702

[:]Olhcr

] Manager

[ JMembrer

[ JAuthorized
Person

CJoOther

Name:

Address:

Clother

D Manager

CJMember

Authorized
Person

[oiher

Wi

Address:

CJother

(] Manager

D Member

(] Authorized
Person

Clother

Name and Address:

] Manager

D Member

[ Authorized
Person

onher

(J Manager
] Member
U Awthorized

[*erson

Name:
Address:
DOlhcr
Numu:
Address:
~a
[ e |
P2
=
V)
CJoher o .
L
N -
~
Address:

CJoiher

CiOnher,

Important Notice: Use an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of Stage Annual Report torm.

9. Attached is 2 certificate ol existence. no more thun 90 duyvs okl duly awthenticated by the official having custody of records in the
jJurisdiction under the faw of which it is organized. (1 the certilicate is i a foreign language. a translation of the certificate under vath
ol the transiator must be submitted)

10 This document is executed in accordance with section 6050205 (1) (b). Florida Statuies. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

/g'rwé«/ ANl

\Q}rﬁu al'unan

Bricon Huffaker

ithotized person

Taped or pramted name of sgnee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

December 23, 2019

Request Type: Certificate of Existence/Filing Issuance Date: 12/23/2019
Request #: 0003714479 Copies Requesled: 0
Receipt #: 000269688
Regarding: Performance Charter School St. Petersburg LLC
Filing Type: Limited Liability Company (0) File # : 3710474
Formation/Qualification Date: 12/16/2019
Status: Active-Existing Formation Locale; IDAHO
Duration Term: Perpetual Inactive Date:

™

eI

Certificate of Existence

o

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as-~ -
of the issuance date noted above < ;

Performance Charter School St. Petersburg LLC E %

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

M

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 005473834

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



