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Division of Corporations

January 13, 2020

ANDY YAN

460 PARK AVE.

12TH FLOOR

NEW YORK, NY 10022

SUBJECT: SCHOOLCHOICE LLC
Ref. Number: W20000002815

We have received your document for SCHOOLCHOICE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 320A00000936

RECEIVED
FEB 1 8 2010
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COVER LETTER
TO: Registration Section

Division of Corporations

SCHOOLCHOICE LG
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitied 1o regisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANDY YAN

Name of Person

FARKOUH, FURMAN & FACCIOLLP
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NEW YORK.NY 10022 O —
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Cinv/State and Zip Code
AYANG@FFFCPAS.COM
E-mail address: (to be used for tuture annual report netitication)
For further information concerning this matter. please call;
ANDY YAN 212 245-5900
at ( )
wName of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tullahassee, IF1. 32301
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O sizsooriling Fee T 813000 Fiting Fee & 0 $155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
FOLLOWING IS SUBMITTED 10 REGISTER A 1 JREIGN LINTTFL) LIABILITY

IN COMPLIANCE WITE SECTION 6030902, FLORIDA SEATUTER 11K
COMPANY TO TRANSACT BUSINFAS INTTHE STAT T OF FLORIDA:

TLC T orLLC)

: SCHOOLCHMCE LLU

(Name of Forogn Lanned Lability Company. mwst mclnde “Limuted Vil Company.”

o altcrnase name must mnelude ~Linnted Liabslaty Company,” “LLC 7 m LI

(1f namse wmavailable, entes alternite gane adopted fin the purpose of ttamaching busaness tn Flonda T
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MIAMI BEACH, FIL 33140 MIAMI BEACH. FL 330 o, —
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ANDREW ZWICK
Name:
4779 COLLINS AVE, AlT[ St '-I[ o2
Office Address:
MIAMI BEACH 33140
. Florida
(Zap cole)

(Cusy

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liability company af the place
designated in this application, I lrerehy aecept the appoimtment as registered agent and agree to acl in this capaciiy. | further agree
10 comply with the provisions of all statutes relative to the proper and complcte performance of myv duties, and 1 am familiar with

and accept the nbligations of my position ay registered agent.
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{Hepsiered agent’ s signature |




£, Fur initia] indexing purposes. List sumes. title ur capacity and addresses of ihe primary members/managers or persans authorized 1o
manage |up o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
ANDREW ZWICK RENJAMIN MAYER
[WManager Nuame: o (W] Manager Name: rANT !
4779 COLLINS AVE 4779 COLLINS AVE

(mlniember Address: [} Member Address: ]

AT HKG AT 06
[ JAuthorived ’ ' [] Autharized "

MIAMI BEACH, FL. MIAMI BEACH. FL.

Person Person

ClOther Cother COnher [Jenher

=i
iManager Name: [ Manager Name: e T
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(CIMember Address: 1 Member Address: == 2 T
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[ JAuthorized (] Authorized S [
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Person Person . -
L M
< o -
[JOther (CJosher [CInher Z[3other,
Oy —
1>
[JManager Name: ] Manager Name:
OMember Address: [ Member Address:
[DAuthorized ] Autharized
Person Person

Clower Clother CJother CJother

Important Notice: Use an attachment o report maore than six (63, The attachment will be imaged for ceporting purposes only. Non-
indexed individuals mav be added to the index when {iling vour Fiorida Department of Staie Annual Report form.

9. Autached is a certiticate of existence. no more than 90 davs old. duly ausheniicated by the official having custody of records in the

jurisdiction under the law of which it is oreanized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance wiih section 605.0203 (1) (b). Florida Statunes. 1 am aware that anv fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

L]

Signature of an awthonsed person

ANDREW ZWICK

Typed o prnted name o' sigmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHOOLCHOICE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCHOOLCHOICE

LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2018,
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Jlﬂroy W. Duticcs, Secretary o Slate

7183893 8300
SR# 20200959317

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202358794
Date: 02-10-20




