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v COVER LETTER N

TO:  Registration Section
Division of Corporations
b
-~
ARDOR SCHOOL SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Sean Arno

Name of Person

Corporate Creations International

Firm/Company

801 US Hwy |

Address

North Palm Beach, Fl. 33410

City/State and Zip Code

2]

e

sean@corperealions.com E,l_’,
E-matl address: (1o be used for future annual report notification) :
For further information concerning this maner, please call: —_
Sean Arno 561 694-8107
at ( ) Lo
Name of Contact Person Area Code Daytime Telephone Number )
f:‘J
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is o check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee JSI130.00Filing Fee & [0 $155.00 Filing Fec & T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6GB.02. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ARDOR SCHOOQIL SOLUTIONS 1IC
’ (Name of Foreign Limited Liabdlity Company. must nchude “Timiied [iability Company,” L.LC. or “LIC.TY

(I name unavaiiable, enter altemnate name adopled for the purposc of ransecling buwkess @ Flonda The alternate name musa inchode ~Liteted Lisbility Campony,” "L L. C.mar "LLEC ™

Delaware
2 1

T {Ranidiction mmder the B 6T wEich foreign Rmiied Tabliy company 1 rgantred] FTTromber, T applcabhe

4.
(Dare Fisat trasacted buiness 1s Flonda il pnor 1o registration )
(Sec sectiony 603 U904 & 605 090%, F 5. 10 deteymune pemafty Labiluy}

5830 Coral Ridge Drive, Suite 300 5830 Coral Ridge Drive, Suile 300

{Mading Address}

5.
{$trest Address of Pancapal Office)

Coral Springs. F1. 33076 Coral Springs, FL 33076

I~
L
=
g2 1
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) -
!

Corporate Creations Network Inc. —
Name: :
O
801 US Hwy |
Office Address: L

North Pulm Beach 33408

, Florida
{Zip conded)

City)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Habllity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with

and accepi the obligations of my positiongs registered agent.

. .
. A k—;@w ﬁ’!"M« cin - ack

(ch'nereﬂ agent’s sgnatur
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (&) total]:

Title or Capacity; Name angd Address: Title er Capacity: Name and Address:
™ Manager Name: Michacl l-amia CIManager Name:
TIMember Address: 7830 Coral Ridge Drive OMember Address:
DAuthorized uite 300 DlAuthorized
Person Coral Springs, F1 33076 Person
DOther 130ther O Other JOther
[CManager Name: OManager Name:
CMember Address: O Member Address:
T Autharized O Authorized
Person Person
o
ZOther OOther DOther 2Cther =
;] -
CIManager Name: CIManager Name: - .
CMember Address: OMember Address: L;‘ l
[JAuthorized {JAuthorized ("_i
Persan Person
Ti0ther OGther Oother_ D Other

Important Natice: 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 Depariment of State Asnual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator 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 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

i .
S
A

Scan Arno, Altomey-in-Fact

Signeure of oo authorized persan

Typed or pnated name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDOR SCHOOL SOLUTIONS LIC" IS DULY
FORMED UNDER THE LARWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDIRG AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH., A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARDCR SCHOOL
SOLUTICONS LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE,

107

I

i)
LS

!

285 1]

Authentication: 202546301
Date: 03-09-20

7785773 B30D

SR# 20202014252
You may verify this cartificate online at corp.delawarc.gov/authver.shtmi
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April 1, 2020
FLORIDA DEPARTMENT OF STATE

jon of C i
CORPORATE CREATIONS INTERNATIONAL-THISR Of Corporaticas

SUBJECT: ARDOR SCHOOL SOLUTIONS LLC
REF: wW20000034028

We received your electronically transmitted documsnt. Howaver, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the slectronic filing cover ghaet .

According to seaction 605.0802, Plorida Statutes, the application for
Certificata of Authority must be made on the forms prescribed and
furnished by the Dapartment of State. Therefore, your applicatlion is
being returned and the correct form is enclosed.

]

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

If you have any questions concerning the filing of your documant, plaase
call (850) 245-~6052.

—

Tacarri K Glass FAX Aud. §: H20000097561
Regulatory Specialist II Letter Number: B820A00007064

JAYRICIY

P.O BOX 6327 - Tallahassee, Flonda 32314




