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

IN COMPLIANCE BT SECTION 800402 FLURIDA SUATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED 14RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QR FLORIGA

1 Sedona Leaming Solutinns, 1L1.C

(Name of Foreign Limited Lubilily Company: must mehkle ~Limitod Liabily Comproy,” 3.L4 o LLET)

115 g wcoveilabike, mid altondle vasoe 2dopsed for the pupme of mansactiag butineas in Florda Toe aberuais name magt maiude “Limited Liability Compary

S LG er MLLC, Y

Endiana

2 i
T.oiwhetion unret e law Of whel: Tredga lmiad fadaliny company I orgawred) TFE] mazsber, T cpplioablo)

4.

. (Date firat nansacted bainess 18 Froonks, i prion w eegisnston.?

1See tortibng H14.0904 & 603 (903, 7.5, o doermme penatry Tabiny)
7127 N 23RD PL 7127 N 23RD PL

5.
{Strect Addresa of Prmcorpal OfRce) (valing Adling)

PHOENIX, AZ, 85020, PHOENIX, AZ, 85020,

L
7. Name and street agdgress of Florida registered agent: (P.O. Box NQT aceeptable) P e
e il
-5 <
T o nT
C T Comporation System e — PR
Name: - o !
" T
- ‘ ¥
1200 South Pine Island Koad A c ey
Office Address: e
S -7
Plantation 33324 g
, Fiorida ow )

{Cav} tZp :0de)

Registered agent’s acceptance:

Huving beer named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in thiy application,  kereby accepr the appm’mmenr us registered agens gnd spree i act In thiv capacipy. | furthor apros

fo comply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am familior with
and aceept the obligadons of my positton as registered agent.

Tl iyl . hoid
C T Corporation System \h_‘z’wb;‘lhu‘{,(;ﬂ." ALiER Gacrmeny
By:

‘Regneerod apent's ngmatoe)

FLA57 - 170020 Waltery Klowo (nlrae
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§. For initial indoking purposes, list names, title or zapacity and addresses of the primary members/managers or persons suhorized ©

manage {up o six (6) towalh

Tide or Capacitvs
Kemry Kuchn

Namre and Address:

.

CManager Name: CiManager
GiMember Address: 127N 23R1 PL CMember
O Authorized PHOENIX, AZ, 85020 [ Authorized
Person Person
Cther Dother {10ther
OManueger Nanme: CiMeneger
CMember Address: Member
ClAuihorized ] Authorized
Percon Person
OOther Cionher TiOther
UiManager Name: TiManager
[OMember Address: IMeinber
O Authorized “tAuthorized
Person Person
{10ther OOrher —iOther

Litle or Capacity:

Nome and Address:

_ Tresa Tarbox

Name

F12T N 23RD PL.
Address; TIZTN 23

PHOENIX. AZ, 85020

T Other, —
Name;
Address;
C0nher
Name;
Adilress:
i1ther

important Motice: Use an attachment to report nrore than six (6). The attachment will be imaged for reperting purposes enly. Non-
indexcd individuals may be added to the index whien filing your Florida Deparunent of Stete Annual Repent form.

9. Amtached is 2 certficate of existence, no more than 90 davs old, duly authenticated 2y the official having cusiody of records in the
jurisdiction under the law of which it is orgarized. (If the centificate is in  foreign language, a translatien of the certificate under cnth

of the tslator must be submitted)

10. This document is executed in accordance with secticn 605.0203 (13 (b), Florida Statutes, | s aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5,817,155, F.5.
—

/

/‘/Wcizly

[

Stgrauar of an wuforted perscn

e
//'?SA, /Ar%ﬁk

FLOY7 - 12172020 eoirert Kluwer Onliae

Typed or priotec name o wignee



Page Sof S

2020-07-16 05:13:43 CST 12122023573 From: Kimberly Laughrey

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Te Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

duly filed th requisite documents to commence bus:ness activities under the laws of the State of

,-.-cl -

indiana on March 23, 2006 and was in existence or'authomed 10 fransact busmess in the State of
indiana on July 16, 2020,

{ further cert:fy th|s Domestic erlted tiability Company has flied Its most recent report required by

e
Indiana law w:th the Secretary of State or is not yet reqmred to flle such report, and that no notice of
withdrawa!, dissolution, or exp:rateon has been fled or taken - place All fees, ta)(Es interest, and

penalties owed to Indiana by the domestic or forefgn entity and coilecied by the Secratary of State

STATE

'.,.AI.'.I o

R, S In WitnessTWhereof, | have caused io be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, july 16, 2029

Corree

CONNIE LAWSON
SECRETARY OF STATE

2006032400611 / 20201527243
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on August 15, 20240.




