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COVER LETTFR
TO: Registration Section

*® I)ivi*n of Corporations

Nasco Education LLC
SURIECT:

Mame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign timited liability company to tansact business in Flonda.

Please rewurn all correspondence concerning this matter to the following.

Sara Johnson

Name of Person

Nasco Education LLC

Firm/Company

901 Janesvilie Avenue

Address

Fonl Atkinscn, W1 53538

Citv/State and Zip Code

sara.jehnscr{@enasco.com

E-mutl aeddiess: (to be used for [uture annual report notification)

For further information concerning this matter, please call.

Sara Johnsen 520 568-5733
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations IJivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Manroc Street, Suite 810

Tallahassee, FIL 32303

Enclosed 15 o cheek for the fellowing amount.

Please make check pavable to: FLORIDA DEPARTMENT OF §TATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cernnfied Copy

—23000325¢77 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION 605,003 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECHSTFR A FOREIGN 144 FIED LIARILTTY
COMNPANT TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| Nasco Education LLC

[Sam.c of Foreign Lenred Lnmility Comepany, mus mclade Limited Liwoilny Com pany, L LC.Tor "LLTT;

14 pame vnava:lable. erfer altecrate rame sdcpued for the prurpose of ransacting busirzss i Tiorida The slzrrale name must inclede “Lomutee Disbitiy Compary, "L L U or "LLC T

Delaware 81-2923579

)

Oinscter urter e 2w of whick foreign imited wabiity company i tgasizes)

(Fn number, o appheabie)

(+Jate first UARARCIEC Dusiness in rior;da. i prior o regisiration }
“See sectians 505 GR04 & £03 US0S, F.5 1o determire perally Lability)

901 Janesville Avenue 901 Janesville Avenue

h

Sirecl Adaress o prnoipal Olhe)

(~Taing Address)

Fart Atkinson W1 53538 Fort Atkinson W1 53538
P

el .-
TE
R
f Juaa
% e
st
7 name and sticet address of Florida registered agent: (P.Q. Box NOT acceptable) o '
11~
Cerporation Service Cempany e -
MName. .
=i
ad
1201 Hays Street .
Office Address.
Tallahassee 3230t
. Florida
{Cuy) (2 cocc)

Registered agent’s ucceptance:

Having been named as registered agent and v accept service of provess for the above stated limited liabilily compan) ut the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the pravisions of all statutes relative te the proper and complete performance of my dulies, and [ am Sfamiliar with

and accept the ehligations of my position as registered agent.
Cerporation Service Company

¢

By: .'K.J & __‘,

2
RETe L

(Regittered ggon > agrmure

20030325777 3
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {0) total].

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
=\ lanager Name. Nedra Sadort =\ anager Name. Pardeep Gupta
Ol Member Address. 901 Janesville Avenue FIember Address, 901 Janesville Avenue
O Authorized Fort Atkinson WI 53538 S Authorized Fort Atkinson WI 53538
Person Person
[ Other T Other TOther COther
O Manager Name, I Manager Name.
OMember Address. Cinember Address.
LI Authorized A uthorized
Person Person
O Gther [1Gther DiOther C1Other
O Manager Nume, Ui Manager Nane.
IMember Address. i Member Address.
) Authorized O Auwhorized
Person Person
O Other LI Othe: TiOther CHOther

Importapt Notice Use an attachment Lo report more thun six (6). The atlachment wili be imaged fur 1eporting purpuses unly, Non-
indexed individuals may be added to the index when filing your Florida Department of Sate Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cernilcate is ina forcign 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 falsc information
submitted in a document to the Department of State constitutes a third degree [elony as provided for ins. 817155, F.8.

m::)é [

Swnstwre of an mahonzed person

Pardeep Gupta

=20000325777 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NASCO EDUCATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“NASCO EDUCATION
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2016.

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

PAID TQ DATE.

e
- el iy
\).uw-. W RS, Seomctery of Maote Y

Authentication: 203679833
Date: 09-17-20

5996291 38300
SR# 20207335918

You may verify this certificate online at corp.detaware.gov/aethver.shimi

~23000325777 3



