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

N COMPLIANGE WITH SECTION 605.0002, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABRLITY
COMPANY TO TRANSACTBUSINESY INTHE STATK OF FLORIDA:
MOBILE CLASSROOM, LLLC

{Namc of Foreign Linited Laabilily Companty; must mckude  Limited ErbiTiy Company,™ L.LC,Tor "LLTT)

{41 namc umavaile bic, enlcr alierbese nane adugeed fo tic purpose of trangciing lalncss in Florida, The shernate nang must include ~Lunited Liabibty Cempany,” 11 €7 ar 7L LC™)

DELAWARIL

Uurisdichion under the Sw af whick Toscign Tinuacd =ity compary 18 oiganized) PTE ruminer, 1 applicables

4.
(Dake Tt tanoizd bitogss 1o Frarda, (1 pror w isgsinian. ) .
(Sce sectheny G03.C90 & 663 9905, F.5 10 delersune primaliy Tuabihity)
300 CORPORATE DRIVE SAME
. 6.
153reel Auddress ul Princepat Otlee? {Mading Addresa)

SUITE 124

FORT LAUDERDALE. FL 33334

7. Name and sticet address of Florida regisiered agent: (1.0 Box NOT scceplable)

EDWARD J. POZZLOLI ESQ.
Narme:

110 S 6TH STREET, SUITE 1500
Of%ice Address:

FORT LAUDERDALE 33301

. Florida
(Euy} {Zip cadc)

Registered agent's acceptance:

Huaving been named as registered agent and 1o accept service uf process for the above stased Hmited liability company at the place
desipnated in this application, I hereby accept thg appointment as regisiered agent and agree tn acl in this capacity. 1 further ugree
i comply with the provisions af all statutes reffive ta the praper and complete-performance of my ditties, and 1 am fumiliar with

& v {Reyitizred agent’y sigratue)

FLD3? - 153 W30 Waltens ¥Juwwer Oahre
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$. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/menagers or persons awhorized to
manzge [up te six (6) total]:

‘Litle or Capacity:

CIvanager
Wnember
{0 Authorized

Peison

Qother

ClManager
ZIMember
(O Authorized

Person

T0uher

DiManager
CiMember

D Authorzed

Person

Qther

Name

Name and Address:

- LAUNCHED ED, INC.

§00 CORPORATE DRIVE

Address:

SUITE 1234

FORT LAUDERDALE, F1. 33334

OOsher
Nane:
Address:

C Other
Mame:
Addiess:

OQther

Title er Capacity:

I Manager

OMember

DO Authorized

Person

O Other

OManager
LM embet
Ol Authorized

Person

OOther

OManager
OMember
OAuhorized

Peison

COther_

Name and Address:

Name: .
Address:

. Other
Nane:
Address:

OOuer
Name: rj~‘

z
Address:
T
Csher )
=

Importans Notice: Use an attachinent to report more than six (§). The atiachment will be imaged for reporting purposes only. Nan-
mdexed individuals may be added 10 the index when filing your Florida Departmem of State Annual Report form.,

9. Attached is a certificate of existence, no moere than 90 days old, duly amhenticated by the official having custedy of records in the
jurisdiction under the faw of which it is vrganized. (If the certificate is in a forcign language, a translatior, of the certificate under oath

of the translator must be submitted)

0. This document iz exccuted in accordance
submitted in a document to the Diepariment

FLEAT - 122 12H20 Wottert Khuwwr Onkine

b

EDWARD . POZZUOLL, LSQ.

/4

Higtlute uf a0 authorieed perun

Typed ur pristed nume uf aignec

section 65.0203 (1) (b), Florido Swatutes. | am aware that any false infermution
te copstitutes a third degree felony as provided for ins.817.155, F.§.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE CLASSRCOM, 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.

Q.m_m, W. Oudlech, Becratasy of §iite )

Authentication® 204112979

4153947 8300

SR# 20208439329 Date: 11-18-20
You may verify this certificate online at corp.delaware.gov/authver.shiml




