12/17/2020

D

e
28700=C 17 PM 1: !

\
v

- ._..\\4- —

G0k

Division of Corparations

Florida Department gf St
P ins
or @he

) qe " . i

132

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botom of all pages of the document.

(((H20000431125 3)))

OO AR R

H200004311253ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Ceorporations
Fax Number (850)617-6383
From:
: REGISTERED AGENTS INC.

Account Name :
Account Number : 1206096006081
: (307)200-2803

Phone
Fax Number (855)330-1018

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:
Foreign Limited Liability Company
Focused Schools, LLC
- ICertificale of Status ]r 0 l =~
Y Py
[Centified Copy | 0 I ~6 =
|Page Count Jlﬁ 04 l E::— _(_'233 T
Estimated Charge $125.00 D
r g H I :tr‘i,q -~ ’m
A
ro
AN i
Electronic Filing Menu Corporate Filing Menu Help. Rrumoley
11

httne: ffafile cunbiz ora/scrints/efilcavr exe



-
b

»
* o
s . ?
L

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

IN COMPLIINCE WTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Focused Schools, LLC

{~ame of Forcign Limited Liability Company: musi include ~Limited Liabiliny Company,™ "LLEC. T or "LLET)

{1 name unavailable, enter alicrnate name sdopicd for the purpusc of transaclng busitess in Florida. The alternale name mn nchude ~Limited Liability Cospany,” “L.LC," w "LLC.")

,California , 47-3213973

(Turndictvon peder (he Taw of whach focergn limited hability conyany i organized)

4.
}D:lre. fint transacted business ia Flonda 11 poor w registaation
Sae secisons 6050904 & o05.0905, F S o determune peralty habehty)
14636 Secret Harbor Place . 1517 North Point Street
J. 1.
(Maling Address)

#341
San Francisco CA 94123

Lakewood Ranch Florida 34202

7. Name and sireet address of Florida registered agent: (P.O. Box NQT accepiable) P, o
BEFSCIN o B,
Northwest Registered Agent LLC e 9 £
Name: el -
(i ~d r_"
y - 7901 4th St N STE 300 R
Office Address: i i
=i = T
33702 B¢ =
EYSRR

St. Petersburg Florida

(Catn)

Registered agenl’s acceprance;

Having been numed as registered ugent and 1o accept service of process for the above stated fimited liability company at the place
designated in this application, [ hereby accept the approinement s registered agent and agree to act in this capacity. | further ayree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accepl the obligations of my position as registered agent,

{Reghstered agent’s signature)




8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized Lo
manage fup to six (6} wnal|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
DMmmgcr wame: Dillon Rogers [T Manager Name:
{“IMember Address: 1517 Norih Point Street, 8341 ] Member Address:
ClAuthorized San Francisco CA 94123 ] Authorized
Person Person

Oother [(Other [ lOther [(Other

DManagcr Name: OJ Manager Name:
DMcmbcr Address: ] Member Address:
CJAuthorized ] Authorized

Person Person

DOlhcr DOlhcr |:|Olhcr [:]Ollwr

l___|Managcr Name: J Manager tName:
[IMember Address: (O Member Address:
[JAuthorized {] Authorized

Person Person

(Other ClOther [ JOther [Tother

Important Notice; Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate undcer oath
of the translator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) ¢h), Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.155. F.5,

Sigruture of an avthorized person

Morgan Noble

Typed or arinted name of signee



Secretary of State
Certificate of Status

I, ALEX PADILLA, Secrelary of State of the State of California, hereby certify:

Entity Name: FOCUSED SCHOOLS, LLC

File Number: 201505010385

Registration Date: 02/18/2015

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 15, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relales to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of December 16, 2020.

00, a0

ALEX PADILLA
Secretary of State

Ky

.y‘
.

Certificate Verification Number: RO9MXKAY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca,govicertificationfindex.




