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' COVER LETTER R §
. " . ¥
TO: Ragistration Section '
r Division of Corporations ’ ¥

TouchMath Acquisition LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steven Mercer, Controller

Name of Person

TouchMath Acquisition L1L.C

Firm/Company

5443 Mark Dabling Blvd, Swite 200 o 2

iy ~3
Address L O =1

v L (__

Tl -

Colorado Springs. CO 80918 =5 T

ra ¢y, B 2.
olorado Springs __.;_, c;) E-
A _ -

City/State and Zip Code S o ‘ | ﬁ

. T =
Steven.Mercer@TouchMath.com M oy U

o 1

E-mail address: (to be used for future annual report notification) — &

as] i

For further information concerning this matter, please call:
Steven Mercer, Controller 719 593-2448 Ex1 116
at ( }
Name of Contact Person

Area Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporaticns

The Centre of Tallahassee

24135 N. Monroc Strect. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 3125.00 Filing Fee C $130.00 Filing Fee & [0 $135.00 Filing Fee &

= $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy

of Status & Centified Copy



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

N COMPLIANCE WITT SECTION 605.092. FLOURIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TouchMath Acquisition LLC
' {Name of Foreign Limited Liabihity Company, must include “Limaed Tiability Company,” "L.L.C."or “LLT.™)

(Ef nnmie unavailable, enter alternate anme adopred for Uie purpose of transacting business in Florida. The shemate nanre must include “Limited Lisbikity Company,” “LL.C." or "[1.C,7}

83-1927094
2. Colavmdo N
unisdiciion under the Taw ol which forcign Timited Tiability company 15 orgnmzed) (FLT number, it apphcable)

October 1, 2020
4. .

{Date first tranvacted bustness in Flonda, 1 priot to regzstration )
(Sec seetions 605 0904 & 605, 0903, F.S. 10 determine penalty hability)

5445 Mark Dabling Blvd, Suite 200 5445 Mark Dabling Bivd, Suite 200
3. 6. - ~3
{Street Address of Principal Ofice) (Mading Address) . ;r-w } —
Colorado Springs, CO 80918 Colorado Springs, CO 80918 ‘.77 5= g
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7. Name and girect address of Florida registered agent: {P.O. Box NOT acceptable) 3. ‘;:‘_
L
m wu

Paula Frappollo
Name:

15743 Fairview Point
Office Address:

Tavarcs 32778

, Florida
(Citv} (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af jﬁ”‘m as registered agent.

AT
e

Regisrered agemt's signature)



% For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) totall:

Title or Capacity:

= \fanager

Onlember

O Authorized
Person

OOther

COIvanager
OMember
O Authorized

Person

3 Other

O'Manager
Cslember
OAuthorized

Person

BOther

Name and Address:

. Jeffery 1 Jones. VP Finance
Name:

Title or Capacity:

445 Mark Dabling Blvd
Addrcss:5 o rohng B

Suite 200

Colorado Springs, COQ 809138

O Other
Name:
Address:

O Other
Name:
Address:

CiOther

M anager
O Member
O Authorized

Person

DOOther

CiManager
OMember
T Authorized

Person

OOther

(OManager
Cntember
Ol Authorized

Person

C10ther

Name and Address:

Annette Mosman, COO
Name:

5445 Mark Dabling Btvd
Address:

Sutle 200

Colorado Springs, CO 80918

OOther

Name:
Address:
TR
o
Name:
Address:

COther

Important Notice: 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 vour Florida Department of State 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 certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

7z 7T

Jeffery D Jones

Signature of an authonsed perwon

Typed ar priniead aame ot signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado, hercby certify that.

according 1o the records of this office,
TouchMath Acquisition LLC

is an entity formed or registered under the law of  Delaware | has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20181731364 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on
paper through 11/05/2020 that have been posted. and by documents delivered to this office, s

electronically through 11/06/2020 @ 10:41:44 . A =
=N o

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and?i_éjs:ﬁ'ed 5B
official certificate at Denver, Colorado on 11/06/2020 @ 10:41:44 in accordance with applicable law.

This certificate is assigned Confirmation Number 12711612 . Dy
o
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Secretary of Stute ol the State of Colorado
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Notice' A cernficate issued electrgnically fram the Coloradg Secretary of State s Web gite is fully and wnmedigtely valid angd effecive. However,
as an option. the issuance and vahdiny of a certificate obrained elecironically muy be estublished by wisiting the Valdate a Certificate page of
the Secretary qf State's Web sue, http:fiwww.sos state.co.us'hiz CernificateSearchCrueria.do entering the certificate’s confirmation number

displayed on the certificate, and fallowing the mstructrons displaved. Confirming the yuance of ¢ _certificate 13 merely opnonal and f not
sary o the valid and effecuve jssuance pf g ceriificate. For mare mformation. visit our Web ste. hup:/ivww.sos staie.co.us’ elick

“Busmesses, rademarks, trady names ™ and select "Frequentiy Asked Questions.
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