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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE W} SECTION 650902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Achieve Accreditation LLC

(Nainc of Foreign Limeed Liabtity Company, must include “Uinnited Liabrhity Company,” LL.C."or TLLCT)

1 name unavalable, entet aliemate name adopied for the pumpuose of tarsagting busitess in Florida The aliemate vanse must include *Lamited Liabilny Cotnpany.” "L LC” o0 "LLT ™)

_lllinois 454824917

(Jaradction under the Jaw of which foreign limited habihity company 1« organmised}

4
{Date fint trunsacied busimess in Florda, f prigr 1o registaiion.}
(Sec vections 6050904 & M5.0905, F.5 10 determune peralty habilicy)

. 7901 4th Street N . 7901 4th Street N

Street Address of Principal CHirec) (Mailing Address)

Suite 5021 Suite 5021
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and streed address of Florida registered agent: (P.O. Box NOT acceptable)

P

- Northwest Registered Agent LLC L -
7901 4th StN STE 300 o
St. Petersburg L.33702 .

() T pewe) -

Registered agent’s acceptance:
HHaving been named as registered agent and to accept service of process for the above stated limited Lahility company at the place

designated in this application, I hereby accept the appuintnent os registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with

and accept the obligutions of my poesition as registered agent.

(o Glppe

[Registered agent’s signature)




8. For initial indexing purpeses, list names, title er capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {(0) total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
(IManager Name: Kathleen O'Connor {1 Manager Name:
7801 4th Street N Suite 5021
{Istember Address: ] Member Address:
CJAuthorized St Petersburgt FL 33702 [ Autherized
Person Person

JOther D()ihcr Jother DOIhcr

l_—_lM:mugcz' Name: O Manager Name:
Danbcr Address: (7] Member Address:
ClAuthorized (] Authorized

l'erson Person
JOther CJother CJother (other
(IManager Name: (] Manager Name:
(CMember Address: (] Member Address:
ClAwborized (1 Authorized

Person Person

Clother [(JOther Cjother Clother

lportant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 Jays old, July authenticated by the official having custody of records in the
jurisdiczion under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the certificate under oath
of the fransiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {h), Florida Statutes. | am aware that any false information
submiited in 8 docement 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8

() orgour Ot

Signature of an authorised person

Morgan Nable

Typed or printed name of signee



File Number 0382006-8

Y- Naley e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ACHIEVE ACCREDITATION LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 25,2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATL OF ILLINOIS.

InTestimony Whereof, I hcreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of FEBRUARY A.D. 202]
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SECRETARY OF STATE



