MR0000 0% 6 2

(Requestor's Name)

(Address)

(Address)

(City/StatelZipiPhone #

[] Pickup (] wair [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

PR

600361973376

N3/ 1572 --ntigaes—-0z7



COVER LETTER

TO: Registration Section
Division of Corporations

EAST COAST ENROLLMENT SERVICES 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 conceming this matter to the following:

MERRIDITH STANTON

Name of Person

EAST COAST ENROLLMENT SERVICES LLC

Finn/Company

456 LAKE COMO DRIVE

Address

POMONA PARK, FL 32181

City/State and Zip Code

molly@ecenrollment.com

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

For further information concerning this matter, please call:

at ( ) )
Name of Contact Person Arca Code ) Daytime Tclephone Number v
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 3125.00 Filing Fee B £130.00 Filing Fee & [J $155.00 Filing Fee & L] $160.00 Filing Fee, Cenificate
Certificate of Status Centificd Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

EAST COAST ENROLLMENT SERVICES LLC
) (Name of Forcign Limited Liability Company, must include “Limited UiabiTiy Company,” L.LG.." or “LLC."}

1

(If rame unovailabic, coter alternate nzme 2dopted for the purpose of transacting business in Florida. The ahtermare mame must inchade “Limsted Liability Company,” *1.1.C,™ or “11.C.7}

g v ERSEY I8 -HRTS6S o

(Jurisdiction under the law of which foreign imiled Tiabilfty company 15 arganized) T {FEF number, 1T applicable)

4.
{Date first transacted busincss in Flonda, 11 prior to registration.)
{8z sectiorn 605 0904 & £05.0905, F.5. 10 determine penaliy hability)
456 LAKE COMO DR 456 LAKE COMO DR
3. 6.
{Sirect Address of Pnincapat (fTice) (Mailing Address)
POMONA PARK, FL 32181 POMONA PARK, FL. 32181 -2

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

MERRIDITH STANTON .
Name:

456 LAKE COMO DR
Office Address:

POMONA PARK 32181
. Florida
{City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations sition as registered agent.
’ n ‘7‘1.
7

(Registered egent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
XManagcr Name: MERRIDITH STANTON OManager

B Member Address: 436 LAKE COMO DR CiMember

O Authorized POMONA PARK, FL 32181 O Authorized
Person Person

OOther (Other OOiher

CiManager Name: Manager

CiMember Address: OMember

O Authorized [0 Authorized
Person Person

JOther DO0ther (JOther

OManager Name: OManager

CIMember Address: COMember

O Avthorized O Authorized
Person Person

COther JOther OOther

Name:
Address:

CiOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added (o the index when filing your Florida Department of State Annua) Repont form.

9. Atiached 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 & foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) {b), Florida Statutes. | am awarc that any false information
submitted in a document 1 epartment of State constitutes a third degree felony as provided for ins. 817,155, F.S.

et

MERRIDITH STANTON

Sigrature of an suthorised persan

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

EAST COAST ENROLLMENT SERVICES LLC
0450370384

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 12, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MERRIDITH STANTON
1405 CHEWS LANDING RD #7
LAUREL SPRINGS, NJ 68021

I further certify that as of the date of this certificate, the following

were listed as o@?cers/dlrectors of this business on the last Annual
Report filed in this office on January 28, 2020.

OTHER MERRIDITH STANTON
316 WOODLAWN TERRACE
COLLINGSWOOD, N.J 08002

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and affixed
my Official Seal at Trenton, this

9th day of March, 2021

Ao AN

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6116487871

Verify this certificate online ar

hitps:irwwwl state.nf wSTYTR_StandingCort/ISPWVerify_Cert jsp



