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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION (5092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Scholastic Network Partners, LLC
{Name of Foreign [ imited 13ability Company; muost include “Timited Tiability Company,” “"1.L.C.,” or "[LC.")
(If carme umavailable, crter alteniie name adopted for Uie purpose of tramucting busingss i Florida, The alienmic rume mst include 1 imiled Liabilicy Company,” "[.1.C," or "1.LC.™)
3. Texas 3. 82-1240317
unisdicsion cnder the law of which foreign Tunited kabibry company is orgarzed) (FEI nzmber, if applicable)
4. March 1, 2021
(Date hirst ransacied busnesy o Markls, H paar to egisimion.)
(S sections 605.0904 & 6050905, F.5, to determine pezalty Habikity)
5. 1299 Oakridge Drive ¢. P.O. Box 26481
(Street Address of Principal Office) (Maiking Address)
Bianco, TX 78606

Austin, TX 78755

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

=
‘-"‘_ﬂ ‘:3'
=L = i
::_,['(\ -‘;J g
EAN
\ . 2 M
Name: Capitol Corporate Services, Inc. N T
(--'*.-'1"""\ e O
N O
. 51 P nue 2nd Fl e
Office Address: 015 East Park Avenue 2nd F =, £,
m
Tallahassee
(Cy)
Registered agent’s acceptance:

. Florida 32301

(7ip code)

Having been named as registered agent and 1o 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 to act in this capacity. I Surther 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 of my position as registered agent.

': ’f u '! Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc!
{Registered agent's signature)

H21ODO13§016 3



' Leslie Sellers 8004323622 (04/05} 04/07/202% 09:36:29 AM
H21000138016 3

8. For initia) indexing purposes, list aames, title or capacity and addresses of the primary members/managers or persons authorized to
mamage jup to six (6) total}:

RManager Name; Michaet Broyles (%] Marager Name: Michael Blonkvist
[(Member Address: 1299 Oakridge Dr. ] Member Address: 2206 Gulf Aven]ue
Clautorized  BIANCO, TX 78606 O Awhorized  Midland, TX 79705

Person Person
Ooter_______ Oower_______ Oower oo DOﬂtr__,.___!
[RManager Name: Blaine Sheppard [] Masager Name: RODert Hankinson
CMember  Address: 505 N. Big Spring Dr. OMeaber  Adiess: 9801 Cross Creek Ct.
ClAumborized  Suite 505 8 Aunorized  Dallas, TX 75243

Person Midiand, TX 79701 Person
Clower, Cloher____ . Cother_________ [jom________‘
[OManager Name: [ Manager Name:
COMcmber Address: 3 Member Address:
CJAuthorized O Authorized

Person Person
CJother Clother Oother Dother,

ice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposcs onty Non-
indexed individuats may be added to the index when filing your Flonda Department of Stte Annual Repont form,

9 Attached is a cestificate of cxistence, 50 more than 90 days old, duly authenticated by the official having custody ofrcconlis inthe
jurisdiction under the law of which it (s organized. (If the certificate is in a forcign language. a transtation of the certificatc under oath
of the ansiator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am sware that any false information
submitted in a document to the Departmens of State mnﬁﬁrﬂ degree felory as provided for in 5.817.155, F.5.
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Wufu irod persan

Robert Hankinson
Typed s printed saarer of signeo
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Corporations Section
P.O.Box 13697
Ausun, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SCHOLASTIC NETWORK PARTNERS, LLC (file number 802696426), a Domestic
Limited Liability Company (LLC), was filed in this office on April 11, 2017,

|

1t is further certified that the entity status in Texas is in existence.

T

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 30, 20211

7

Ruth R. Hughs
Secretary of State
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