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& ' COVFR LETTER "8 s 0,

T Registration Section
Division o Corporations

It

SEIDLITZ EDUCATION, 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 liahility company te transact business in Florida.

Please return all correspundence concerning this matter to the following:

IEYSHA LEE

Name of Person

BREHM, HAVEL & CO LLP

Firm/Company

7809 BROADWAY

Address

SAN ANTONIO, TX 78209-2533

Citv/State and Zip Code

ieysha@@bhepa.biz

E-mail address: (10 be used for future annaal report notification)

For further information concerning this matter, plcase call:

fevsha l.ce 218 8035-37014
ati )

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following wmeunt;

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

) £123.00 Filing Fee = S130.00Filing Fee & 3 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Starus Centified Copy of Stawus & Certitied Copy



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

IN COMPLIANCE WITH SECHON 6B.0%)2 FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TR ANS ICTBUSINESS INTHE STATEOF FLORIDA:
| SEIDLITZ EDUCATION. LL.C

{amg o Foreign Limited Labihty Company; must include "Timited Liahihity Company,”  LLC. " or "LLC.T)

(1F name unavailable, enter altesssie name adopted kor the puipose of transacting business in Florida. The alternate aamc must inelude *Lemited Lisbility Company,” “LALC w LLCT)

TEXAS
.

20-2999482

LPF]

[T el i Gan Grdet e Taw ol which forcagn Timnicd abiliey company s o ganizcd)

(FL.1 number, i applicable)

1[Xale it ramsacied busitess 1 Florida, i poue o registzatian, )

(8cc scctions SES0M & 605,093, F 8. o detormine penalty lishilicy b
1101 CROSS BEND
5

) 6
(Street Address of Principal (ice)

I’O. BOX 166827

(Matling Adures<s)
IRVING, TX

IRVING, TX

75061-6132

7501 6-6827

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

ol
=
=2
C T CORPORATION SYSTEM = $
Name: e R
1200 SOUTH PINE ISLAND ROAD ko w
Otfice Address: oy o g V)
A
PLANTATION 35324 ‘.T“-”‘ -P:J__
. Flurida 3=
i L coide) :—‘r—r‘i ‘:‘3
Registered agent’s acceptance:

Having been named as registered agent and 1o decept service of process for the above stated limited liahility company at the place
desipnated in this application, I hereby accept the appointment as registered agens und agree to act in this capacity. 1 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 of my position as registered agent,
r 4 ¥ . . Civistine Kelm
CAUNRUNGN - st oy

(Registered agent’s sigrahath




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up Lo six (6) total ]:

Title or Capacity:

= Manager
O Member
O Authorized

Persun

C10ther

Name and Address:

JOHN M. SEIDLITZ

Title or Capacity:

O Manager

CiMember

= Authorized
Person

O Other

Clanager
CIMember
O Authorized

Person

CJOther

Name and Address:

OOther

Nare: CIManager
Address: P.O. BOX 166527 OMember
IRVING, TX 75016-6827 O Authorized
Person
O0Other O Other
e, ALMA SEIDLITZ Obannger
Address: P.O. BOX 1606827 CiMenber
IRVING, TX 75016-6827 [ Authorized
Person
Onber O her
Name: OManager
Address: (OMember
[ Authorized
Person
OUther COther

ClOther

OOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling your Florida Depariment of State Annual Report form,

9. Attached is a certiftcate of existence. no more than 90 days obd, duly authenticated by the ofticial having custody uf records in the
jurisdiction under the law of which it is organized. (1f the eertificate is in a forcign language. a translation of the centificate under vath
of the translator must be submitted)

L. This document is exceuted in accordance with sectinn 6050203 (1) (h), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree te)ony as pravided tor in s.817.155, F.5.

Signature of an 2utho ired person

Iohn Seid itz

Typed ar printed name of sighec



Ruth R. Hughs

Corporations Section
Secretary of State

P.O.Box 13697
Austin. Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Articles of
Organization for Seidlitz Education, LLC (file number 800508897}, a Domestic Limited Liability

Company (LL1.C). was filed in this office on June 21, 2005,

It is further certitied that the entity status in Texas is in existence,

It is further certified that our records indicate JOHN M. SEIDLITZ as the designated registered agent for
the above named entity and the designated regstered office tor said entity is as follows:
1101 CROSS BEND

IRVING, TX - 75061 USA

In tesimony whereof, | have hereunto sighed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 10, 2021,

-

Ruth R. Hughs
Secretary of State

Come visit us on the internel at Hps Aeww.sos. texas.gov?
Phonc: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Docuinent: 1041860230002



