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COVER LETTER
TO: Registration Section H21000200591 3

Division of Corporations

SchoolStatus, L1L.C
SUBJECT:

Mame of Limited Liability Company

FO07/005

The enclosed “Application by Foreign Limited Liability Conipany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forejgn Limited ligbility company to transact business in Florida.

Please ieturu all coniespondence concerning this matter to the following:

Desiree Miller

Name of Person

InCorp Services, Inc.

Firn/Company

3773 Howard Hughes Pkwy, Suite S00S

Address

Las Vegas, NV 89169

CityfState and Zip Code

managedreports@incorp.com

E-malil address: (to be used for future annual report cotification)

For further information ¢ouseining this matter, please call:

Desiree Miller for InCorp Services, Irc. "2 866-2500
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Acldress: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 5130.00 FilingFee & M $155.00 Filing Fee &  [J $160.00 Filiug Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000200591 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

I¥ COMPLIANCE HITH SECTRON 605.0902, FLORIDA SIHTUIES THE FOLLOTTING B SUBAMITTTD TO REGITER 4 FOREIGN LIMITED LIABILITY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; SchoolStatus, LLC

{(Naruc of Foreign Limited Liability Company; must nclude "Limured Liability Company, "L.LT."or "LLT )

({f mme unavailable, earer altemata name adepted for the pirpose of transactnu busicess in Floride The al'e mate name mon Laclude “Limiled Liskaliry Company,” “L.5.C," or "LLC.™)

Mississippi
2.

3.
{Jwisdiction vmder the law of which forrign limited Tiability company u grgamzed)

{FET cucsber, iF spplicable)

Upon Registration
4,

(Diute Byt tramgacted business in Floncs, 1T prot 1o MEEALG, )
(See aectiom 603.0904 & 605.0905, F.3. to dotarurine penalty hiabiity)

800 Woodlands Parkway
5

500 Woodlands Parkway
(Slm:c‘ Addsess of Prineipal O Fice )

(Mailing Acdreas)

Suite 107 Suite 107

Ridgeland, MS 39157

[t d
Ridgeland, MS 39157 =
Bl
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Y E..q..;.-.
InCorp Services, I = ;::2
nCorp Services, Inc.
MName: o)
17888 67th Court Notth <
Office Address:
Loxshatchee 33270
, Florida
{Ciry) (2 code)

Registered apent’s acceptance:

Huaving been named as registered agent and to accept scrvice of precess for the above stated firited liability company at the place
designated in this appfication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblivations of my position as registered agent.

(7 . ﬂt“Q Desiree Miler on behalf of InCarp Services, Inc.
T @ agust’s yiFnonge)

H21000200591 3
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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]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
OManager Name: Aubrey Davis OManager Name:
EMember Address: 800 Woodlands Parkway CMember Address:
O Authorized Suite 107 Dm]thorize.d
Person Ridgeland, MS 391357 Person
JOther OOther, O0ther C10ther
DManager Name; . OManager Name:
OMember Address: CIMember Address:
DaAuthorized O Authorized
Person Person
OOther OOther O0ther T0ther
COManager Name: OManager Name:
OMember Address: COdember Address:
O Authorized OAuthorized
Person Person
OOther OOther 3Other O Other

Important Notice: Use an attachment to report more than six {(6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annwal Report form,

9, Attached is a certificate of existence, no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the wanslator nust be submitted)

10. This document is executed in accordance with section 605.0203 (3) (p¥}Florida Statutes. [ am aware that any false information
submitted in a docurent to the Department of State constitutes a thifddfgrfe felony as provided for ins.817.135,F 8,

Sigrarure of an authorizzd person

H210002005891 3

Aubrey Davis

Typed oc printed name of signee
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=% Michael Watson

fs2/ SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify: :

SCHOOLSTATUS, LLC

Registered the 26th day of November, 2012

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

800 Woodlands Plawy , Suite 107
Ridgeland, MS 39157

And that the registered agent at that address is:

A R Davis

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business m Mississippi at thus tiroe.

Given under my hand and seal of office
the 18th day of May, 2021

A%M Wit

Certificate Number: CN21111192 H21000200391 3
Verify this certificate online at http://corp.s0s.ms.gov/corpconv/verifycertificate.aspx




