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COVERLETTER
TO: Registration Section
Division of Corporations
ED-TECH ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign |imited Liability Company for Authorization to ‘Transact Business in Florida.” Ceniticaic of
Lxistence. and check are submitted to register the above reterenced foreign limited liability company o transact busistess in Florida.

Please returm all correspondence concerning this matter (o the ollowing:

Pr. LTanva Spinelli

wame of Person

ED-TECH ENTERPRISES LI

Firm/Company

424} East Sdrh Street. Suite 1603

Address
New York, NY 10022

Citv/State and Zip Code
[spinglli@ced-techgroup.com

F-mail address: (10 be used Tor future annual report notification)

I‘or turther informaiion concerning this matter, please call:

Dr. L'Tanya Spinelli 202 421-1577
at ( )

Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed 18 a chicck for the following amount:

Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & = 8160.00 Filing Fee. Centificate
Centificate of Status Certified Copy ol States & Centifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

DR. L TONYA SPINELL!
420 E 54 ST STE 1603
NEW YORK, NY 10022

SUBJECT: ED-TECH ENTERPRISES LLC
Ref. Number: W21000099104

We have received your document for ED-TECH ENTERPRISES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 921A00015869

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 1O RECGINTTER A FORIIGN LIMITED LABILITY

COMPANY TOTRANSACT BUNINENS IN TTH STATE OF FLORIDA:

I

EN-TECHNENTERPRISES 1.LC
l.
tName of Toreign Limited Liahilty Company: must mclude Timnted Fighility Company,” "L.I.C."or “TICH
(1T name unavailable, enter alternate name adopied for the purpose of insacting businiess in Floridi. The alternate aame must include “Limited Liabilty Company,” "L o "LLC™)
DELAWARE 83-2731179
2. 3.
{Fursdichion ender the law of which foreign hmited Tabiliey company 1s organtsed) (Tl nuniber, st upplicable)
N/A
4,
Tate Gt ransacted business i Flonda, of prior to egastration
(See wections 605 0904 & 605 0905, F.8 to determine penaliv hability)
420 East 34th St Suite 1603 420 Fast 34¢h Street Suite 1603
5. 6.
(suvet Address of Pracipal Ofliee) Malmg Address)
New York, NY 10622 New York, NY (X122
7. Nume aird streel address of Florida registered agent; {P.0) Box NOTL aceeptable)
(g%
- - . —
Jenmier Francis .
>0 o
Name: b =
= L
3696 Peacepipe Ct ry T
= I
Oftice Address: . asl
- il i
Clermont 34711 D=2 O
Az
. Florida L A
[(§139] (Zip coude) P =
~I
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appoiniment as registered ugent and agree to 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 accepl the obligations of my pusition as registered agent.

—é\"/’-wx e TN M

(Regintered ngcnl's&g;mlu:c)




8. For initial indexing purposes. list names, e or capacity and addresses of the primary members/imanagers or persons auihorized

inage [up o six (6) wal]:

Title or Capareity:

CIMember
'"_i'fl‘uhuriycd
Person

i her

Address:
New York, NY 10022

Name and Address:
D, L Tanya Spinclli

420 Fast Adth Sireet Suite 1603

_Prestdent. Owner

Ol Manager

CIMember

CAuhorized
Prersos

CiOther

Address:

CiOther

CIManager
CIMember
CAuthorized

Person

O nher

Address:

Tnher

Oinher

Title or Capucity:

Nameand Address:
Jennifer Franeis

CiManager Nume:
3696 Peacepipe CLL
DIMember Address:
Clermont, Fiorida 34711
= Aythorized
(1O
Person
COrher ClOther, e
CiManager Name:
Civiember Address:
O Authorized
Person
Otnher Cinher
A Manager Name:
CIMember Address:
O Authorized
Person
COther Ci¢ nher

Lnportant Notice: Use an attachiment 1o report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when {iling vour Florida Department o State Annual Report form,

9 Altached is a certiticate of exisience. no more than 90 davs old. daly authenticated by the oflicial having custedy of records inthe

jurisdiction under the law ol which it is org

ol the trmnslator must be submitted)

anized. (16 the certificate is in a loreign Tanguage., a translation ol the certificate under vath

10 This document is exeeuted in accordance with seetion 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in i document to the Departiment of State constitates @ third degree telony us provided forins.$17.155 F.5.

A/
AR N (L GV e
¥

Signature of an anthensed neron

Dr. LTanva Spivelli, President/Owner




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ED-TECH ENTERPRISES LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ED-TECH
ENTERPRISES LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Juﬂny vi. Butlogh, Jectetary of Slaty

Authentication: 203585842
Date: 07-01-21

3511998 8300
SR# 20212590325

You may verify this certificate online at corp.delaware.gov/authver.shiml




