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COVER LETTER
TO: Registration Section

Division of Corporations

Ten80 Education - LAL_
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced toreign limited liability company to transact business in Florida
Please return wll correspondence concerning this matter to the fotlowing:

Teresa Stripling

Nume of Persan

Ten80 Education

Firm/Company

105 Cemetary Road

Address
i o
Schuylerville, NY 12871 ; ~
L = Ty
oz i
City/State and Zip Code : o) uan
. . . - (%] A
tstripling@ten80education.com : Pt
—a ‘f
E-mail address: (10 be used for fulure annual report notification) \ x ‘*1__
i ool 2
For further information concerning this matter, please call: - m
o r
Teresa Stripling 518 588 7895 ol
at( )
Nume of Contact Person Arca Code

Daviime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
PO, Box 6327
Tallahassee, FLL 32314

STREET ADDRESS;
Division ef Corporations
Registration Scetion

Clition Building

2661 Executive Center Circle
Tullahassee. FLL 32301

Enclosed is a checek for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

K s125.00 Filing Fee Tl s130.00 Fiting Fee & [T $155.00 Fiting Fee & T $160.00 Filing Fec. Certiticate
Certificate of S1atus Certitied Copy of Status & Certified Copy



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

IN COVPLIANCE WITH SECTION 6056902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
1 Ten80 Education, LLC.

(Name of Torewgn Limited Lability Company, must include “Timated Latibty Company,” "L L C 7o “LLCTY

{17 nanie unavmlable, enter aliemite name adopied fin the purpose of transacting business in Florida The alternate aaine nust nclude “Limmted Lisbality Company,” " L.L C," o "LLC ™)
New York
2 3
{Tunsdiction unde the 1w of which foreagn hmated habndity comparry 15 arganized) (FEI nwnber, 1 applicablc)
4.

(Darz fiust mansacted business m Flonda, 1f proe to registrazion )

t5¢cc sceuons 605 0004 & 605 0905, F S to determane penalty leability)
105 Cemetary Road

~

s

e |
5. . - i .
(Street Address of Prncipul Office) {Maling Address) : E..: i ﬁ
Schuylerville, NY 12871 _ 8 -

: {an)
“ rr:l
* o i
:I -
\ :' E ‘-";

AT

7. Name and street address ot Florida registered agent: (2.0, Box NOT aceeplable)
Registered Agents Inc.
Wame:
7901 4th St N STE 300
Otlice Address:
St. Petersburg 33702
. Florida
i)

tZip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
desipnated in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. I further ugree

io 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.

Bt Hme

[ eyisered agent®s signature)




manage [up to six (6) wialf:

Name and Address:
MManager

$. For initia) indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity:
Teresa Stripling
Name:

Title or Capacity: Name and Address:
[l Manager Name:
105 Cemetary Road
{(IMember Address: ] Member Address:
[Autherized Schuylemlle, NY 12871 (] Authorized
Person Person
Cother Couner CJother Clother
==
CIManager Name: O Manager Nume: [l
. = ) ,?ﬁ
CIMember Address: ) Member Address: ‘.:::'-. -
L‘) e
JAuthorized [} Authorized =) ‘
. -0 B
Person Person ' o 3
i £ )
[Jother Clother CJother E]Oul?': on
o e
(OManager Name: (] Manager Name:
[:]Mcmbcr Address: E] Member Address:
(JAuthorized ] Authorized
Person Person
Jother [ ]Other

D()Lhcr

(Jother
Important Notice: tse an artachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling vour Florida Depaniment of State Annual Report form.
9. Auached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certiticate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b
submitted in a4 document to the Department of State constit

. Florida Statutes. [ am aware that any false information
es a third degfee telony as provided tor in 5.817.153. F.&,

y Sipnature ur‘nfuiaulhmircd person

Teresa Stripling

Tuped v pricied ninne ol signee




STATE OF NEW YORK
PEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADQ, Sceretary of State
my office, do hereby certify that upon a diligent examination of the records of t

of the State of New York and custodian of the records required by law to be fiied in
certificate. the following entity information is reflected:

he Department of State, as of the date and time of this

Entity Name: TENS) CDUCATION. LLC
DOS 1D Number: 3734206
Entity Type:

Entity Status:

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
Date of Initial Filing with DOS 05/20/2020
Statement Status: CURRENT ' =
Statement Due Date: 05/31/2022 :;', = 'ﬁ‘;
" fowr] =
o w 7
L. o
; - P
r'\—.‘ ﬂ "“.-“
It =
{ F
No information is available from this office regarding the financial condition, business activity or practices of this enuty.

vevsea WITNESS my hand and official scal of the Depariment of State,
.."C')F NE.L;;:.' at the City of Albany. on August 03,2021 at 11:14 AN
‘o.& }—» .c.
- ’Yv o -
AN

$o

ROSSANA ROSADO, Secretary of State

ax*x g

*
S Bt & Rl
D.'(f) ,-‘ o, &:‘ CJ |
'..'o,p Ly (X
o.. ], o.'.
MENT of,.-

13y Brendan C. Hughes

Executive Deputy Secrctary of State

Authentication Number: 100000185650 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitp;/fecorp,dos.ny.pov
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