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

N COMPLIANCE Wil H SECTION COSOXR2. FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTED 10 REIGITER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDA:
| PEAKG EdTech LLC

(Name of Fateign Linticd Lability Company: must weiude “Limited Taabitny Company

LLC o TLLET

{IF name wnavalable, cier alrernate name adopted for the parpose of transacting tusiness in Flonda The aligrnate name ntuss include “Lamited Lialiey Company,™ ~L.1..€
Delaware
3

L or L)

87-i81056%

(owrssdsetion undes ¢ law of w hich faecigr imned habihh company s organwed)

{FEI numbar, if applxablc)
N/A
.

1Date Nirst zamacted bosinesy an Florvda of prior so regisiration. }
TS neations 603 0004 & 505 N5 F S 1o determine peaalty hisbehiny )

t41 W, Jackson Blvd., Swite S00

(Street Addrevs af Trincpal Glce )

141 W, Jackson Bivd., Suite $00
0.

Mading Addrest)
Chicago, il. 60604

Chicago, iL 60604

Z

[pe)
-
7. Name and street address of Florida registered agent: (1.0, Box NO'V acceptable) - —_-\UJ e
) ¥ 7
AN R
- . T
R . - ~ ivi
C T Comoration Sysiem s =
Name: L 'y
..ﬂ U:‘ o-‘-\ 3
£2060 South Pine Island Road M o
Oftice Address: - F‘\ -
Plantation 33324
, Flonda
(Cin}

[Zap ende }
Registered agent's acceplance:

Having been named as registered agent and (0 accept service of process for the above stuted limited liability company at the place
desiynated in this application, I liereby accept the appoiniment ax registered agent and agree 1o actin this capacity. [ further agree
4 " ; r L 1 .

to camply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of myp position as ri’gfj‘tere’ﬂ nagen. .
e
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Hyv: Ly _ Z Ly //L :
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8. For mitial indexing purposes, hist names, title ot capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (57 otd |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Jay Coppoleita
—Munager Name: _ 2 N1 - Munager Nanwe:
_ L4 1 W, Jackson Blvd. _
— Member Adldress: — Member Address:
_ ) Suite 300 — .
X Authorized — Authonized
Chivagu. L 6060+

Person Person
ZOther ZOther 10ther —Othes
'Manager Name; — Manager Name:
Z Member Address: Z Member Address:
. Authoarized T Authorized

Person Person
= Other — Othet JOther — Othet
— Manager Name: Z Manager Name:
I\ iember Address: T Member Address,
Z Authurized — Authotized

Person Person
“Wther “thher____ linker_____ T Oiher

Important Notice Use an attachment to teport more than six (67, The attachment will be imaged for reponting purposes only. Nou-
indexed individuals nay be added to the tndex when tihing your Flotida Department of Swate Annual Report furm,

U Awached is a comficate of existence, no more than 80 daye ald. duly authenticated by the atficial having custody of recards in the
jurisdiction under the law of which it is organized. (1f the cerificate is in a foreign language, a translaton of the ceninicare under path
of the wanslator must be submitted)

10 This decument 15 exeented tn accardance with scetton 603,0203 (1) {h), Florida Statures [ am aware thar any false miormation
submitzed in a decument to the Department of State constitutes a third degree felony as provided for in s 817135, F.5

Gt

S e e LR R T

Senate ol an athenzed porsen

Jav Coppedettn

Dyped o puasteal pane of siznze

F1aos™ (102320 Wediers Khamozr Onlue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEAK6 EDTECH LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021,

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

ASSESSED TO DATE.

T

Authentication: 204213760
Date: 09-21-21

6103046 8300

SR# 20213305203
You may verify this certsficate online at corp.delaware.gov/authver. shiml




