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COVER LETTER

TO: Registration Section
Division of Corporuations

KIPP NYCLLILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
Existence. aml cheek are submitted 1o register the above referenced loreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Brian Zied, Chicf Financial Officer

Namie of Person

KIPPNYC LLC.

Firm/Company

1504 Broadway, Hith Floor

Address

New York, NY 10036

City/State and Zip Code

BZicd@kippnye.ory

E-mail address: (to be used for future annual report notification)

For Turther information concerning this matter. please call:

Brian Zied, Chief Finuncial Officer 212 Y91-2611, Ext. 6056
ai{ )

Nume of Comact Person Arcy Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Steeet. Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the fullowing amouni:

Pleasce make cheek pavable w: FLORIDA DEPARTMENT OF STATE

= 135,00 Filing Fee O 513000 Filing Fee & [0 SI15500 Filing Fee & T $160.00 Filing Fee, Certificate
Cernficate of Status Ceruticd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITE SECTION 65,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
KIPP NYC, LLC

1.
TNane o] Forcign Lomied Liability Company; mial e hide ~Lomited LiaBiliy Company,™ LLC, o “LLC.™

{F ame woavaolsble, enter dicrnale name adopted for the purpose of traisacting dusmess i Floride The aliemate name muost mglude “Limited Liabiliny Company,” "L LG or "LLCT)

26-4180710

‘ad

LFEL number, st appicabled

New York

9
ursadiction under the Liw of which toregn lzmied hshiduy company i orgamized)

Junuary 1, 2021
4.
1Date find rnaacted bzsiness in Floetda, 1f poar e egstmton.y
(See wwctions GRS QUG & 003 0905, 5. o determine penaliy habibiy)

1501 Broadway, 10th Floor

15301 Broadway, [Oth Floor
6.
{Mahng Address)

2

18reet Address of Principal Oltice)

New York, NY [O036

New York, NY 10030

7. Name and sireet address of Florida registered agent: (.0, Box NOT aceeptable)

HY 1YL
RAENKEN

C T Corporation System

SSY
t

Name:

IHRY 82 1301282

U374

1 200} Suuth Pine Island Road
m .

3

Office Address:
3332
33324 — ‘:r'.

6§

Planiation
. Flonda
(Zip cade)

(i)

Registered agent’s aceeptance:

Having been numed as vegistered agent and to accepr service of process for the above stated imited liability company at the place
designated in this application, I hereby aceept the appointmeny as registered agent and agree to act in this capacity, |1 Jurther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent,
\

o

P ;:m"r}f

¥ & Jin Song, Assistant Secretary
(Regintered ageni™s sygnature)




8. For mitial indexing purposes, st names. title or capacity and addresses ot the primary imembers/managers or persons authorized to

manage [up o six (0) total]:

Title or Capacity:

CInanayer

OMember

= Aythorized
Person

Cl(nher

Brian Zicd. Chict Financial Orfice

Namc:

Name and Address:

Title or Capacity:

Address:

£301 Broadway. My Floor

New Yok, NY 10036

N anager

CiMember

JAuthorized
Person

TJOther

T M anager

CIMember

OAutherized
Person

JoUther

OlOther
Name:
Address:

10ther
N
Address:

CIOther

Divanager

Oziember

= Authorized
Person

JOther

Name and Address:
. Adicia T Johnson, Officer
Name:
1301 Broadway. [thh Floor
Address:

New York, NY 10036

O Manager

CIMember

O Authorized
Person

OOther

Ol MTanager

OMember

O Aawhorized
Person

O Other

C1Other
Name:
Address:

O Other
Name:
Address:

O Other

Important Notice: Use an atachment w repert more than six {(6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of S1ate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which it is organized (£ the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submited)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Stawates. T am aware that any false information
submitted i a document jo the Department of State constitutgs a third degree felony as provided for ins. 817,155, K5

Belan L %\e_q}

&lglld“llc‘ at"an authorized person

Fyped or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required
bv law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this cenificate, the following entity information is reflected:

Entity Name: KIPP NYC. LLC

DOS ID Number: 3739973

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/05/2008

Statement Status: CURRENT

Statement Due Date: 117301/2022

I certify that the following is a list of documents on file in the Department of State for suid entity;
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 110572008
Entity Name: KIPP NYC. LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 0173072009
Document Type: CERTIFICATE OF CORRECTION
Date of Filing: 02/06/2009
Document Type: BIENNIAL STATEMENT

- Date of Filing: 08/)5/2019
Effective Date: 11/01/2018
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Document Type: BIENNIAL STATEMENT
Date of Filing: 11/0572020
Effective Date: 11/01/2020

Document Type: CERTIFICATE OF CHANGE BY ENTITY
Date of Filing: 07/0172021

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal ot the Department
of State. at the City of Albany, on October 21, 2021 at
01:49 P.M.

vy

ROSSANA ROSADO. Secretary of State

Braden & fan

Tersneentt By Brendan C. Hughes
Execunive Deputy Secretary of State

ax*g

3

Augthentication Number; 100000520846 To Verify the authenticity of this documnent you may access the
Division of Corporation's Documnent Authentication Website at hitp://ccom. dos,ny.gov
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