To: -1856%176383 ’ Page: 2 of 6 2021-11-17 0B:35.12 PST LegalZoom com, Inc. From- Richard York

MAT7021, 1031 AM

Bivision ol Corporations
k
- ‘ “%’p} € toffj St
y 1\1;,um f_ur;) ations
Iuclw_wu'rllmvg_ vcr:@hcul

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the 1op and bottom of all pages of the document.

(((H21000424887 3)))

OO

H21 (0% 24587 JABC3

Note: DO NOT hit the REFRESH/RELOAT buston on vouy browser from this page.
Daing so will generate another cover sheet,

To:
pivision of Corporations T Y
Fax Number . (¥SB)E17-6383 e B
>
From: 5:-;- o ¢
Account Mame  : LEGALZOOM.COM INC. et S e
Account Number : 120810906652 = L a7
- - .1""
Phane : (323}962-8cee - i
Fax Number 1 (323)962-1889 L_":_ T Lt
(‘:‘ : 5:-?
- ' ™o L)
*+Enter the email address for this business entity to be used for ‘Fut\;;"e_'- ©ooan
annual report mailings, Enter only one email address please.** i~ +
Email Address:
Foreign Limited Liability Company
e s Signature School Solutions LI.C
- B :
= T |Certificate of Status I l
= [Ccru'l'icd Copv [ 0 |
— = Page Count | 03 E
; - f Estimated Charge ‘[ S125.00
() - e — S —
=z <l
= s
[ ] )‘_-'
= -
Electronic Filing Menu Corporate Filing Mcenhu Help
S. ROBERTS

NOV §7 204

huips:itefile sunbiz.arg/scriptsfefilcovr.exe W



To: -18505176383 Page Jol6 2021-11-17 08:35:12 PST LegalZoom.com, Inc. From Richard York

COVER LETTER

TO: Registration Section
Division of Corporations

Signature School Solutions L1.C
SUBJECT:

Name of Limited Lxghﬁnv Com;n_r;y

The enclosed " Application by Forcign Limited Liability Company {or Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied (o register the above referenced forcign limited lability cormmpany to transact business in Florida,

Piease return all correspondence concerning this matter 10 the {following:

Cheyenne Moseley

Name of Person

lLegalzoom.com, fnc.

FirnyCompany

101 N Brand Blvd tith FI

Address

Glendale, CA 91203

City/State and Zip Code

krodriguez] 771 @gmail.com

E-mail address; {10 be used for future annual repont notification)

For turther information concerning this matter, please call:

Chevenne Moseley 800 773-0888
at ( ) e o e

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Carporations Drivision of Corporutions
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahasaee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

tnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fre [ s130.00 Filing Fee & B $155.00 Filing Fee & [J si60.00 Filing Fee, Caitificate
Centificate of Stutus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIOA SIATUTES, THE FOLLOWING IS SUBAITTED T0Y REGISTER A FOREIGN LIMITID (L4BIL1TY
COMPANY 1O IRANSACT BUSINESS INTHE STATE OF FLORIDA:

' Signaturc School Salutions LLC

{Name ol Foreign Limited Tiabitiry Company, must include "Limited Liability Campany,™ "L 1-¢. " ar LI

{If name unavnitable, enter alternate nenxe adopted fur te puipose uf lansactiag buasss in Florida. The afiernate name o inelode ~Limeted Linbility Connpany.” 1L C," or “LLC.T)

North Carolina 36-2696051
2 3

7

.-"(Tn.l:lr;d;c-tmn wnader the lew of which teroign lumuted habslay cortpany o arganrecd) . (FEI numaer, iT appicshle)

(Ualc fim transacted bavnexs @ Vorsda, if prot o negastratos )
(See sorriony 605 NEK & 050005, F.8, 1o delenmine penslity hability)

5 6.
[Sireet Addrean of Poncipal Ofice) (Maling Address)
411 32nd Avenue Dr NW 411 32nd Avenue Dr NW o ~
e LA
S
-
Hickory, Morth Carolina 28601 Hickory, North Carolina 28601 r‘, P m“___‘:
e oy
- = :
o £
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) ;{;‘_ P LT,
T WD
1 . _.' .-
UNITED STATES CORPORATION AGENTS, INC. el AN
Name: LI

5575 8. Semoran Blvd., Suite 36
CHTice Address:

Orlando 32822
, Florida
{Cieyy {Zip code)

Repistered agent’s acceptance:

Having been named us registered agent and (o accept service of process for the above stated liméted liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te aci in this capacity. ! further agree
o comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepi the gbligations of my position ox registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

(Regiveced oy s cignaiure)
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8. For initial indexing purposes, list names, litle or capacity and ahdresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Name and Address: Title or Capacity: Name and Address:
[Manager Name: Krsten AL Kodiigueez [ Manager Name:
miMember Address: 761 Broadoak Loop (] Member Address:
CJAuthorized Sunfurd, Florida 32771 [ Authorized
Person Person
Ooher__ other Clother, Clother
DMunagcr Name: B Manager Name: _
[OMember Address: [} member Address:
[Dauthonized . ) Authorized
Person Person L
[Clother, Cother,__ Oower_____ Clother_____
(IManager Name: [ Maztager Name:
CIMember Addiess: [T mtember Address:
T Autherized _ 3 Authorized
Person Person
Ooter___ [JOther o Cloter [Clother__
imporiant Notice: Use an agtachment 1o reporl more than six (6). The atachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciien under the law of which it is urganizud. (I the cenificate is in a foreigo language, a translation of the certificale under gath
of the translator must be submitted)

1. This document is exeeuled in accordance with section 665.0203 (1) (), Florida Stnutes, [ am aware that any false informnation
submitted in 2 document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

ﬁ)}-t?_& : fq ?&Rﬂh;ﬁm 4

Sl;;ratutu‘F an aurhanzed person

Kristen A. Roedniguez

Typed o prizted nemc ol spome



To: + 18506176383 - Page. 606 2021-11-17 08:358:12 PST LegalZoom.com, Inc. From. Richard York

NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I, ELAINE F. MARSHALL, Sccretary of State ot the State of North Carolina, do
hereby certify that
SIGNATURE SCHOOL SOLUTIONS L1LC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [5th day of March, 2021

I FURTHER certify that, as of the date of this certificate, (i} the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of mergcr, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF, 1 have hercunte scl
my hand and alfixed my official seal at the City
of Raleigh, this 17th day of November, 2021,

: %@ ;
.' -’. "\ ! o .
Scan 1o verify online.

Secretary of State

Cedificalion# 131341579-1 Refereneeir 17881709- ager 1ol
Verily this certificate online at https:#www sosne. gaviverification



