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COVER LETTER

TO: Registration Section
Division of Corporations

MATH 4 Credit Solutivns LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anna P. Jalaim

Name of Person

MATH 4 Credit Solutions 1LILLC

Firm/Company

3201 Vortae Ln

Address

Guorgetown TX 78628

City/State and Zip Code

mathdcredit@@gmatl.com

E-mail address: (1o be used for {Lture annual report notihication)

For turther information concerning this matter. please call:

Anna P falaim 512 865-1092
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is 1 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fec 1 8§130.00 Filing Fee & = S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticate of Status Centihied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GU3.0802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIMBHITY

COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
MATH 4 Credit Solutions LLC

1.
{~ame of Foreign Limeted Liability Company: must smelude “Linsted Leability Company.” L.L.C."or "LLCY

MATH 4 CREDIT LLC

CULLC ar TLLE T

{11 name unavatlable, enter altemate name adopted far the purpose ol transa¢tng business i Flarkia  The allernaie name must inchuke “Limited Liability {ompany

86-3532921

TEXAS
2 3.
{Jursdction undes the faw ot whieh foreign Tunited Tability company 1~ arganizedt (I L:l mumber, i1 apphcables
N/A
4,
TDate finst rensacied business in Floarda, wFprior to regsstration )
{Sce sections 6080905 A 6050905, F.8 to delenne penally lability)
G610 ELGIN CT 9610 ELGIN CT
0.

3
tMarling Address)

(5treet Address of Fnmipal (Hfice)

TAMPA FLL 33615 TAMPA FL 33613

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) “

YANEIXY ESCANDELL GARCIA =
T,

Nume:

IO ELGINCT

374

Office Address:
TAMPA 33615
Florida

1S:2 Hd 81 ADN 1202

171 coxded

1City)

Registered agent’s acceptance:
Having heen named as regisiered agent und to uccept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of oll stututes relative to the propey und complete performance of my duties, and [ um Jumifiar with

and accept the obligations of my position as regiy,

/ (chi;ig\@[xgcm'\ aignaiure)



8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Anna P. Jalaim OManager Nurme: Yaneixy Escandell Gareia
= Member Address: 1201 Vomac Ln TIMember Address: 9610 EElgin Ct
Diauthorized Georgetown TX 78628 & Authorized Tampa FL 33613

Person Person
T Other JOther OOther COther
CIManager Nanw: O Muanager Name:
Member Address: CiMember Address:
O Authorized TIAuthorized

Person Person
LOther Other JOther Ci0ther
O Manager Name: O Manager Name:
CiMember Address: JMember Address:
O Authorized T Authorized

Person Person
COther COther Odother_ CiOther

Important Notieg: Use an attachment 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 filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (H the certificate is in a foreign language. a trunslation of the certificate under vath
of the translator must be submitied)

10, This decumens is exccuted in accordance with seetion 603.0203 (1) ¢b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.5.

/ ;g‘n.nun: ulan snthorized perao

Anna P Jalaim

Typed o prinied name of sigree



John B. Scort
Secretary of Stile

Corporations Sectian
P.O.Box 13097
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for MATH 4 Credit Solutions L.L.C (file number 804036913), a Domestic Limited Liability
Company (LLC), was filed in this office on Apnl 25, 2021

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 12,
2021

John B. Scott
Secretary of State
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