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COVER LETTER
T Registration Scection
Division of Corparations

PERFORMANCE CHARTER SCHOOL CHAMPION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Amhorization to Transact Business in Florida.” Certificate off
IExistence, and check are submitted io register the above referenced foreign limited liability company to transact business in Florida.

Please return afl correspondence concerning this matier to the tollowing:

CATHY TONMLINSON

Name of Person

HAWERINS COMPANIES LLLC

Firm/Company

835 W BROAD STREET #2300

Address
r~J
=
BOISE, 1D 83702 T o
- [ EEAY)
. C 3
City/state and Zip Code "t :'17‘_.-_ o
T —_ .
SOSNOTICES@HCOLLC.COM - ~o '
o _:‘._.-...é
E-mail address: (o be used Tor Tuture annual report notification) I 2 R
o= 1S
For turther information concerning this matter. please call: P .
=t -
. o
CATHY TOMLINSON 208 O08-554Y
al{ }
Name of Contact Person

Arca Code Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2475 N, Monrog Street. Suite 810
Tallahassee. FIL 32303

Street_Address:
Registration Seetion

Tallahassee, IF1. 32314

Enctosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing I'ee O $130.00 Filing Fee & T3 $135.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certihicate of Siatos

Certified Copy of Status & Certitied Copy



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

IN CONMPLEANCE TFTF SECTION QU502 FLORIA STHTUTES, T1E FOLLOWING 55 SUBMITTED 1O REGINIER A FORIIGN LINITED LLABIEID
COMPANY TOTRAANACT BUSINESS INTHE STATEQF FLORIDA:
i PERFORMANCE CHARTER SCHOOL CHAMPLON LLC

{Name of Fareign Limied Linbility Company? must incliade “Lisnted Laabnigy Company, LR C o TR

(I natne umavailable, ¢nter alternate name adopred for 1he purpose of transacting business in Flonda The altzraale name must wnclude ~Limitcd Liabuisy Company,” "L 7 ar LIC ™)
1DANHO
"

-
tJunisthiction under the law of which Toreien lumsled habdity canpany s orgaiied)

{FLT aumber, s apphcablc)
4.

tatc et transacied business an Flasla T prar s egesizatzon, )

ISee sevtiany 6% O & 0DS 0905, 1.8 10 detenming peaiity hubility )
833 W BROAD STREET #300

3

(Street Address ox'l‘nnclpﬂ Othec)

855 W BROAD STREELT #300
6

’ (NSnbag Addeess) —3
=
~
BOISE, 113 83702 BOISE, 1D 83702 . o 4
' - B
- P LesAn
- 1
% ™~ "
- :x-ru'a
: T ik
. . . . s = 3
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptablc) AR — (s
" =]
LEGALINC CORTORATE SERVICES ENC.
Name:

3237 SUMMERLIN COMMONS BLVD. 2400
Office Address:

FORT MYLRS

33907

. Florida
()

(£ip codey
Registered agent’s aceeptance:

Huaving been naned as registered agent and ro aceept service af process for the ahove stated limited liabificey company at the place
dexignated in this application, | herehy accept the appoiniment as registered agent and agree (o aetin thix capacity. | further ugree

to comply with the provisions of all stamtes relative to the proper and complete performance of my dhaties. and T am faniliar with
and aceept the obligations of wy position as registered agent. AL
/

(‘\

/

AT
-

{Registered agent's signature)



§. Forinitial indexing purposes. list mames, title or capacity and addresses of the primary membersfmanagers or persons authorized to
numage [up 1o six (0) wial]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:

— GRE MANAGEMENT LLLC
= \anager Name: Cdlanager Name:
B33 W BROAD ST #300
OMember Address: Clnember Address:
BOISE, [D 83702 .
O Authorized O Authorized
Person Person
O Other O Other OOther OOther
O Munager Nuine: OManager Nime:
O Member Address; OMember Address:
O Authorized OAuthorized
Person Person
~3
CHOther OOther O Other OOther__ ==
o ~>
ot [ o
" = g
A
: — , womt
Oidanager Name: CiManager Name: 5. ~ '
rr’ " A
ot o 'z’Ta
O Member Address: CiMember Address: N = L asp
e — kY
O Authorized O Aauthorized — -
Person Person
OOther ClOther ClOther OOther

Important Notice; Use an attachiment 1o repoit more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificite of existence. no more than 94 davs old, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1 the certificate is in o foreign tanguage, o translation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordunce with section 6050203 (1} (b). Florida Stautes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a thied degree felony as provided for in 817155 1°.8

B Aoillide

Stgnasure 6f an authonsed persan

Brian Huffaker

Ty pesl o pramied name of signee



STATE OF IDAHO
Lawerence Denney | Secretary of State

Business Office
450 North 4th Street

PO Box 83720
Boise, ID 83720

December 22, 2021

Request Type: Certificate of Existence/Filing

Issuance Date: 12/22/2021
Request #: 0004538007 Copies Requested; 0
Receipt #: 000588261
Regarding: Performance Charter School Champion LLC
Filing Type: Limited Liability Company {D} File # 4536262
Formation/Qualification Date; 12/20/2021
Status: Active-Existing
Duration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

|. Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Performance Charter School Champion LLC
is a Limited Liability Company duly formed under the law of this State with a date of in
and duration as given above. e
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Lawerénce Denney -_p‘f, o
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Idaho Secretary of State . o
Processed By: Business Division

Verification #: 015650419

Phone: 208-334-2301 * Email: business@sos.idaho.gov

* Website: sosbiz.idaho.gov



