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COVERLETTER
T Registration Section
Division of Corporations

PERFORMANCE CHARTER SCHOOL ST. CLOUD 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida.” Certificate of

Existence. and chegk are sabmitted to register the above referenced foreign limited labihity company to transact business in Florida

Please return all correspondence concerning this matter to the following:

CATHY TOMILINSON

Name of Person

HAWRINS COMPANILES LLC

Firm/Company

>

535 W BROAD STREET £300

Address

BOISE. [ 83702

Citv/State and Zip Code
SOSNOTICES@NCOLLLC.COM

E-mal address: (1o be used for future annual report notification)

For turther information concerning this matter. please ¢all:

CATHY TOMLINSON 208

HIW }

Name of Contact Person Area Code

Mailing Address:
Registration Section
Division ot Corporations
2.0, Box 6327
Tallahassee, IF1L 32314

Street Address:

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= S123.00 Filing Fee T S130.00 Filing Fee &

Cernficate of Swatus

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suie 810
Tallahassee. FIL 32303

O S135.00 Filing Yee &
Cernfied Copy

Daytime Telephone Number

[ Hd 21 NYF 220

i

(3 $160.00 Filing Fee. Certificate
of Stutus & Certified Copy



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

IN COMPYLLANCE MTETESECTION 605 (X2 FLORIDA STATUTEN, THE FOLLOIING 1S SUBMITTID TO REGISTTR A FOREIGN 10 PO LLBITY
COMPANY FOTRANSHCT BUSINESS INTHE ST OF FLORED)A:
1 PERFORMANCE CHARTER SCHOOL 8T, CLOUD LLC

(Name of Foreign Linnted Liabiiy Company, must intlude “Limited Labihty Company.” LLC o tLLC T

{1f pame unas anlable, enter alicrnate maeme adopied tor the purpose of iasacting business in Marida, The aliecnate rasme mnus include ~Lamied Laatihty Cuspany,”
1DAHO
-

LG er tRLCT)

(Tutisdsc o under tie law of wiich foreign Lomated habiity campans s arganascd
£ Y » E

{11 aumbes, 10 applicalilc)
4.
(Date Nrst Bamsacivd Busuress m Flonda, 1l prios 1o regsiediion )
iSee sechons 608 GO & 605 KOS, 17 5.0 determine presalty bl )
853 W BROATY STREET #300
5.
(Streer Addlress ot Puncipal Ulice)

855 W BROAD STRELT #300
6.
BOISE, 1N 83702

{NMahing Addiess)

BOISE, 12 83702

=3
=
(o]
. 2
. k]
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. o Lamm
» —— -zEEm
7. Name and street address of i‘lorida registered agent: (P.O. Box NOT acceptable) - ™~ "
s mee
< « v
. . qepe g - R ;_‘,‘_' x e
LEGALINC CORPORATE SERVICES INC. - - Cew®
Name; - .
-1 .
o
3237 SUMMERLIN COMMONS BLVD, #400 s -
fice Address:
FORT MYERS

33907
. Ilorida
(i)
Registered agent’s ncceptance:

{Zip code)

Having been named us vegistered agent and ta aceept service of process for the ahove stated linrited liability company at the place
designated in this application, I hereby qeeept the appointment ay registered agent and agree to act i this capacite, further agree

to comply with the provisions of ull Stututes relative to the proper and cemplete perfornance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

{Repastered agent’ < signature)




8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
mnage fup 1o six (6) total]:

Title or Capacity: Name and Address:

‘Title or Capacity: Name and Address:

=\ fanager Name: O Manager Name:
S35 W BROAD ST #2300
ONtember Address: OMember Address:
BOISE. [IX 53702 .
CJAuthorized O Awmhorized
Person Person
O Other OOther Otnher T Other
O Manager Nanie: OManager Name:
OMember Address: OMember Address:
Cl Authorized ClAuthorized
Person Person
OOther OOther Onher OGther__ s
. =
z >
". c—— vty s
SRy
-~ e . Ty
M anager Name: CiManager Name: - o -
b N
- oy
OMember Address: CINember Address: ; ) -
[ = ,.j
Tl Auwhorized O Authorized Ll m -
- —
Person Person
OOther T Othser OOther CInher

GRH MANAGEMENT 1LLC

bmportant Notige: Lise an attachment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report torm,

9. Autached is a certibicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is execuled in accordance with section 6050203 (1) (b). Florida Statutes. | ant aware that any false information
submitted in a document 1o the Depariment of State constitutes o third degree felony as provided for in s 8171535, F 5.

R o A ML

Signtord 3 an auhonred person

Brian Muflaker

Ixrped o1 pranted 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 #: 0004538013 Copies Requested: 0
Receipt #: 000588264
Regarding: Performance Charter School 5t. Cloud LLC
Filing Type: Limited Liability Company (D} File # 4536251
Formation/Qualification Date: 12/20/2021
Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual

Inactive Date:

Certificate of Existence

I, 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 St. Cloud LLC e =

eh e
is a Limited Liability Company duly formed under the law of this State with a daté-of inc?gporati_ci_n
and duration as given above. ‘ = =T

B

,

Lawerdnce Denney :
Idaho Secretary of State

Processed By: Business Division Verification #: 015650520

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



