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COVER LETTER

TO:  Registration Section
Division ut'('urpumliun\

SUBJECT: ( l I()\ SC\/H( tw S LL [

Name ol F ouml Limited Lic \billlv C Ump iny

Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

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

S
Nl bsf " f\mLL _____ N

Ea\m.i SL ‘ QL(MLU;
%QP Lo deey piory Dy

Finm/Compuny
\ddl(.\‘w

qul | 05D

|1uStulc and Zip Code

%glo Aadwlnwﬂ Lftlgmird Cme

-mail address: (1o'be used for futere annual repont notilic mom

gx further information concerning this mater, please call

EmnWmV 20, §4Y- ()

Name of Person Area Code & Duvtine Telephone Number

Mailing Address: Street Address:

Registrabon Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltuhassee
Talluhassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
(1823 Fiting Fee [0 830 Filing Fee & [1 835 Filing Fee & 1860 Filing lFee,
Certilicule ol Status Curnfied Copy Certificate of Status &

Certafted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Naow of limited hability Company as appears on lhu recuords of the Floridy Department of

State: ?{ /X”T \r[/"'f‘(! \\({l [”J( ‘,(.L

Enter new principal office address, iCapplicable,

(Principal office address
MUST BE ASTREET ADDRESS)

Lier new mling address, i@ applcable:
Mailing adidresy
MAY BE A POST OFFICE BUX)

NA T
2 The Florida document number of this Himited lability company is: n/} (U@r\ D ] k*

3. Junsdicnon of its organizativn: A .
-
4. Date authorized o do business in Florida; J l 4 _ZCD}__.L___.

SECTION 11 {5-9 complete unly the applicable chanpes)

d

3 New nume of the limited liability company:

{must contain ~Limised Linbility C umpmw. LGl or LLCT)

y Y
= ‘:7

(I name unavailable. enter altlernate name adupted for the purpase of n.uh.nl[m, business in Florida and diaeh o <=
copy ot the written consent ot the Mngers or nun.u_:ns_ mcmbv.u adopting the aliernate name. The alternate name?

must contain “Limited Linbility Company.” LLC, TLLCT ’ L2
<

6. [anending the regisiered agens and/or registered officer address on our records, enter the name of the new -
repistered agent and/or the new registered ofiee address here: =t
Nume ol New Registered Agent o e =
) N C e

New Repistered Olfice Address: )

Frier Florida Strevt dddress

. Florida

ity Zip Code
New Registered Agent’s Signature, i changing Registered Apent:
Fherehy accepi the gppoimimeni as registered agent and agree o aci in his capuacitv. { further agree to comply with
the provisions of all staiutes relutive 1o the proper and complete pertormance of my duties, and Fam fumifiar with
and aceepr the obligations of my position ax registered agent as provided for in (hupfv-' B3, 1S Or, if thiy

doctment is being filed to merely roflect a ¢ h:mgv in the regisiered office address, Dherehy conpivm that the limited
liahility compam: hus been notifivd in writing of this chunge.

If Changing Registered Agent, Signuiure of New Repistered Agent

N
3



7. 1 the amendimeng changes the jurisdicnon ol organizaion, indicate new jurisdiction:

M

5. 1 he amendment changes person, ttle or capaciny m accurdance with 6US0902 { Die). indicate that change:

i

Titles Capacity Name Address

~

/
.

Tvpe of Action

E' Add

1{l{cmu\ I

ol ] L
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9. Attached bs u certiticate, i required: no muore than 90 davs old. L\ldLI‘J(lIN_ the
aturcmentioned ¢ umndm? ), (Iulu ml]n:uu ated by the offienul having custody of records i the
Junsdiction under the lawly LY I arganized.

':m_n vure of the wtihorizcd IL;):L\Lllllll\L

0 !
ol gl Byt

T \pul ur printed n llllL ol srmee

Filing Fee: 325.00
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ORemove

'k;(?\dd

O Remove

':].»\thl

ClRemove



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOLLETT SCHOOL SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

.nmww Buliec b, Secretory of Srats )

4518432 8300
SR# 20230149832

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202503682
Date: 01-17-23




\’1.,{)0‘“1 1¢\z
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

SARAH EISENHAUER
1340 RIDGEVIEW DR.
MCHENRY, IL 60050

SUBJECT: FOLLETT SCHOOL SOLUTIONS, LLC
Ret. Number: M22000000960

We have received your document for FOLLETT SCHOOL SOLUTIONS, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity

is a FOREIGN LIMITED LIABILITY COMPANY. Please completé and return the
enclosed blank form(s).

We are enclosing the proper form(s) with insiructions for your convenience.

L

Please return your document, along with a copy of this letter, within 60 days or-
your filing will be considered abandoned.

ol e
1
|

If you have any questions concerning the filing of your document, please call -
(850) 245-6050.

- l [
Alecia Rivers &
Regulatory Specialist il Letter Number: 223A00000746,- p
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