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COVER LETTER
TO: Registration Section

Bivision of Corporations

. REAL RISE ACADEMY, LLC

Nume of Limited Liability Company

The enclozed “Applivation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Eanstence. wmd check are subimitted to tegister the above referenced foreign limited hability company o tunsact business in Flonda,

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

Hayley Botz
Name of Person

NCH Registered Agent

Firmy/Company

4730 S Fort Apache Rd Ste 300

Address

Las Vegas, N\/ 89147_

renewals@nchinc.com

= =
=m 2
E-muil address: (10 be used Tor Tuture annual report notification) =z B H
.. = —
For further information concerming this matter, please call: SN ! i
n pu— | t
s -y
Raphael Vargas 703 282-7230 e z O
atd ) =, O
Name of Contact Person Arcy Code Daytime Telephone Numbarn = o
Muiling Address: Street Address: =t an
Registrauon Seetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroc Street, Suite 810
Tullahassee. FL 32303
nclosed is i check for the fotlowing amount; .
Please make cheek puvable 1o, FLORIDA DEPARTMENT OF STATE:
T3 S125.00 Filing Fee WS130.00 Filing Fee & 00 SI135.00 Filing Fee & O $160.00 Filing Fee. Certiticaw
Certiticate of Status Certitied Copy

of Stutus & Certitied Copy



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

N COMPLIANCE BTTTf SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIASITED HIARILITY
COMPANY TU IRANSACT BUSINESS INTHE STATE OF FLORIDA:
) REAL RISE ACADEMY ., LLC

{Name of Torcign Limited Liabifiny Company. must include “Limned Liability Company.” "LLL C.." or "LLE™

1 marw unas addabke, enter aliemate name adopied for the purpose of iramaciing busincss in Flonda. The aliemate aame must e lude “Limired Lwbilicy Compans ™ ™1 L (.7 ar "L
5 Newvada

T dician uinder the aw ol which Torcign Timited TabiTuy company w orgamizedy

g
3.

(FET number. 1T applkabic;

(Datc fint marsacted dusiness in Florda, 1€ prvr to regasiranon,

1S wecLions 0030905 & 604 0005, F.5 o detormune penalty labiliy 3
f.\

023 N Armenit Ave

18ereet Adddress of Fancipal { el

P 4033 N Armenia Ave

iMztling Addrecy)
Tumpa. FIL. 33607

Tampa. FL 33607
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7. Namwe and ytrect address of Florida registered ageat: {P.O. Box NOT acceptable) = = :::
T AR
e _E
NCH Registered Agent VUGl :'3;
Name: T;"‘_f, © L1 )
390 North Orange Ave,, Ste.2300-N L oW
Office Address: ':3’ voodn
Orlando 32801
. Florida
(Cny)

Registered agent’s acceptance:

12ip confc}

and accept the obfigations of my position as

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

stered agent.

v

(Registered agent™s sxgmluw




8. Fuor inioad indexing purposces, st nams, titde or capacity and addresses of the prinwry members/managers o persons authorized to
nunage Jup 1o six (6) 1otal |:

Name and Address: Title or Capacity: Name and Address:

Raphael Vargas

Title or Capacity:

E N anager Ninwe: CiManager Nume:
L 1M ember Address: 4023 N Armenia Ave OMember Address:
Iauwhorized Tampa’ FL 33607 J Authorized
Person Person
other_ ClOther Onher Clivther
OAanager Name: CManuger Name:
_INemba Adudress: Tviember Address: _ i}
DA uthorized O Authorized _
Persan Person
Tenher, ClOther CIOther Chewbwer_
LN anager Nane: CIManager Name:
IMembe Address: TJMember Audress:
“IAuthorized Clauthorized
Person Person
_10ther Clonher JOther ClOther

CTmportant Notice: Use an attachment to report miore than six (63 The attachment will be imaged for reporting purposes ondy, Non-
inctesed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

¢ Attached is a certificate of existence, no more than 90 days old. duly acthenticated by the official having cuswdy of secords in the
jJurisdiction under the law of which it is organized. (If the certificate s ina toreign language. u translation of the certificate under oaih
ot the translutor must be submitied)

[0, This document is executed in aecordance with section 603.0203 (13 (b)Y, Florida Statwes. T am aware that any talse infuermation

submitted in o docwnem w the Departiment of State constitutes. s felony as provided for in s 817135 F.S,

Sigmature ot an nuthi-si.md peron

Raphael Vargas ¢

Frped oz prinled name at signee




- SECRET ARY OF ST ATE
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

f. Barbara K. Cegavske, the duly qualitied and clected Nevada Seeretary ol State. do hereby certify that
| am. by the laws of said S1ate. the custodian of the records refating to filings by corporations. non-prolit
corporations. corporations sole, limited-hability companics. hmited parinerships. limited-liabiliy
partnerships and business trusts pursuant to Titke 7 of the Nevada Revised Statutes which are either
presently i a status of good standing or were in good standing for a time pertod subsgequent ot 1976 and
am the proper ofticer o execute this certificate.

[ further certify that the records of the Nevada Secrctary of State. at the date of this certificate,

evidence, REAL RISE ACADEMY, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86} duly organized onder the Taws of Nevada and extsung under and by virtue of the laws ol the Stae of
Nevada since 11/10/2020. and is in good standing in this state.

R

¥
r
- IN WITNESS WHEREOF, | have hereunto set my
hand and atfixed the Great Scal of State. at my
office on 04/01/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202204012546437 Secretary of State

You may venfv this certificate
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