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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

COWPANY 10 TRANSACT BUSINISS INTHE STATF.OF F1ORTA:

&N COMPLANCE WITH SECTION 6050002, FLORID SIATUTES THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGY LIMAED LABILAY
I INDEPENDENT CHARTER ACADEMY NETWORK, LLC

[Namo ol Toctign Lima1c0 LGy Campsny, max mallle "1 mled Tamlity Gompary, "L Lir, o X0 )

(I axzmm anawsilable, bame alermaie numa siopred (or Ihe parpots of canyeciing butiness in Florida Tha clismoks name muil iaclode “Lindiad Lisbduy Compaay.” "L.L €." ot "I L")
DELAWARE 46-4607241
) Uurisdiznion undar ihe hs af wheeh Toreggn Timted labduy campony w orgaatned) [T AT applcd
June 28, 2022
(5w suions 8935908 & 603 D905 15 W arwrmnt pemary Ity
ONE BROWARD BLVD SAME AS PRINCIPAL ADDRESS
(St AgT s of Pomeral BilEs) 6. O\ N TRLY )
SUVITEC 159¢
oy —~2
S %
[t ~
FORT LAUDERDALE, FL 3330/ . o
bt o
= —
’ 2 on O
7. Name and street o § of Floridn registercd agent: (P.Q. Bux NOT acceptable) u:’ wn W
T '
EDISONLEARNING, INC. —. = <
Naine: = .-
2T o
ONE BROWARD BLVD, SUITE 159y D7 -
Office Address: .
FORT LAUDERDALE 33301
. , Florida
{Liy)
Reglstered agent’s acceptance:

(£ ip cinle)

Having been namend as repistered agent und to accept service of process for the above stated timited labillly company at the place
desiginated in this applicution, I hereby accept the nppalniment as registered agent and nprea to act 0 this capacly. 1 further ageee
fo conply with the provislons of all statures relative o the proper and complete petformance of my dutles, and | am Jamitlar Witk
and necept the ohligations of my positton as regigdred ayunt.

4wz,

: fqi:mﬂ aun'fun-r:ra)

H220002226898



01/0532022 TYB 15:31

FAX

@o03/005
- -
H220002226898
8. Forinlial indexing purposes, list names, litle or capacity and nddresses of the primary members/managers or persous awhorized to
manage [up to six {6} 101al]:
. TKSON
WM anager Name; THOMAS M. JACKSO OManager Nume:
ONE BROW vD.
CIMentber Address: OWARD BLVD DOMember Address;
SUITE
OAuthorized | 599 OAuthorized
FORT LAUDERDALE, ¥L 33301
Person Petson
O Other O0ther . ClO0ther OOuher
'-_':
4 =32
- -~
ol
OiManager Maine: DManager Name: r_:, i ‘C} —
z U
CMember Address: OMember Address: nte r{\
- '
11\ » _,.,I
O Authorized OAuthorizd Ty Tx C
o=
Person Person oot -
e "
O Ouher OOther COther DOther o
OiManager Name¢: CIManager Name:
COivlember Address: OMember Address:
DAuthortzed O Authorized
Person Person
QOther OO0ther [JOther

COther____
Lmportaut Nolice: Use an aliachment te report more than six {6). The urrachment wil be imaged for reporting purposes anly. Nun-
of the transiator must be submitted)

indexed individuals may be adided W the index when (llug your Flortdu Depariment of Siate Annual Report forn,

submitted in a document 10 the Depurtment of

9. Atinched is a cenificte of existence, no more than 90 days old, duly outhenticated by the officlnl havirg custody of records in the
jurisdictlon under the law of which itis orgunised. (If the certificale Is n a foreign langunge, & tronsiation af e certificale under gath

19, This document Is executed In uecordance with secilon 605.0203 (1) (b), Florida Staludes. [ am aware that auy fatse inirnation

¢ coustitures o third :Icgreu}einny u$ provided forins. 817,153, F 5.
S,

0 of 44 Authovized prHON
THOMAS M. JACKSON, MANAGER

Tymed ¢t printed aanae of slgmec

H22000222698
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Delaware

Page L
The First State
I, JEFTYREY W. BULLOCK, SECRETARY OF STATY OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDEPENDENT CHARTER ACADIMY NETWORK,
LiLC" 18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE 850 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2022,
CHARTER ACADEMY NETWORK,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDEPENDEONT

LLC" WAS FORMED QN THE FOURTH DAY OF
DECEMBER, A.D. 2013.

AND I DO REZREBY FURTHER CERTIFY THAT THE ANNUAL TAKEZS HAVE BHEEN
PAID TO DATE.
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You may vertfy this cartificate online at corp.dalaware.gov/suthver.chim)

Authentication: 203815149

Date; 06-30-22



