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APPLICATION BY FORELGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTTH SECTYON 605U FLORIDA STATUTES, THE FOLLEWING I SUBMITTED TO REGISTER A FURFIGN LIMITED LIABILTY
CORPANYTOTRANSAC T BUSINESY INTHE STATE OF FLORIDA:
IFIND EDUCATION. LLC
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Registered agent's acceptance:
Having been numed as regivtered agent and 1o uccept service of procexs Sor the above stuted limited liabitity company at the place
designated in this application, | hereby accept the appointmeni as registered agent and agree tor act in this capaciny, I further ugree

fo comply with the provisiony of all statutes refative to the proper and complete performance of my duties, and | am fumiliar with
and acceps the obligations of my positiun as registered ugent.
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Y. Attached iy certificate of exdstence, no more than 90 days old, duly auhenticated by the oilicial baving custeds of records an the
Jurisdiction under the law of swhich itis organized. (11 the certiticate is in o Toreign language, a transkation of the centificate under oath
ui the translator muost be submited)

). This document is executed in secordance with section 603.0203 (11 (b1 Flosida Statotes. | am aware that any false imformagn
submiitied ina document 1o the Departinenst of State constitutes a third degree felony as provided tor in s 817153, F.8,
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STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

IFIND EDUCATION, LLC
is a
Limited Liability Company

did on June 11, 2018, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2018-000807411.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of August, 2022 at 8:31 AM. This certificate is assigned 1D Number 054609825.
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Secretary of State

Notice: A certificate issued electronically from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretarv of State’'s website httne /fwvobhiz wva Aoy and fellowinm Hha inetr e dAiemlatsmm s ol oe % 1 od g ™ b2 e bm




