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

N COAMPLIANCE TEITH SECTION 6050002 FLORIDA STHTUTES, THE FOULLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:
. Kidology Tutoring LLC —

" edd L y [ any,” LG o *LLET)

(Name of Forvign Lumited Liability Company; must include “Limned Tability Company

SrLLC T er LG

{1t namie unaslable, enter aliernate name adoptad foe the purpose of transactieg business in Flocrda, The ailcenate name maist include “Lumited Liability Conpany

, Wyoming . 920404970
= - el o (FET namber. 11 applicable)

(Tunsdietion under the Tow ol whieh Tureign Timited Tability company s organired)

4.
(Dt st iransacted busmess in Tlorda, it prior w regtsinatbon |
(500 soc o GOS.0904 & 605 M5, F 5, to dotermine penalty labilis

. 515 E Las Olas Blvd Ste 120 , 215 E Las Olas Blvd Ste 120
. (Maling Addresst

(‘-m:::l Address ol Pring Ip. | Otfice)

Fort Lauderdale FL 33301

Fort Lauderdale FL 33301

Name and street address of Flerida registered agent: (P.O. Bex NOT acceptable}

W" [t )
Name. Registered Agents Inc. . =
' ]
Ofice Address: 7901 4th St N STE 300 r_\g N
prid o —
St. Petershurg Florida 33702 - = o
10} (Zip code) o :’H f
Z50o

Registered agent’s scceplance:

Having been named as regisiered agent and 1o accept service of process for the abuve stated limited liability wmpun} “at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciy, 1 SJurther agree
to comply with the provisions of ali stututes relative io the proper and eomplete performance of my duties, and 1 am Sfamiliar with

and accept the obligations of my position as registered agent

S
= }\:

{Reghtered agent’s signatare)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six (6) total]:

Title or Capacity:

I Manager

¥ Member

TJ Authorized
Person

OOther

Oi\Manager

COMember

T Authorized
Person

DiOther,

O Manager

Cinfember

Ol Authorized
Person

CIOther,

Name and Address:

Name: Nicole Anyadike

Title or Capacity:

Address:

515 E Las Olas Blvd Ste 120

Fort Lauderdale FL 33301

Ci0ther
Name:
Address:

CiOnher
Name:
Address;

COther

O Manager
CiMember
D Authorized

Person

Ti0ther

[ Manager

CiMember

T Authorized
Person

CiOther

O Manager
L Member
O Authorized

Person

CiOther

Name and Address:

Name:
Address:

T Other
Name:
Addiess:

DOther
Name;
Addresa:

OOther

Important Nutice: Use an attachment w report more thun sis (6). The atachment will be imaged fur reporting purposes onty. Non-
indexed individuals mav be added 10 the index when filing your Florida Depurtment of State Annual Report form.

9. Altached is a centifieate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificaie is in a foreign language, o translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in sccondiance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document Lo the Department of Staic constitutes a third degree felony as provided for in s.817.135. F.S,

TRl Tk

\
Signature of an mthensed person

Riley Park

Typed or prinded name ol agnee



STATE OF WYOMING
Office of the Secretary of State

|, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

Kidology Tutoring LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 19, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001161677.

This entity is in existence and in good standing in this office and has fited 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 20th day of September, 2022 at 10:40 AM. This certificate is assigned 10 Number

056233322.

Deputy Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cenificate may be established by viewing the Certificate Contirmation screen of the
Secretary of Stale's website hitps//wyobiz.wyo.gov and following the instructions displayed undcer Validate Certificate.




