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COVER LETTER
TO:

Registration Section

Division of Corporations

EDTHRIVE, LLC
SUBIECT:

Nume of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company for Authorization 1o Fransact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign Tomited liability company to transact business in Florida.
Please return all correspendence concerning this matter 1o the following:

Shamell Caride

Nuame of Person
EITHRIVE. LG

Firm/Company

4320 West Kennedy Blvd., STE 200,

Address

Tampa FL 33609

City/Staie and Zip Code
contracts@mgleonsubting.com

Ay
=t
3
Y
F-mail address: (1o be used for futere annual report notification) —
(94
For further information concerning this matter. please call: —
Shaniell Caride §88 302-0899 2L
at | }
Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Kumber
Registration Section

Division of Corporations
0. Box 6327
Tallahassee. V1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N, Monroe Street, Suite 8§10

Tatlahassee, FE 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & (0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Cerntified Copy

FE 047 - 17212020 Waolters Kluwer {inlinc



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

INCONPELANGE S SECTION 6030002 FLORIDH SECHUEN THI FOOWING IS SUBNITTTL 10 REGINIER A FORFIGN. LIMITEL LIABILITY

COMPANYTOTRANSACTBUNINESY INTTHE ST OFFLORIDA:

| EDTHRIVE. LLC

[Name of Foreign Limited Liability Company. must melude - Limited Lahidity Company,” 7L LC or "LLUCT)

thah
"

(I e wivatable, enter aliesnate mnne wdopted i the purpose of tamsacting business i Flands The aherate name mustncinde “Lamed Labiliny Campany,” *L L O o "LLCT)

Turediction under the Taw of which forengn Tencted Tabiliy caampamy 1~ orgamized)

el

(T ET number, (f applicable)

Trare st pamsagied busimess o Flomda f pries o regnuaen )
(See sectians KOS PB4 & 605 0WS, IS 1o determme penalty labluy)

4320 West Kennedy Blvd.

4320 West Kennedy Blvd.
W a.
(Street Addiess of Pnincipal Oftiee (Naling Addressy
STE 200 STE 200
~—t
" R - S -
Fampa, FL 33609 Campa, F1. 33609 -
[ |
< '
a
7. Name and street address of Florida registered agent: (.0, Box NQ'acceptable) :‘3
=
CF Corporation System -
Name: o
1200 South Pine Island Road
Oftice Address:

Plantation

. Florida
(L] (Zap soudey
Repgistered agent’s acceptance:
g I

Hlaving been named as registered agent und 10 accept service of process for the above stated tinvited liabiline company ul the pluce
desigmated in iy application, I ereby accept the appoiutment s registered agent and agree to act in this capaciny. 1 further agree

fo compdy with the provisions of all statutes relative to the proper and complete performanice af my duies, und Fam familior with
and accept the obligations of my pasition as registered agent.

C T Corporation System

.@'wwéu Laodl
Denise Bell AssL Secretary

(Repistered agenm’s wignure

By

FLBST 1721 2020 Wolters Kluwer {mline
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8. For initial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AL Trev Traviesa (CEQ Carla Luke (CFQ
B3 lanager Name: : ( : GIAlanager Name: o0 ¢ )
4320 West Kennedy Blvd. 4320 West Kennedy Blvd.
CIMember Address: ) CinMember Address: S
_ . ST 200 — STE 200
COAuthorized A uthorized
Tampa. FI. 33609 Tampa, F1. 33609

Person Person
Oher ClOther OOther O Other
CIManager Nume: ONanager Name:
CiMember Address: M lember Address:
ClAuthorized CAuthorized

Person Person
Ther TOther OOther COther_™=2

=
TiManager Name: O Manager Nume: -
CiMember Address: CINlember Address: -
I

T Aauthorized O Authorized =

Persan Person
Other COxher CiOther COther

Important Notice: Use an attachment 1o report more than sis 16). The attachment will be imaged for reperting purposes only. Non-
indexed individuals mav be added o the index when filing vour Flurida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath
af the translator must be submined)

10 This documeni is executed in accordance with section 603.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.155. F.5.

Signature ol s authonszed persan

AL Trev Traviesa

Typed or printed name of signee

1 212020 Wolters Klower Cmhine



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Eust 380 South, 2nd Floor, PO Boy B6F05
Salt Lake City, 17T B4114-6705
Service Center: (R01) S30-4849
Toll Froe: (877) 526-3994 Litah Hesidents
Fux: (B01) 530-6438
Web Site; hatpr/fwww cotnmerce.utah.poy

10/18/2022
F1050118-016010182022-937914

CERTIFICATE OF EXISTENCE

Registration Number: 11050118-0160
Business Name: EDTHRIVEL LLC
Registered Date: November U(}_ 20108
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is zuthorized to transact business and was
duly registered under the laws of the Siate of Utah. The Division also certifies that this entity has paid all fees und

penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinguent): and.

that Articles of Dissolution have not been filed. P

[

ALtz i

Leigh Veitlete
Director
Division of Corporations and Commercial Code

l
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