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COVER LETTER
TO: Registration Section
Division of Corporations

Edueation Direcuon, 1.1,C
SUBJECT:

It

ime of Limited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

Existence, and check are submilted to register the above referenced Toreign limited lability company to teansact business in Florida,
Please retern all correspondence concerning this matier to the following:

Shamell Caride

Name of Person
Education Direction, LILC

Firm/Company

4320 West Kennedy Blvd,, $TE 200,

Address
Tampa. F1. 33609 =
-3
—
Cinv/State and Zip Code o
. -y
contracts@@mgteonsulting.com —
T T o Tow ¥ \-D
E-mail address: (1o be used for future annual report notitication)
-G
For further informaiion concerning this matter, please call: 'c."-
. o . - -
Shantell Caride 888 502-0899 -
at | }
Name of Contact Person Aret Code Dayvtime Telephone Number
Mailing Adtlress: Street Address:
Registraiion Section Registration Section
Diviston of Carporations Division of Corporations
1.0, Box 6327
Tallahassee. FIL 32514

The Centre of Tallahassee
2413 N. Monroe Street. Suite §10
Tallahassee. FIL 32303
Enclosed 1s a cheek tor the following amount:
Please make cheek pavable ion FLORIDA DEPARTMENT OF STATE
] S125.00 Filing Fee T3 5130.00 Filing Fee & ] S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Staius & Certified Copy

FLOST - 1 202020 Wollers Klawer Paline



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

IN CONPLIANCE I NECTION 30002 FLEORIA SEVTLAES THE FOLLOWING [N SUBVIETTFLDY 10 REGISTER o FORFKGN LN LABITTY
CEOINPANY T TRANSHCTBUSINESS INTHE STATECOF ORI
| lzducation Direction. LLC

T~ame of Tircign Limited Labilny Company, must melude “Limitad Tahility Company,” "LLC,or "LLCT)

U name unss ailable, enter alieimnate name adupied for the purpose of trsacting bisaness i Flanda The alicimate name mustine lode “Linied Ll Comjrany,” "L L C7 o "LLC ™)

Utah 20-4780E58
2. 3.
Uursdictien under the Taw of wluch Torergn Tomated Tabehity company s vsganssedy (FET nusihes 1 appleahble)
N/A
a4
(Date first transacted bustness i Floreda, it prios o segslratan )
18ee sections B0 090 & 603 0905, F 5 to detcimine penalty Habiliny )
4320 West Kennedy Blvd,
3

4320 West Kennedy Blvd.

(Sereet Address of Pancipal Ofhee

6.

(Maling Addee<s)
STE 208

STE 200

Tampa. F1. 33609 Tampa. F1. 33609

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

C T Corporation System
RHTIMTG

1200 South Pine [sland Road
Office Address:

Plantation

335324

. Florida
Winy) (Zap code)
Registered agent’s acceplance:

Having heen nanted as registered agent and to aceept service of process for the abuve stated limited liahitity company at the place
designated in this application, 1 hereby accept te uppoiniment as regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
and accept the obligations of my position as registered agent.

C T Corporation Svstem

\< s I ﬂ
Denise Bell Asst Secretary R V_.ﬂ

tRepastered agent’s signaturc)

By:

TLUAT - 1 21 2020 Wolters Kluwer Chaline



8. For initial indexing purposes. list namus. sitle or capacity and addresses of the primary members/managers or persons authorized to

manage |up o six {6) wtal]:

Title or Capacity: Name and Address:

AL Trey Traviesa {CEQ)

Title or Capacity:

=] Manager Name: BN lanager
DM ember Address: 1320 West Rennedy lvd, Cislember
ClAwthorized ST1 200 ClAuthorized
Persan Tampa, F1 35018 Person
JOther JOnher 3Other
Ol fanager Name: O Manager
CINlember Address: CiMember
i1Authorized O authorized
Person Person
CiOther CiOther OOther
C)M fanager Nime: CIMlanager
OMember Address: CIMember
) Awhorized T Authorived
Person Person
TO0ther, ClOther iJOther

Name and Address:

Carla Luke (CFO)

Name:

4320 West Kennedy Blvd.
Address: -

STE 200

Tampa, L. 33018

CiOther

Name:

Address:

COther,

Name: -,

Address:

O Oher

Important Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. ¢If the certificate is in a foreign language. a translation of the certificate under eath

of the translalor must be submitted)

10. Fhis document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.153. F.5.

A Trev Traviesa

Sigmaruze of s suthanzed person

FLGY7 - 122172000 Wolters Kluwer Onling

Iyped or printed name of sigiee



Utah Department of Commerce

Division of Corporations & Commercial Code
t6d) Fast 300 South, 2nd Floor, PO} Boy 146708
Salt Lake City. UT 84114-670%
Service Center: (01 5)0-4849
Toll Free; (877) 526-3904 Utah Hesidents
Fux; (B0} 33)-6338
Web Site; htrpr/swaww commerce.utih.gov

10/18/2022
FOSA6U6-016010182022-20553856

CERTIFICATE OF EXISTENCE

Registration Number: 7054606-0160

Business Name: EDUCATION DIRECTION, LLLC
Registered Date: April 18, 2006

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the Stwe o’ Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and wis
dulv registered under the laws of the Staie of Utah, The Division also certifies that this entity has paid all fees and
penaltics owed (o this state; its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been {ited.

UL

S
%

Leigh Veillette
Director
Division of Corporations and Commercial Code
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