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

IN COMPLIANCE BT SECTION 60500002 FLORIDA STATUTEX. THE FOLLOWING (8 SUBMITTED TO REGISTFER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
; The Teaching Source LLC

{Name of Forergn Linuted Liabriny Company; must include Timied Liabiiny Company,™ T L€

AT I

, Delaware

, 32-0657120
tTunsdichion under the Tnw oi w hich Torergn Dimsied Tabiliny company i arganwred)

LT number, of applicadle)
4.

(01 name amavailebiz, entec aliernaie nank adopicd for the putpnse ot transaciitg business in Plorsda, The alteenate name must include “Linted Luabilty Company,” "L 1L.C7oc "LLE.T

(Date irst trapsactcd Busnessan Florada, i prer b r2istralion
(Sec sectons IE 00 & M58 0503 F S 10 determuene penatty ubodiny)

. 7901 4th St N STE 300

I—S.lrcc: Address nf Priccipal Dffice)

_ 7901 4th St N STE 300
ISading Addressd
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and gtreet address of Florida registered agen: (1.0, Box NOT accepable)

Name:

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

a3and

. .y !.:A.‘ Lot
cerpmanITtITI

St. Petersburg

. Florida 33702
(i)

(Z21p coder)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company ar the place
designated in thiv application, I hereby accept the appointmeni s registered agent and agree te act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position ay registered agent,

e

(Registered apent’s signature}



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

Title ur Capacity: Name and Address: Title ar Capacity: Name and Address:
C Manager Name: YOUNG, JESSE O Manager Name:
X Member Address: O Member Address:
O Authorized 7901 4th St N STE 300 O Authorized
Person St. Petersburg FL 33702 berson
O0Orher Other OOther DOnher
T Manager Name: O Manager Name:
OMember Address: OMember Address;
O Authorized T Authorized
Person Person
OOther OOther COther Cidher
O Manager Name: TiManager Name!
U Member Address: OMember Address:
O Authorized OAuthorized
Person Person
DiOther ClOther DOher CiOther

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

9. Attached 15 a certificate of existence. no more than 40 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Departiment of State constitutes a third degree felony as provided tor ins.817.135,F.8,

[V S

Sgnature af infauthansed perwen

NAT SMITH

T'vped ar prinled name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE TEACHING SOURCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TEACHING
SOURCE LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

.uerrwu Butiock, Secretury of f1xts )

Authenu:anon:203151279
Date: 04-17-23

5981252 8300

SR# 20231469470
You may verify this certificate online at corp.delaware.gov/authver.shtml




