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COVER LETTER
TO: Registration Section

Division of Corporations

lvricos Learning, 1LLC
SUBJECT:

Name ot Limited Liabiliy Company

The enclosed " Application by Foreign Limited Liability Company tor Autharization to Transact Busmess m Florida,” Ceniticate of
Existence, and check are submitted to register the ahove referenced toreign lmited liabifity company w transaet business i Florida

Flease rewrn all correspondence concerning this matier to the tallowing:

Cynthia AL Tusan
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Name o Pers ; pres
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Lvricos Leaming, LLC y s
- . | .
[ . oo g H
FirnrCompany i _— \ ¥
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7 rindise Cove TRy = Y
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Address Col o
Laguna Niguel, CA 92677
Cuv/State and Zip Code
cynthiatusan/a gmail.com
Famail address: (1o be used for Tuture ammual report notitication)
For further infurmanon concerning this matter, please call:
Cvnthia A, Tusan G4 F55-2491
al{ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: SoreetAddress:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Tullahassee. FLL 32303
Enclosed s a cheek tor the tollowing amount
PMease make check pavable to; FLORIDA DEPARTMENT OF STATE
w 312300 Filing Fee ZOSIA00 Filing Fee & 0 S1ES5.00 Filing Fee & 2 3160000 Filing Fee, Certiticine
Certittewe of Staeus Certitied Copy

of Snus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

AN CONPILANCE WTRSECTRON AL ORI STAHATS THE FOLEOWING IS SUBMETTED T REGISTER - FOREIGN DIAFTED LAABITTY
CONIPUNY IO TRANTAC T BUNINENS INTHE NTATE CF FLORIEMA:
| Lyricos Learning, LLC

tNume of Forgign Dinnted Liabihiy Companyt most mchude “Lomsted Labiliy Company 7 7L L
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(O e umenalable, enter alternate namwe sdogiad Jor she purpese oF ransacing busisess b lords The shiernate e muss nchade “Lmted Labaliy Compans.” =1 17w 0™
5

RI-0N0H0N
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NMarch 6. 2023
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7. Name and streetaddreess of Floridi registered agent: (9.0 Box NOT acceptable)
Cogeney Glohal Ine.
N
113 North Calhonn Sireet, Suie 4
Office Address:
Tulluhassee 22301
- Floride
Wy 12ap et
Regintered agent’s acceptance:

Having been manred as registered agent and to qecept sepvice of process for the ahove suted linited labilicy company at the pluce
desigiated in this application. I licreby aecept the appoeinimient ay registered agenr amd agree to act in this capacity. | further agree

o compdy with the provisions of all statutes relative to the proper and complete performance of my dutios, and Iam familior with
aund aceept the oblizations nf my position as registered azent.
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R, Forinital nsdeaing purposes, st names, title or capacity and addresses of the primiary membersimanagers or persens authorized 1o
numage Jup o sia (b wtali:

Tide or Capacity: Nameand Address: Title or Capacity: Namwe and Address:
. Laricos, L1LC .
=\ anage Name: O Manager Name:
— 7 Paradise Cuove )
= N ember Address: Tixlember Address:
_. . Laguna Niguel UA 92677 . )
_IAuthoerized CIaathorized
IPeison Person
Jtnher Clther COnher Cither
_ . Cyvnthia A, Tusan .
N anager Nanw: CiManager Name:
. 7 Paradise Cove
“INlember Address: CIMember Address:
— i Laguna Niguel CA Y2677 .
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INlamager Name: I-__-".\l:tnugcr Name: M [on) P
_IXlember Adidiess: xembet Address: . o
Tdauthorized Clauthornized
Person Person
Titnher Chonher ClOnher Ciother

Lnportant Nutive: Lise an atiichient 1o report more than six (61 The aitaclonent will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the indes when filing vour Florida Department of Stae Annual Report (o,

9. Antached is a certiticate of existence, no more than 90 davs ald. duly authenticated by the official having custody of records in the

purisdicton under she law o which itis organized. 11 the certifteate is o a tureien langaage. @ ranslation of the certiticate under oath
ol the ranslator most be sebmitted)

JO. This document is exccuied inaceordance with section 6035 0203 (1) (b Florida Starutes. [am aware that any false information
<ubmitied in a document 1o the Departinent of State constitutes a thivd degree telony as provided forin o 817155 1.8

Sizeature ol an authorzed persan

Cyvnthia AL Tusan

T o pranted name ot syneg



Delaware

The First State

I,

DELAWARE, DO HEREBY CERTIFY

UNDER THE

"LYRICOS LEARNING, LLC"

LAWS OF THE STATE COF DELAWARE AND IS IN GOOD

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

IS DULY FORMED

STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2023.

7242093 8300
SR# 20230575940

Yeu may verify trus certificate online at corp.delaware. gov/autiwer.shiml
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Qnﬂn, W, Butiocs, Secrvtary of State 3

Authentication: 202743668

Date: 02-20-23
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