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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023

BRAINTREE GROUP
ATTN: TUCKER PENTZ
918 W. IDAHO ST.
BOISE, ID 83702

SUBJECT: THE CHARTER SCHQOOL FUND. LLC
Ref. Number: W23000016171

We have received your document for THE CHARTER SCHQOL FUND, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

The name designated in your document is unavailable since it is the same as or
not distinguishable irom the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an atfidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the defivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY e
Regulatory Specialist Il Supervisor Letter Number: 323A00002847
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPIANCE WEHLSECTION G5.0002 FLORID E NEUTEN PTIE FOLEOMING IS SUBNIFTTYD) 10y REGINTIR FOREAGN TINIFTED HIABIITY

CONVPANY TEVTIANNAC T BUSINESS INTTIE KO OF FLORIDS

| The Charter Schoat Fund, LI.C
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Registered agent’s acceptance:

Huving been named as regisicred agent and 1o aeeept service of process for the abuve stated limite
designated in this application, |

ol Hability compuany at the place
rehy aceept the appointment as registered agent and agree (o uct in this capacity. 1 furthe
to comply with the provisions of all swtutes relative to the proper and complete performance of my dutid
and aceept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or peisons authonzed 10
manage [up lo six (6) wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Niame: Jason Koter Clntanager Name:
= Member Address: LW Idaho ¢ CINember Address:
O Authorized Boise. 1D 83702 D Autherized
Person Puerson
L Oxher Clnher (COther Ocrher

Rvan Van Alfen

O Manager Name: _ OManager Name:
= Nember Address: 718 W ldaho St [CJaember Address:
O Authorized Hoise. D #3702 [ Authorized
Person Person
O Other Ci01ther O0Other, THOther
OMenager Nume: Cinanager Name:
OMember Address: Oaember Address:
O authorized COAuthorized
Person Persan
LiOther OOther OOther COther

Bnporant Notiee: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached ts a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the translaior must be submitted)

aqice with seetion 605.0203 (1) (b). Florida Statutes. ] am aware that any false mformation
{State_ constitutes a third degree felony as provided for ins.817.135, F.5.

10. This document is executed in ace
submitted in a document to the epatiment

&ﬁ( im Signate of an awhorized person

Typed or printed namez of signee




STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

January 10, 2023

Request Type: Certificate of Existence/Filing

Issuance Date: 01/10/2023

Request #: 0005060176 Copies Requested: 0
Receipt #: 000763728

Regarding: CHARTER SCHOOQOL FUND, LLC (THE)

Filing Type: Limited Liability Company (D) File # 233652
Formation/Qualification Date: 05/19/2008

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of I[daho, do hereby certify that effective as of the

issuance date noted above

CHARTER SCHOOL FUND, LLC {THE)
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 021586926

Phone: 208-334-2301 * Email business@sos.idaho.gov * Website: sosbiz.idaho.gov



