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COVER LETTER

TO: Registration Section
Division of Corporations

Instructional Coaching Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

Jennifer Ryschon-Kmight

Wame of Person

Instructional Coaching Group LLC

Firm/Company

8§53 N 1663 Road

Address

Lawrence, KS 656049

Cisy/State and Zip Code

jenny@nstructionalcoaching.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Jennifer Ryschon-Knight 785 550-550.
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Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check far the fellowing amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

‘?MES.OO Filing Fee {1%130.00 FilinpFee & O $%i55.00 Filing Fee &
Certificate of Status Certified Copy

B 3160.00 Filing Fee, Centificate
of Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU'SINESS
IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0902 FLORIQA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIANTED 1L4BILTY
COMPANY TOTRANSACT BUSINESS INTVE STATE OF FLORIDA:
| instructional Coaching Group LLC

(Name ol Foreign Limned Liabiliny Company . must include ~1amited Liability Company,” "L C "or -1.1C

(I nare unavailable. enter ahemate name adopred for the purpose of iransacting business un Florida The aliernate name must include “Limited Liabiisty Company.” ~L L C, " ar “LI
Kansas
2.

' T
20-3832442

3
Uurisdwction under the law of which Toreign imited lability compamy 1 organized]

(FET number 1 applicable;
1/1/23

(Dute tiry1 transacted business 1n Flanda, 1 prior 1o registmnon )
(See sections 603 0H & 6050905, F.5 to determine penalts habily)

853N 1663 Rd

833 N 1663 Rd
. 6.
(Street Adaress of Principal Ol

(Masling Address)
[Lawrence, KS 66049

Lawrence, KS 66049
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) :‘J
-
. =
Name: United States Corporation Agents, inc - oo
o
P |
Office Address: 476 Riverside Ave
Jacksonville , Florida 32202
(Ciry) tZip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the abave stated limited liabilin: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agr

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

/WL Cheyenne Moseley, Asst. Secretary on behalf of

a4 o United_States Corporation Agents. Inc.

{Registered agent’s signature )

vE




8. For initial indexing purpeses, [ist names. title or capacity and addresses of the primary members. managers or persons awthorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Jemnifer Ryschon-Knight Manager Name:
Member Address; 853 N 1663 R¢ OMember Address:
ZAuthorized Lawrence, KS 66049 Clauthorized
Person Person
TiOther OOther - JOther COther__ 3
# Manager Name: Michael J Knight ~IManager Name:
OMember Address: 853 N 1663 Rd TIMember Address:
iZJAuthorized Lawrence, KS 66049 "I Authorized
Person Person
ClOther D1Other OOther ZOther .
CiManager Name: ‘ TIManager Name:
TIMember Address: TIMember Address:
ZIAuthorized “JAuthorized
Person Person
CiOther Other O Other . Cther

Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the cenificate is in a foreign language. a translation of the certiticate under nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155.F.S.

S

Jennifer Ryschon-Knight

Typed or prinred name of sipnce

Signature of an suthonzcd person




5/15/23, 1218 PM . https-//www kansas.gov/bess/flow/main7executich=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWARB. Sccretary of State of the state of Kansas, do hereby certity, that
according to the records of this office.

Business Entity 1D Number: 6199871

Entity Name: INSTRUCTIONAL COACHING GROUP. LI.C
Entity Tvpe: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on September 10, 2007, and is in good standing. having fullyv
complied with all requirements of this office,

No informatien s available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whercof | execute this certificate and aftix
the seal of the Secretary ol State of the state of Kansas
on this day of May 15, 2023

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1264710 - To verity the validity of this certificate please visit
hitps:/www.kansas, govibessAlow/validate and enter the certificate 1D number.




