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COVER LETTER

TO: Registration Section
Division of Corporations

The Prepared Student LLC
SUBIJIECT:

Name of Limiied Liabifity Company

The cuclosed "Application by Forcigi Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submiited to register the above referenced foreign limited hability company to transact business in Flerida,

Please rewurn all correspondence concerning this matter 1o the following:

Abby Purfeerst

Name ol Person

The Prepared Student LLC

Fimy/Company

PMB 1237 1000 Brickell Ave Ste 715

Address

Miami, FL 33131

Citv/State and Zip Code
abby@thepreparedstudent.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this mattcr. please calt:

Abby Purfeerst L 612 208-2494

Name of Contact Person Arcn Code Davtimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Plcase make check pavable o FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee O $130.00 Fiting Fec & S( $1535.00 Filing Fee &  OJ $160.00 Filing Fee. Certificaie
Cenificate of Status Centificd Copy of Status & Certificd Copy



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

IN COMPLANCE W SECTION G002 FLORIDA NCUTUEN THE FOLIOWING ISSUBAFTTID 0 REVENTIR 4 PORIION LT LKLY
COVPANY TOTRANS WP BUNINENS INTHF STATE OF FLORIL

, The Prepared Student LLC

(~amc of Forcegn Limiied Tahile Company, must mclude Timited Liability Company,™  LI.C.7 o "TI.CT)

(11 name unaviilable, enter alternate name adopied for the purpose of ransacting business 1n Flonda The alternate namwe must include ~Lamited Liabahty Company.” "L L7 o "LEST

, Minnesota . 83 -4242939

{Jursdiction under the Taw of which loregn hmited hakility company 18 crgamzed;

May 1, 2023

| [ate first transacied busimess in Flosida. 11 priof Lo regstration
(Sec accions GOS8 104 & 605 003 F 5 10 determune penalty habiliy)

. The Prepared Student LLC

I_TS:lrcel Address ot Pnincipal Otlice)

(FEI number. it applicable

o The Prepared Student LLC

(N lnhing Address)

PMB 1237 1000 Brickell Ave Ste 715 PMB 1237 1000 Brickell Ave Ste 715

Miami. FL 33131 Miami FL33131 =

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

Name: Northwest Registered Agent LLC - ¢

Office Address: 7901 4th St N STE 300

St Petersburg . Florida 33702

t2p cade]

{0y

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my didics, and I am familiar swith
and accept the obligations of my position as registered agent.

Viilian

(Regruerod agent’s sugnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/imanagers or persons authorized to

manage [up o six () total]:

Title or Capacity: Name and Address: Title ur Capacity:
= Manuger Name: © by Putuurst OManager
The Prepared Student 1.1
OMember Address: CIMember
ClAuthorized PMB 1237 1000 Brckell Ave Swe 715 Ol Authorized
Person Minmi, FLL 33131 Person
CJOnher OOher ClOther
CManager Nume: CManager
CIMember Address: OMember
OAutherized OAuwthorized
Person Person
C1Other OlOther OOther
OManager Nume: OManager
CMember Address: DO Member
O Awhorized DiAwhorized
Person Person
O¢nher OOther COther

Name and Address:

N,
Address;

OOther
Ninne:
Adklress:

dOther
Name;
Address:

Oher

Impornant Notice: Use an attachment to report more than sin (6). The attachment will be imaged for teporting puposes only. Non-
mndexed individuals may be added to the index when tiling vour Flonda Depurtment of State Anmuil Report torm

9. Atlached is a cortificate of existence, no more thun 90 duavs old, duly authenticated by the olTicial having custody of records in the
jurisdiction under the law ol which it is organized. (If the centificate is in a loncign lunguage, a trunslation of the certificate under cath

of the translator must be subintiied)

10. This document is executed 1naccordanve with section 6030203 (1) (b), Flonda Swiutes. T am aware that any false information
submtted in a document to the Department of State constitutes a third degree telony as provided for in s 817155 F.8

‘r_

Qe Du s (o1

J Sizpture of an uihonitd persn

Abby Purfeerst

Tuped or pnnted name of ugnee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of Staie of Minncsota, do certity that: The business entity
listed below was fifed pursuant 1o the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date histed below and that this business entity is registered o
do business and is in good standing at the time this certificate 1s 1ssued.

Name: The Prepared Student LLC
Date Filed: 04/01/2019

File Number: HOYZR2 12700029
Minncsola Statutes. Chapier: 322C

Home Junsdiction: Minncsota

This certificate has been 1ssued on: 05/15/2023

Phove (Pon

Steve Simon

Secretary of State
State of Minnesola




