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

From: Bridget Mann-|

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES TTE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IV THIE STATE OF FLORIDA:
| Inspired By liducation LLC
. (Name of Foreign Limuied Liability Company; must include *Limited Liability Compuny,™ "L I.C 7o "LLTR

{ITname unavailable, enler sMernale raine sdopied far the pumpace of trantacting himinets in Floride The alizreate name med inchale *Limited Lishitiny Compeny,” L L.C." or "LLC.Y

Delaware
3
Curindicion under ihe Tw of which Tureign Timiied Tability campany is argarized) TFET wanber, 11 applicabic)
4,
{Dtie Teral tansacred business in Tlonida, tfpror w rcgmmum.?
%ce sechiors 603.0504 & 603.0%05, .5, 10 cciermine ponaty llsblity)
5550 Glades Road 5550 Giades Road
3. b,
(Stze2t Adcrens of Prncipal Givice) (Maling Address
Suite 500 Suite 500
Bocu Raton, FL. 33431 Bocu Raton, FF[. 33431

7. Name and gtiget pddsess of Florida registered agent: (P.O. Box NOT scceptable)

Nason, Yeager, Gerson, Harris & Fuinero, PLA.

g
Name: -
Lad
. e
30071 PGA 1vi., Suite 305 [
Olfice Address: —
D
Palm Beach Gardens Florid 33410 o
, Florida
(Cury) {Lip code) g
o

Registered agent's accepiance: b e
Having been nnmed ay registered agenst und 10 accept service of process for the ubove stated {imited linbility corapany, at ikaplace

T;

designuted In this application, I hareby sccept the appueintment s registered agent and agree to act in this capacitg™ 1 frrfl agree

to comply with the provistons of all stututes relutive 10 the proper and complete performance of my duties, und T am famitiar with
and acceps the obligadons of my position as vegistgred ugent, /

Tt (]

/V('Regisuﬂd agont’s vigraiure)
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&. For initial indexing purposes, list names, tite or capacity and addresses of the primery members/imunagers or persons suthorized to
manage {up to six (G) total}:

Lile or Capacity: Nuine and Address: Title yr Capacity: Nane and Address:
= Munager Name: Inspited Manager L.L.C TManager Name:
O Member Address: 5350 Giades Road CMember Address:
DO Authorized Suite 500 CAuthorized
Person Boca Raton, FL 33431 Person
T Other G 0ther, O Other O Other,
OManager Name: OIManager Name:
O Member Addrzss: DOMember Address:
T Authorized O Authorized
Person Person
O0ther OGther O0ther (O Other
Oidanager Name: O'Munager Nume:
{Infember Address: OMember Address:
(3 Authorized O Autharized
I'crson Person
O Other ClOther Oomer_________ [5Other

Lmportant Neotige: Use an attachment to report more than six (6). The atacihiment will be imaged for reporting puwrposes only. Non-
indexed individuals may be added to the index when filing your ¥lorida Depariment of Stute Annual Report form,

9. Altached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in & forsipn language, a translation of the centificate under oalh
of the translator must be submitted)

10, This dacument is exccuted in pecerdince with section 6050203 (1) (b), Flonidu Stututes, T am aware that any false information
subimitted in a documeni to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/}2// A ]
7

* Sigraturdof na authorized penon

Brad T. Jankowski, Authorized Representative of the Membe(s)

Tyyed or printed mame af signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "INSPIRED BY EDUCATION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY QF JULY, A.D. 20Z23.

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

ASSESSED TCO DATE.

Q}umq wi butiech, becirtary ol Binte )

7585762 8300 Authentication: 203822204

SR# 20233080037 .
You may verify this certificate online at corp.delaware.gov/aLthver.shuml

Date: 07-25-23



