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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/25/2023

Acc#120160000072

oo A

Name: The Center for Effective School Operations, LLC
Document #:
Order #: 15095356

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

Huyun .

Country of Destination:

Number of Certs:

Filing:

Certified:

L]
[

Email Address for Annual Report Notificalic

ct-statecommunications@woltersxluwer.«

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#t

i —

Amount: $ 155.00




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

IN COMPLIANCE W SECHON 603 (X2, FLORIDA STATUTES, TTE FOLLOWING S SUBMITTED TO REGITFER A FOREIGN LIAITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

l The Center far Effective Schoal Operations L1L.C

T~ame of Foreign Limited Liability Company; must melude -Limied Liability Company,” "L £.C Tor "LLC.T

{If name wssmilable, cater alternate name adopied for the purpase of ransacing business in Flenda The altcrate name must inglude “Limited Liabibity Company,” “L L C."or "LLC ™
Minnesola
5

~
Tursdiction unter the Taw oF » hieh foreige linted liability campany 35 o gansed)

3. 81-2138138
(FE[ number, 1f apphicabic}

{Nate first ransucted business sn Flonda, 1 poor to registiation
1See scelions 605 0903 & 605 0905, F S 10 determine penalty habaliy

G135 1st Ave NE, Suite 115
3

(.‘i.m:cl Address of Princepal {1Tice)

615 ist Ave NE, Suite 113

(Malimp Address)

Minncapolis. Minnesota 55413

Minncapolis, Minnesota 53413

e
el 2
— o
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable} T g 2
s P«
ST ™I r-—_—_ P
Lot .
C T Corporation System ) o e -
Name: . = =
= .
i - pii b
1200 South Pine Island Road < -
Office Address: P
- L
Plantaiion 33324
. Florida
{Ciy) {2 code)d
Registered agent’s acceptance:

Having b

cen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Fam familiar with
wnd accept the obligations af my positivn as registered agent.

C T Corporation System

Denise Bell Asst. Secretary @»’W‘i ﬂgﬁﬂ

{Registered agent's signature)

By:

EYOST - 120012202 Wolters Kluwer Unline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) iotall:

Title or Capacity:

CO'Manager

LI Member

OAuthorized
Person

ClOther

Name and Address;

, Sara Houle
Name:

Title or Capacity:

6135 st Ave NI, Suite 113
Address:

Minncapolis. Minnesota 55413

OOther

ClMvanager
ElMember
O Authorized

Person

ClOther

] Ron Mcever
Name:

615 lst Ave NE, Suite 113
Address:

Minneapolis, Minnesota 53313

COther

OManager

&) Member

O Authorized
Person

O Other

, Ausiin Wilder
Name:

615 Ist Ave NE, Suite 113
Address;

Minneapolis, Minnesota 55413

C Other

O Manager

] Member

O Authorized
Person

O Other

Name and Address:

l.ance Libengood
Name: 5

615 Ist Ave NE, Suite 115
Address:

Minneapolis, Minnesota 55413

TOther

OIntanager

EMember

OaAuthorized
Person

OOther

Ryan Stromberg
Name: _

Address: 615 1st Ave NE, Suite 115

Minneapolis, Minnesota 55413

OOther

D Manager

OMember

O Authorized
Person

OOther

Name:

Address:

Other

Important Notice: Use an aitachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-

indexed individuals may be added to the index when filing your Florida Department of State Annualt Report form.

9. Attached is a certificate of existence, no more than 90 d
jurisdiction under the faw of which itis organized. ([f the ¢

of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203

avs old, duly authenticated by the official having custody of records in the
rtificate is in a loreign tanguage. a transtation of the centificate under oath

(1) (b}, Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitotes a third degree felony as provided for ins.817.135,I°.5.

T100€7 1202y Wasliers R It er 4 b linse

(\j%t-’{j z ."'/l‘/’?cﬁh

Sara Houle

Signature of an suthonzed person

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

b

. Steve Simon. Sceretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business cnlity is registered to
do business and is in good standing at the time this certificate is issued.

B Name: The Center for Effective School Operations,

g LLC

ﬁ Datc Filed: (02/03/2016 _,‘

¥ File Number: 870837300024
Minnesota Statutes, Chapier: 322C jd
Home Jurisdiction: Minncsota %
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This certificate has been issued on: 08/24/2023
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Secretary of State
State of Minnesota
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