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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITESECTION 6050902, FLORIDA STATUTES. THE FOLOWING IS SURMITTED 10 REGISTER A FOREIGN LIMITED LARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FTORIDA:
| Applidtdusgind Sy 11C

(Watne of Foreign Timited Tinbility Company, must include “Tanted TRy Company,” 1.1 0 ur 110

{12 nanc umavaeble, coter alicrate manme adopisd for the purposc of ramsacung dHuILKsy 1a Honda, e sliemaie oune mmndt metuas "Litnied Listihiy Comprny,” " L.LAC, " o "1LLLC.TY
Delawure

tad

Ouriadiction usdder 1Re Tew of w hich Torcipn Bimited T bility company & argamred)

{FTT number, i npplicable]

{ITate finst transacice Disii»s 10 Plorida, T peior (o 7o) siektion. §
{See secuons 605090 & 04,0045, F.8. 1o determine penalty trabiluy)

1020 SE LOOP 289 LUBBOCK, TX 79404-6007

{SteeTr Adidren of Prncipnl NifieT)

1020 SE LOOP 239 LUBBOCK, TX 79404-6007
6.

(MmlTng Addreny
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7. Nume and street address of Florida registered agent: (P.O. Box NOT accepable} < -*{‘.']
ey = is
Mo ‘:j
s . T oD "
] CT Componmtion System f =
Name; iR ™
R} ——
, ™
1200 South Pine sland Road
Office Address:
Plantation 33324
_, ¥Florida
{Cuy} (Zap code)
Registered agent’s acceptunce:

Hlaving been named as registered agent and to accept servive of pravess for the above stated limited Kubility company ot the place
designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this capacity. | further apree

to connply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my posidon as registered agent.

CT (Iorpogalinn gé;slcm
M VIR Aj - heating Ke'm
By: \ il 1 < Assistan] Sucraty,
(Regstercd agem’s sipiwe)
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8. For inital indexing purposcs, list names, title or capazity and addresses of the primary membersimanagens or pursons authorized o
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Pusty Moore CIManuger Name: Charles JeiT Jucobs
ClMember Address; CiMember Address:
Ol Autharized 1020 515 Loop 28Y, Lubbock, TX 79404 X Authurized 1020 SE Loop 289, Lubbock, TX 79404
Persun Person
OOther TiOther I Other TiOther
ClMunager Name; LIMunager Name:
OMember Address: OMember Address:
O Autharized Cl Authorized
Person Person
OJOther T Other OOther Tither
O Manager Name: U Munager Nume:
{Z1Member Address: CiMember Address:
) Authorized ClAuthyrized
Person Puerson
COther T Other CTiiher _Other

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

Y. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (17 the certificate is in a foreign lunguage, u translation of the centificate under oath
of the transtator must be submitted)

1(:, This document is exceuted inuccordunce with section 605.0202 (1) (b). Florida Statutes. i am awwre that any false information
submitted in a document to the Department of State constitutes a third degree felony s provided for in 5.§17.155, .5,

oty el an i eed person

Charles Jeff Jacobs

Typed of printcd sane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED EDUCATIONAL SYSTEMS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

N
Qmmw Quklach, Secirti-y of Ltatw  }

Authentication: 203916862
Date; 08 08 23

7052249 B300
S5R# 20233190564

You may verify this certificate online at corp.delaware.gov/authver.shtml




