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COVER LETTER
TO: Registration Section
Division of Corporations
Literacy Tutoring Center L1LC

SUBJECT:

Name of Limited Liability Company

‘Fhe enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Plcase return all cormespondence concerning this matier to the following:
Ken Hollis

Name of Person
bliw P’ro Advisors LLC

Firm/Company
104 | Towler Ave Ste 170
Address
Tampi, 11, 33612
City/State and Zip Code

Hollisdsucoess@ gmail .com

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

For further information concerning this matter. please call:

Ken Hollis 813 Q004522
at ( }

Name of Contact Person Area Code Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 1 $13000 Filing Fec& J $155.00 FilingFee & O $160.00 Filing Fee. Centificate
Centificatc of Status Centificd Copy of Status & Certified Copy



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

IN COVPLIANCE BT SCTION 65,0002 FLORIA STATUTES, THE FOLLOWING IS SURMITTID TO REGINTIR A FORFIGN LMD LLARILITY
COMPANY TO TRANSACT BUNINENS INTHE STATEOF FLORIDA:

Literacy Tutoring Center 1L1.C
1.

(~ame of Foreign Limited L12bifity Company. mas! include “Timited Tiabifity Company,™ T.I.C." or "LI.CT)

(It name unavailable. enter nliernate name adopted tix the purpose of ramsaciing business in Floride The alicrnate name must include "Eimsted Listality Company,” "L L C.7or "LEC T

Minnesota NIA
2. 3
TJursdiction tnder the law of which foreign Timited habihity company s organid} (FEI number, 1 applicable)
Upon Filing
4.
{Datc first tamsacted business m Flonda, of pryor to regsiraton )
(See sections 6050904 & 605.0005, F.§. 1o detarmine peaalty labiliny)
104 1 Fowler Ave Ste 170 104 F Fowler Ave Ste 170
h) 0.
(Street Address of Principal Otliee) (Mathing Address)
Tampa, 1. 33612

Tampa, H. 33612

7. Namc and street addrgss of Florida registered agent: (P.O. Box NOT acceplable)

~3
=
-~
ad
- : ) gl
Elite Pro Advisors 11.CC 1_‘_'\_."‘ =
T, T
- T N Tl
Name. S =
104 1 Fowler Ave Ste 170 S - CJ:.’.') -
I - r
Office Address: i, f’ b
Tampa 33612 PR
R on
. Florida e
(cay) (Zip code)

Regpistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby acvept the appointment as registered agent and agree 1o ad in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of[ﬁfm as registered agent.

{Registored agent’s sigruture)



8. Forimual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage {up 1o six (6} total]:

Titte or Capacity:

®Manager
CMentber
CJAuthorized

Person

Other

Name and Address;
Betoe Hollis
Name:

Title or Capacity:

104 I Fowler Ave Swe 170
Address:

Tampa, 1. 33612

CIMarnager
OOMember
TJAuthorized

Person

TOther

~IManager
CMcmber
CiAuthorized

Person

Clnher

COther
Name:
Address:

ClOther
Nanx:
Address:

OOther

EManager

CIMentber

ClAuthorized
Person

OOther.

Name and Address:

CIManager
OMember
CTAuthorized

Person

OOther

_IManager
OMenber
] Authonized

Person

Other

Name:
Address:

OOiher
Namie:
Address:

OOther
Namge;
Address:

COther

Lmponant 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 vour Florida Department of State Annual Report form.

9, Altached is a certificate of existence. no more than W davs old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificaie is in a forcign language. a translation of the certificate under oath
of the 1ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statites, | am aware that any false infermation
submiticd in a document to the Department of State constitutes a third degrec felony as provided forins.817.135. F.S.

3@4{4\&

Bettie Hollis

Signaure of an authorized person
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Office of the Minncsota Secretary of State
Certificate of Good Standing

I. Steve Simon. Seerctary ot State of Minnesota, do certify 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 entity is registered o
do business and 15 in good standing at the time this certificate is issued.

Nane:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has beenissued on:

s,y
-,

;e

Literacy Tutoring Center LLC
08/16/2019

1096906000037

322C

Minnesota

08/16/2023

Steve Simon

Sceretary of State
State of Minncsota
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