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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2023

REBECCA WEISS
912 THAYER AVENUE, SUITE 209
SILVER SPRING, MD 20910 US

SUBJECT: SCHOOL READINESS CONSULTING, LL.C
Ref. Number: W23000143663

We have received your document for SCHOOL READINESS CONSULTING,
LLC and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist 1l Letter Number: 123A00024325
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COVER LETTER

TO: Registration Section
Division of Corporations

School Readiness Consuhting, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matier to the following:

Rebecca Weiss

Name of Person

Schoaol Readiness Consulting. LILC

Firm/Company

%12 Thayer Avenue, Suite 209

Address

Silver Spring, MD 20910

City/State and Zip Code

weiss{@schoolreadinessconsulting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Rebecca Weiss 877 447-0327 x722
ar ( )

Name of Contact Person Area Code Davtime 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, FLL 32314 2415 N. Momnroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

School Readiness Consulting, I.LLC
' {~Name of Forcign Limited Liability Company, must include - Limited Liability Company,” "L L.C.,7or "LLCT)

1

(1 name unavaiiable, enter aliernate name adopted for the purpose of transacting business in Florida The allernate name must include “"Lirmited Liability Company,” "L.L.C." or "LLC.")

Marviand
2. 3.
{Funisdiction under the kaw ol which forcign Lmizd liabiliy cempany 1s organized) {FEI number, T applicable)
11/01/2023
4.
(Date Tirs! transacled business it Fioriga, I pror o regastralion.)
(Ser sections 605.0904 & 605.G905, F.S. (0 delermine penalty hability)
912 Thayer Avenug 912 Thayer Avenue
5. 6.
(Streel Address of Principal Office) (Matling Address}
Suite 209 Suite 209
Stiver Spring, MD 20910 Silver Spring, MD 20910
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ma
InCorp Services, [nc.
Name;
3438 Lakeshore Dr. -
Office Address: :
A
Tallahassee 32312 Y
, Florida -
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with
and accept the obligations af my position as registered ageil,

&L&%M _,g_q,_v____ Heather Glenn on behalf of InCorp Services, Inc.

{Repistercd agent’s signature}




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) total]:

Title ar Capacity: Name and Address: Title ar Capacjty: Name and Address:
— Lindsey Allard Agnamba —_ Rebecca Weiss
= Manager Name: - = Manager Name:
_ 012 Thayer Ave 912 Thayer Ave
= Member Address: CiMember Address:
_ Suite 209 . Suite 209
= Authorized O Auvthorized
Silver Spring, MD 20910 Silver Spring, MD 20910
Person Person
CiOther OOther OOther O0ther
OManager Name: O Manager Name:
CiMember Address: JMember Address:
JAuthorized O Authorized
Person Person
C1Other O Cther OOther O0ther
iJMarager Name: UiManager Name:
CIMember Address: O Member Address:
CAuthorized M Authorized
Person Person
DOther OQCther OlOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Fiorida Department of State Annual Report form.

9. Attached is a centificate of existence, no inore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constizutes a third degree {clony as provided for in 5.817.155, F.S.

Lindeey Allard Agnamba




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHALL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATT OF MARYTAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OFTHIS STATE RELATING TO LIMITED
LIABILITY COMPANIES JOR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE AND THAT L AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT SCHOOL READINESS CONSULTING, 1.LC (W14014195) |
RECGISTERED MARCH 14,2011, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE TAWS OF THE STATE OF MARY LAND.OAND THAT THE LIMITED LIABILITY
COMPANY 1S AT THETTIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT
BUSINESS.

[N WETNESS WHEREGE, I HAVE HERBEUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
HALTIMORE ONTHIS OCTOBER 31,2023,

Michael .. Higgs
Director

301 West Preston Street. Baltimore, Maryviand 21201
1elephone Baltimore Mewo (410) 767-1340 7 Owuiside Baltimore Meivo (888} 246-3941
MRS (Marviand Relay Service) (8500) 733-2238 T Voice

Online Certiticate Authentication Code: G2gUelvT8UZy_R-xz1KBIA
To verifs the Authentication Code. visit hitp:dat.maryland.gov/verity




