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Division of Corporations

November 13, 2023

COGENCY GLOBAL

¥

SUBJECT: ITEACH U.S., LLC.
Ref. Number: W23000153898

We have received your document for [TEACH U.S., LLC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The name listed in number one of the application must be identical to the name

listed in the certificate of existence.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist H Supervisor Letter Number: 923A00026249

{02

Fal
-
-

www.sunbiz.org

Mivicirmm bl Aarnmratinmne . P 6Y ROAY 8797 Mallalhacecnan Tlamidda 200714

n

STAYETORY

i

-—

a



115 N CALHOUN ST.. STE. 4
@ TALLAHASSEE. 1 32301
1 P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Accounti#: 120000000088

Date: 11/15/2023

Name: Juliana

Reference #: 2143963

Entity Name: ITEACHU.S,,LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement P\CCK‘%Q' (efon ovig ot
[] Conversion Xf‘\\] ng Adai
(] Merger

(] Dissolution/Withdrawal
[C] Fictitious Name

[] Other

Authorized Amo{gnt: 125.00

Y ) .
Signature: Aukara P"'C@”“’a’
v

3 CORPORATE HQ ‘#EUROPEAN HQ # ASIA PACIFIC HQ
COGEMCY GLOBALINC, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (H) LIMITED
iCE 20" ST 10 FL REGISTIRED I EHGLAMD & A ALLS, AHONGARDNG L MITED COMPANY!
NY, MY 1001 AECISTRY 4301012 UMIT B, 4/F. LIPPO LEIGHTCN TOWER
. -1.212.947.7200 £ LLOYDS AVE, UNIT 4CL 103 LEIGH I ON RD, CAUSEWAY BAY
P: 800.221.0:02 LONDON EC3iM 3AX HONG KCNG
F: 800.944.6607 -44 (0120.3961.3080 P: +B52.2682.9631

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

o ITEACHULS . LLC
SUBJECT:

Nuame of Limited Liabitity Company

The enclesed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the abose referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Holland Turnquist

Name of Person

Firm/Cumpany

2410 Old Ivy Rd

Address

Charlottesville. VA 22903

CiysState and Zip Code

E-mal address: {ta be used for fure annual report nottication)

For further information concerning this matter. please call:

atd )
Name of Contact Person Arca Cede Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talahassee. FLL 32301

Enclosed is a check tor the teilowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L1 si25.00 Fiting Fee [ 5130.00 Biling Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certfied Copy



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

IN COMPLIANCE W SECTION 30X 2 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 1O REGINTER A FORIIGN  LINITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
: ITEACHU.S., LLC

INwne of Furetgn Linnted Ladility Company: must melude “Tomied Liabthiey Company,” 7LLLL.C

Lor TLLCT)

I wanwe unasmilable. enter alterute name adopted tor the purpase af transacting busimess in Flonda The altemate name sst inchnde ~Lanted Liabdiy Company,” 0 LC7or LU

, Texas

"

Hursdiction under the Law of which toreign lummed habsfus company i argameed)

(FEI munbwer, 1l applicabl)

9.

(Dute Niest vansacted busimess i Foada, o prioe o registration, |

{See wectivus OOS A A tF 0905 5 o deermine penadty labiliny)
) 3555 Duchess Dr
3.

£5treet Address af Princpal Ctice)

6,

{Maling Address)

Denton, TX 76202

7. Nume and sireet address of Florida registered agent: (P.O. Boa NOT acceptable}
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. 115 North Calhoun St. Suite 4 *

Otlice Address: o North Calhoun St. Suite S Y

- =

Tallahassee o 32301
. Flonda
{Cityy {7ap codel
Registered agent’s aceeptance:

Haviug heen named as registered agent and 10 accept service of process for the above stated limited liabiliny company ar the place
designated in this application, | 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 (o the proper and complete performance of wmy duties, and I am familiar with
and accept the obligations of my position as registercd agene.

j ’ Eraed

{Regstered apent™s signatusey




80 Forinitial indexing purposes,

manage [up to six (6) wialf:

Title or Capacity:

l:].\l:magcr

[XIMember

[JAuthorized
Person

Conher

Dh-I:mztgcr

s termber

[Clauthorized
Person

DOlhcr

u,\lunagur

IMember

[JAuthorized
Person

T 0ther

Name and Address:

Learners Edge LLC

Tive or Capacity:

Nanwe:
2805 Dodd Rd Ste 200
Address:
Eagan, MN 55121
| Other
Wame:
Address:
|(')lhcr
Name:
Address:

_Jonher

(] Manager

] Member

|_] Authorized
Person

I JOuher

[ | Manager

[ ] Member

I ] Authorized
Person

Lioher

il Manager

I_| Member

L] Authorized
Person

[T Other

list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 10

Name and Address:

Namge:
Address:
T Other
Name:
Addruess:
[Other
Nanw:
Address:
" (hther

Important Notice: Use an attachment w report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is # certificate of existence. na more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the faw of which it is organized. (1f the certificate 15 in a foreign language. a wranslation of the certificate under oath
of the transtator must be submitted)

10 This document 15 executed in accordance with section 603.0203 (11} (b), Florida Stawtes. T am aware that any false information
subminted in o document to the Depariment of State constitutes a third degree felony as provided for in s. 817,135, ¥.5.

A ain yﬁ/@ff

Signzature of an authonsed penon

I'yped or primed name of wgnee



Jane Nelson
Secretary of State

" Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certifv that the document, Certificate of
Conversion for iteachU.S., LLC (file number 802997341), a Domestic Limited Liability Company
(LLC), was filed in this oflice on April 23, 2018.

it is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 08,
2023,

Jane Nelson
Secretary of State

Come visit us on the internel al Hips:/7zwww.sos lexas.gov/
Phone: (312) 463-3355 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Document: 1303163510003



