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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOXLLOWING [5 SUBMITTED T REGISTER A FOREIGN UMITED [14B0TY
COMPANY TOTRANSHCT BLEINESS INTHE STHTE OF FLORIDA:
TOP TIER TUTORING LLC

tName of Forcign TLimita Trabilny Cocpimy? onustineude “Lomited Liabshity Company,” "L LC. or "LLCT)

!

(1£ name gnavaiizble, snter aliermale name adopied tor the purpnse ofirsisacting basiness in Florwa. The altemare name must inciude “Linuied Labibty Company,” "L L ¢ o0 "LLC.™

) Catifornia 3 932807667

Junsdicnon under the Taw of which foreign limited babilite company 15 orgamized) IFET nember i appleubley

d.
Mate int zamacicd tuamess 1 Florda 10 poar t regntimti, +
thee sechiofe B RHW &GOS IRA)S F 8 todeteomme penal iy liatahiy)
7501 4th St N STE 300 6 7801 4th St N STE 300
rh-irwx Address ot I'nnipal itice) ' (Maling Address)
Si. Petersburg FL 33702 St Metersburg FL 33702

7. Name and street adidress of Florida registered agent: (P.O. Box NOT aceeptuble)

M2

=23

[ ol

Cas
Nore: Registered Agents Inc <=
Name: ro i

-

. 7901 4 tN STE 300 —
Offtce Adddiess: 9 hSINSTE 3 —_ IR
- o

St Petersbur ) ..

9 , Florida 33702 (]

(Crvi 1Zip conde} { o ]

Registered agent’s ucceptance:

Having been named ay registered agent and to accept service uof process for the above stuted limited liabiliee compuny at the place
designated in this application, 1 hereby aceept the appointment as registered agent and vgree to act in this capucity, 1 further agrev
to comply with the provisions of all statwies refative to the proper amd complete performance of my duiies, and Fam familiar with
wid aoeept the obligations of my position ay regisiered agent.

Dt G dzerts

(Reg st 0ed 3pemt’s sigtaure)
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8. For initial ndexing purposes, list naines, title vr capacity und addresses ol the prinsary membens/imanagens or persons authoriead o
manage |up 10 six (63 10tal]:

Title or Capacity: Name and Address: Title or Capucity; Name and Address:
IManager Name: Stofter ihan Manager Name;
XiMember Address; 7901 4th SUN STE 300 CiNember Address:
CAuthorized S Petersburg FL 33702 T Awhorized
[erson Person
OOther C30ther T3 Other 1 Other
OManager Name: O »Mnager Name;
ClMember Addresa: CMenber Address:
MAuthorized M Authorized
Person Person
COther O Other CiOnher CdOther
UM anager Name: LI Manager Name:
Civember Address: Oalember Address:
Ciauthorized D Authorized
Person Person
DOsher O Other Cher O Qther

Important_Netice: Use an attachment to report more than six (61 The attachment will be tmaged lor reporting purpases only. Non-
mdexed individuals may be added to the index when hiing vour Florida Department of State Annual Report Term,

2. Atached is o certificale of exislence, na more than 2¢ days old. duby authenticatled by the official having custody of records in the
jurisdiction under the law of which b is organized. (11 the cernifteae i in a foreign language, v ranslaton of the ceniticae under oath
of the translator must be submitted)

10. Thia document is cxecuted in accordance with section &03.0203 (1) (b), Florida Statutes, T am awarc that any falsc information

submitied in a document to the Departmens of State constitutes a third degree felony as provided for in s.817.135, F .8,
i
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TCP TIER TUTORING LLC
Entity No. 202358314385

Registration Date:  07/25/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The abave referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
businass activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of
November 20, 2023,

A 7-’-/’\:9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No_: 160605816

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search avaitable at bizfileOnline.sos.ca.gov.



