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

IN COMPLIANCE WTTH SECTION S54902 FLORIA STATUTES THE FOLLOWING B SURMITTELY TU) REGISTYR A FURFIGRN LIMITED THABILITY
COMPANY TOTRANSACT BUNINIRS INTHES STATE OF FTORIDA;

| SchootWarks. 1.LC
. “[ame ol Forengm Timuted Tinbinty Company: st melide -Limiled 1aahility Company,” LLEC T ae TTCT

(Et n3roc unavalshle, forst sheroare mame adopied fbe the ppae Of inwosacting besiness 1n klosid, |he altzroste asri wust nclude “Limutcd Lisbshiy Campaoy,” “1-1 U7 o "LLUTY

Delaware 04-3427693
3 kN
{Hirfsdic fion under the law af w hich forcign limised LabiliTy compaxy is arganized) ’ (FET vamber 1T applicadkel o >
q' — — - - -
T e Bt ennsacted butinges in Pineda, Hprior o rogisiation.)”
15¢ee sectous O35 09H A G5 0405, F.5, 1a detenaine penalty habiliry)
208 College Highway. Bex 7 N8 College Highway, Box 7 5}
3. 6. - U A S S .
{Streel Addroes of Prancipal OMeey T T TUTTTTTOTTTT T T IMariag Addrest T T -~ s
UL L
: . Y e
Southwick, MA 01077 Southwick, MA (1077 R w
"oorfy

7. Name and sireet address of Floride registered agent: (7.0, Box NOT acceptabic)

T Corporation System
Name:

1208 Sputh Pine Island Road
Office Address:

Plantation 33324
i , Florida
{Cuy) {7ip cade)

Repistered apent’s acceptanee:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this cupacity. | further agree
to comply with the provisions of alf statutes relative ta the proper and complete pf rﬁ:rmame of wty duties, and | am familisr with
and accepi the obligations af my position as registered agent ,-

cTe ation Syst ‘;' )
by arparation System J/JZC’%‘ .
77 :
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8, Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authesized o
manage [up 1o six (6) total]:

Title ar Capacity:
lﬁh{unag,r:t
OhMember

Ul Authorized

Person

Other

Ci\anager

OiMember

C) Authorized
Person

DOther

DManager
OMember
ClAuthorized

Person

C10ther

Name and Address:

i Kimberly Perron
Name:

208 Caoilege Highway, Box 7

Address:

Southwick, MA G1077

L1Other

Name:

Address:

Tther

Namg:

Addresa:

Z10ther

Title or Capacity:
Civfanuger
CiMember
C)Authorized

Person

CHOther

LIManager
T Member
21 Authorized

Person

E10ther _

OManager

CiMember

ClAuthorized
Person

[J0rher

Name and Address:

Name:

Address:

A0ther

Name:

Address:

SOther

Namne:

Address:

IQther

Inportan: Notice: Use an attachment o report mare than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than Y0 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organired. (11 the certificaie ©s in a foreign language, o transiation of the certificate under gath

of the translator must be submitied)

1t}. This document is executed in accordance with section 633.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department ot State con<t1.utcs a third dcgrr:; felony as provided for ins 817,155, F.8,

e '/) e
\ y e / K

N P Y5

Kimberly Perran

blg:murr of an meharized erson
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- Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHOOLWORKS, 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Qumn W, fluilech, Sadretiry of SUME )

2915445 8300 ‘ Authentication: 202807914
SR# 20240498225 N e Date: 02-14-24

You may vorify this certificate enline at corp.delaware.gov/authver shimi




