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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301

(850) 224-8870 - 1-800-342-8062

Fax {850)222.1222

GOTU SQUARE LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

GOTU SQUARE LLC
SUBJECT:

Name 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

CHRISTY MENDOZA

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE 8

Address

SANTA FE SPRINGS. CA 90670

Citv/State and Zip Code
REGISTEREDAGENT@FILEIET.COM

E-martl address: (1o be used for future annual report notification)

For funther information concerning this maier, piease call:

CHRISTY MENDOZA Q49 259-5953
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enciosed is a check for the following amount;

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O S130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificae
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE 1T SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTER TO REGISTER A FORFION LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GOTU SQUARE LLC

(Name of Foreign Limited Lrabifity Company: must include “Limited Liabihty Company,™ "L.L.C.." or "LLC.")

1

(If name unavailable, enter alicrnate name adopted tor the purpose of transacting business in Florida, The akernale name must include “Linvited Liability Company,” “L.1.C." or "LLC.™)

DELAWARE 2772393
)

(Juridicteon under the uw of which toreign lunied lizbiliuy company 15 orgamesed)

s

(FET number, if applicable)

(Date fint ransacied business in Flonda, of prior Lo regisiration.)
(See sections 6030904 & 605.0905, F.S 1o derermine penally linbikily)

5 6.

{Street Address of Principal O1lice)

{Mamling Address}

100 SE 2ND STREET STE. 1300 100 SE 2ND STREET STE. 1300

MIAMICFL 33131 MIAMI, FL 33131

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

2
-
L
i wng
FILEJET INC. =L
Name: o— I
~o i
625 E. TWIGGS ST.STE 110 I oo
Office Address: =
TAMPA 33602 =
. Florida —
(Ciey) (Zip code)

Registered 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, I hereby uccept the appoiniment us registered ugent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition us registered agen

(Regrtered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:
Title or Capacitv: Name and Address:

_EDWARD THOMAS

Title or Capacity:

Name and Address:

NOAH KARLOFF

OManager Name O Manager Name:
CIMember Address: 100 SE 2ND ST. STE 1300 OMember Address: 100 SE 2ND ST. STE 1300
P Authorized MIAMIL FL 33131 O Authorized MIAMI, FL 33131
Person Person
EOthchRES[DENT EO[hchl}".EC'['OR EO[hchIRECTOR OOther
OManager Name: CARY GANM OMunager Name: ERIN SKINNER
FMember Address: 100 SE 2ND ST. STE 1300 OMember Address: 100 SE 2ND ST. STE 1300
Sl Authorized MIAMI, FL 3313 O Authorized MIAMI, FL 33131
Person Person
EOthchlRECTOR EO;hchECRETARY EOlhchEN' COUNSEL OOther
OiManager Name: NATHAN DAPORE O Manager Name:
CMember Address: 100 SE 2ND ST. STE 1300 CMember Address:
O Auwthorized MIAML FL 33171 T Authorized
Person Person
= Other DIRECTOR CiOther TOther T0ther

Impertant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached s a ceruificate of exisience. no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted}

nce with section

10. This document 15 executed i
submitted in a document to the D ntof Statg_consii\u
‘ {

¢ o third degree felony as provided for in s.817.155, F.S.

(MIUA

ERIN SKINNER

VSiénulu:c ofan authorized perion

Uyped of printed name of signee

5.0203 (1) {b), Florida Statutes. [ am aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTU SQUARE 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 RECQRDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF MARCH, A.D. 2024.

NUE (S

.:.m-.-, W, Buliock_ Secretary of SLme Y

2772375 3300
SR# 20240922843

You may verify this certificate enline at corp.delaware.gov/authver.shiml

Authentlcatlon: 202974336
Date: 03-07-24




