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From: David Thomas

IN FLORIDA
CORTPANY T TRANKACT B SINISS INTHE STATIOF FHORD M
. E{H Enrollment Services 1.1.0C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN CONPLIANCE BTTH SECTXON (8,002, FLORAA STATUNEN THE FOFLEWING X SUBNITEEL) 10 REX NTER A FORIK N TR HABNTTY

{Wame of Tareagn Tinmed Tiakohity Compans . st inelude “Trimsted Taabidiuy Company,

T.1.C. er T
(It rumie enarartabic, enier altermate nane sdoptal b the porpose s Ganacting busmzas in Horls e attericate name must madude “1 zeited badulty Company ™ "L 1O w TLICT)
Delaware 93-4416076
- 3
- AN
Huradicien under the law of which (eresgn iated Tabihiv company s nrganved; \ETE ntmbee 1S epplicable)
Upon Filing
4,
Dhate lirst traasacted Tarusz s Plards o pronr tnoegedle atiem
1%ee sectioas G0F CA04 & 603 09035, F S, w delennme penalis labehiy
200 Galleria Parkway
3.
iRireet Addresi af Vhnerpal 1lize)
Ste 1950

200 Galleria Parkway
0.

WMaling Addrecs)

Atlanta, GA 30339

N 1930

Atlanta, GA 30339
7. Name and giree: address ot Florida registered agent: (P.O. Box NOT acceprable)
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T Corporation System e
Name: n = O
T
1200 South Pine Istand Road %‘;__‘ o
Office Addtess: 55 o
Plantalion 33324
, Florida
Laty
Registered sygent’s ucceptance:

A andue)

Huving been named as reyisicred agent and to accept service of provess for the above stated limited lability company ut the place
[3y:

designated in thiy application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all stututes relutive tv the proper amd complete performance of my dutics, and Tam familiar with
und uccept the obliyations of niy position as registered agent,

C T Corparation Systam
SEAN L. EMERICK, ASSISTANT SECRETARY

e,

R 1 {__,‘Lﬂru..n’,g\
{Regostored agent’s sugnadiee )
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8. For imual indexing purposes, hst names. title or capacity and addresses of the proumary members/managers or persons authonzed 1o
manage [up lo sx (8) wolal |

Title orr Capacity: Name and Address: Title nr Capacity: Name and Address:
Adam Bruckman B Chuck Ristau

=i Manager Nanie: e = Manager Name:

— 200 Gallerin Parkway _ 200 Galleria Parkway

- Member Address: - __Nember Address: '

— Ste 1920 Ste 1950

—Aulhorized

Z Authoriced

Atbanta, GA 30339 Adanta. GA 30339
Person Person
I (hher — Oiher JOther —(tha
_ . Michach Sullivan _ . <2
= lanager Name; — Manager Name: PE =2 =
’%}-: f; A
_ 200 Gallena Parkway - <
—_Member Address: . —Member Address: (_;_ = ps ’:‘
Ste 1930 T
Sle 193 _ ¥
L Anthorzed i T Authorized LS = ot ‘ 0
v -~ \
Atlanta, GA 30339 ~: 3 <
Person Person -
ST
_ Other — Other TOnher “Other_S 2
e e
[
CiManager Name: — Manager Name:
—.Member Address: T Nlember Address:
Z Awmhonized Z Autherized
Person Person
2 (Other — (xher Zitrher —(her

Linportan) Notice' Use an atiaclument 1o report more than six (6). The atlachment will be imaged for reporting puiposes only. Non-
indexed individuals inay be added Lo the index when Gling your Florida Deparunent of State Annual Report form.

9. Atrached is a ceruticate of existence, ne more than 90 days ald, duly authenticated by the nfticial baving custody ot records in the

jurisdiction under the law of which il iz organized. (T the certificate is in a foreign language. a translation of the certificate under path
af the tranddator must be submitied)

10 This document is exccuicd in accordance with section 603.0203 (1) {h), Flarida Statutes. | am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s 817133, F S,
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Signattre of an cuthenzed pason

CHUCK RISTAU, MANAGER

Pyped o pringled name ot sivies
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Fram: David Thomas

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "EOI ENRQLLMENT SERVICES 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 TWENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication; 203556763
You may verify this certificate online at carp.delaware. gov/authver shtmi

2682309 8300
SRH 20242439618

Date: 05-24-24



