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COVER LETTER

TO: Registration Section
Division of Corporations

Charter School Training, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathleen W. Schoenberg

Name of Person

Charter School Training, LLC

Firm/Company

P.O. Box 894

Address

Pittsfield, MA 01202

Cuv/State and Zip Code

suppen@charterschooltraining.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please calk:

Kathleen W. Schoenberg 561 350-3243
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strecet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:
Noase make check payable wo: FLORIDA DEPARTMENT OF STATE
&125.00 Filing Fee O $130.00 Filing Fee & 0T S155.00 Filing Fee & [0 §160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSAICT BUSINESS INTHE STATE OF FLORIDA:

| Charter School Training, LLC

(Namie of Foreign Limited Labmity Company: must melude "Limited Liahily Company,” "LL.C.7 o "LLC.T)

(1f name unavailable, enter alternate name sdopred for the purpose of transacting business i Floeda The aliernate name must include “Limited Liabily Company,” "1 L C.7 or *LLUT)

; Massachusetts . 99-2231420
a.
(Jursdiction under the Taw of which frzergn lonted habeizy company 1s arganised) TET number, T applicable)
4.
(Date i) trnsacted tusiness n Flosida, 2 paria regtcion )
(See seelions 605 0904 & A0S D905, F SN to detennine penally habibity)
14545 J Military Teail p P.C. Box B94
3.

{haling Address)

1Street Address of Promcepat Oliced

Pittsfield, MA 01202

#226
Delray Beach, FL 33484
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable] - =
Rl I oub
r € oy
' o =
' Registered Agents Inc : ] s
Name: » o
[
X - b
Office Address: 7901 4th St N STE 300 i o= -
- Ca) v
~ N
St Petersburg o .. 237 o
- Florida 702 ey L2
1 Z1p coxled ]

(Ciry )

Registered agent’s acceptance:
Having been numed us registered agent und 1o aceept service of process for the above stated limited liability company at the place

designated in this application,  hereby accept the appointment as registered agens and agree to acl in this capacity. 1 further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

T xid 6:4\%;

1Regssiered agent’s signaiured



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

OiManager
T Member
O autherized

Person

OOther

[ Manager
CMember
O Authorized

Person

CiOther

CManager
OMember
OAuthorized

Person

CiOther

Name and Address:

Title or Capacity:

Kathteen W. Schoenberg
MName:

Address: P.O. Box 894

Pittsfield, MA 01202

COther
Name:
Address:

OOther
Name:
Address:

COther,

OManager
CJMember
CiAwmborized

Person

1Other

O Manager

OMember

C Authorized
Person

O3Other

CIManager
OMember
CAuthorized

Purson

OOther

Name and Address:

Name:
Address:

JOther
Name:
Address:

COther
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour FFlorida 1Jepartment of State Annual Report form.

9. Attached is a certiticate of existence. 10 more than 90 days old, duly amhenticated by the oflficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is execuled in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, 1S,

Kathleen W. Schoenberg

Signature of an authorized person

Typed or prnted name of signee
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Stcite Tovese. Boston. Hassachnselry Q9158

William Francis Galvin
Secretary of the
Commonwealth

June 20, 2024
TO WHOM I'T MAY CONCERN:
I hereby certify that a certificate of organization ol a Limited Liability Company was
lied in this office by

CHARTER SCHOOL TRAINING 11.C

i accordance with the provistons of Massachusctis General Laws Chapter 156C on Mareh 8,
2024.

I further certity that said Limited Liability Company has filed all annual reports due and
paid all tees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetis General Laws Chapter 156C. § 70 Tor said Limited Liability Company’s
dissolution: and that said Limited Liabilitvy Company is in good standing with this office.

I also cerufy that the names of all managers listed i the most recent filing are: NONE

[ (urther certify. the names of all persons authorized (o exceute documients filed with this
office and histed in the most recent filing are: KATHLEEN W SCHOENBERG

The names of all persons authorized o act with respect to real property Listed in the most
recent filing are: KATHLEEN W SCHOENBERG

In testimony of which,

[ have hereunto affixed the

Great Scal of the Commonwealth
on the date first above written.

Sccretary of the Commonwealth




