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

N CORIPTIANCE TVIE SECTION 6735 (X3 FLORITA STATUTFS, THE FOLLOMING [S SUEMITIED TO REGITER A FORERN (AT LARLTY
(_(_ll‘f"i. T TRANSACT BUNINGEY INTHE STATE OF FLORILA:
] Command Eduzation LL.C

T of Foraign Limited E1ability Cotnpany, must mcluds "Lamiied Lablily Company.
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{If nsrme unavelabic, cnter altemarg name sdipeed o the Epuse f TaasaLbag busingss in Flaside. The micnae name mest imddude "Taimited Vignlsy Company,
Delaware
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{S.trcct Addieu of Puscipal Cfhiee)

i Alhambra Plz St PH
Coral Gables, FLL 33124

Coral Gables, FE. 33134
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7. Name and street sddress of Florida regestered agent: {P.O. Box NOT aceeptable) =" ‘.,\)_ .
L o
:‘,ﬂ > __; U i
¢ T Corpouration System ‘r; n O
Name: ™ ..J-;‘ -
Mo —
12040 South Pine lslind Road AT
QOlfice Address: i
Plantation

33324
Florida
{Cuy}

1Z2ip coale)
Reglstercd agent’s acceptance

Having been naned as regisicred agent and to accept scrvice of process for the ubove stuted limited tubility compuany at the pluce
designuted in this application, 1 hereby accept the appointment s registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statuies velaiive 1o the proper and compieic performunce of my daties, and I am fmniliar with
and accept the ohligations of my position as registered agent.

ly: ,JW“U- W%

Stephanie Hencz, Assistant Secrelary
{Repsrerad agent’s of l,ﬂarurt

From: Davié Thomas
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8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/masagers or persons authorized o
munage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
T Manager Name; Roberia Seiler [[1Manager Name:
[0 Member Address: L Alliainbra Plz 5t PH OMember Address:
{3 Authorized Coral Gables. FL 33134 OAuthorized
Person Persan
O Other OOther £Other OOther
CIManager Name: | __._ OManager Name!
OMember Address: COMember Address:
O Authorized ClAuthonzed
Person Person
C10ther COther COOther iJ10ther
O Manager Name: OManager Naime:
O Member Address: OMember Address:
(C Authorized {JAuthorized
Person Person
3 Other CJOther COther O 0ther

Important Notice: Use an attachment to repart more than six (0}, The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9, Attached is a cerificate of existence, no more thor 90 days old, duly authenticated by the ofticinl heving custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lapguage, a translation of the certificale under oath
of the translator must be submitted) 7 ™

-
10. This document is executed in accardance with section 605.0203 (1) {b), Florida Statutes. 1 am swere that asy false information
suhmitted in & document 1o the Departmem of State constitutes a third degree felony 25 provided for ins.817.155 F 8.

- Susan R. McMaster:s

Signamre of an swbarred peron

Susan R, MeMaster

Tvped oc prioted name of signee

F1.L87 - 17212330 Woliers Rlower (nbne
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMAND EDUCATION LLC"” IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

SIS

Jcrlrww UAioh, Becorfiry o Stve )

Authentlcatlun: 204407503
Date: 09-17-24

5116342 8300
SR# 20243704131

You may verify this certificate online at carp.delaware.gov/authver shtml




