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APPLICATION BY FOREIGN LIMTTEDR LIABILITY COMPANY FOR AUFHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COVPLANCE WL SECTHON 30002 P1LORIDA STATUTER THE FOLLCWING (S SURMSTTED 10 REGISTER A FORIZGN  {AKTED LIABIITY
COMPANYTCHTRANSACT RUSINESS INTHIE STATE OF FLORIDA:
| Change Academy at Lake of the Quzarks, LLC

exame of Foign Timited Tl Company s must include ™ viled Trhiliny Campeny ™ LT

orTIe Ty

R

U mame w g lalve, enten aliermug mame adopted lot U paspiess of trabsastion busingss i Flonda The sliorsate emne must srclade “Limited Laabihay Compamy,” =1L L4 6 " LLC )
Delaware

262207360

Husdicten nader the Tae o which jorenm Tinvred Tralsfing conmipam 15 o1 ganirce 1

‘ad

vt L aumtsn i applicable)
4.

e T raosawcted Tuninesy 0 1 londa sl poor (o eghslraten )
{5 acctions GRS BYDT & A0S 0G03 F 5 2 detaomme pesalry habeluy )
3133 W Frve Rd

3

Srer Address of Porcipad (ke )

JEIVW Frye Rd

0.
TMaifige Addrede)

Suite 528

Suiwe 323
Chandler, AZ 83224

Chandler, AZ 85226

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeprable)

)
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L =z ey
o i : == H
. C T Corporation Sysicm T = —
Name: s ) —car
- — e
1200 Soulh: Pine Island Road 3 TR
Ohice Address: G - .
A -
, taa N ~ =
Plantation 3334 p -
. Florida . e
iy t7an soaley o —
Registered agent’s acceptance:

Having been natied as vegistered agent aud to decept service of precess for the above stated fimited tiabifity company at the place
designated i this application, I herchy aceept the appointment ay registered agent and ugree to act in this capacioe. | fiurther ugree
fo comply with the provisions of alf statutes refative to the proper and complete performunce of oo duties, and oem familiae with
and uccept the abfigations of my pesition as registered agent.

C T Corporation Svsiem
By

(Repistered ageni”s sighatgiel

Flad? 210X Walts:s Khaser Smlore
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&, For iniual indexing purpeses. Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) toial]:

Title or Cupacity:
M unager
TOMeinber

= Authorized

Person

JOther,

Ixtanager
Itember
T Authorived

Person

JO0ther

I\ lanager
TIMember
T Authorized

Person

J0ther

Nunie:

Name ind Address:

Darren Wight

Address;

I3 W Frye Rond Suite 323

Chandler, AZ 853226 1SA

= Onher

Dairen wight

Name:
Address:
- Other
N
Address:
— Orher

Title o1 Ca

Munager

~ Member

Auwthorized

[=]

Person

— (nher

— Manager

— Member

— Authortirved
Person

— Other

— Manager

— Member

— Authorised
i’erson

Z Other

Name and Address:

. Alex Suavros
Name:

Address:

133 W e Road Suite 823

Chandler. AZ 83226 USA

JOther
Name:
Address:

JChher
Name:
Address:

ZIOther

Important Notice: Lise an attachment 1o report more than six (0}, The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anmeal Report form.

9. Attached is a centificate of existence, no more thin 90 davs old, dubv authenticated by the official having custakdy of records in the
Jurisdictions under the law of sehich i s ongmized, (10 the cenificate is in a foreign lunguage. a transiation of the cenificate under vath
of the wranslator must be submitied)

10. This docement is exeeuted in accordiance with seetion 6050203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Departnwent of State constitutes a third degree felony as provided for i s.817.153, F 8.

1220202 Wollets biea gy Slee

DocuSignad by:

Darvin. Wiglut

——TIaT ZRT3BL3Z

Darren Wichl. Chief Fincncial Orticer

SgRature of o duthonized parsea

T ped wr pritted pame oF agoer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHANGE ACADEMY AT LAKE OF THE OZARKS,
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 TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

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

PAID TO DATE.

= (K
0“““ W Ruls, Sectotary of Riate )

Authentication: 203107367
Date: 03-25-24

5058977 8300
SR# 20241160489

You may verify this cartificate online at corp.delaware.gov/authver shtml

From: Kaity Toan



