Mail fo: PO Box 308 - STATE OF NEW JERSEY Overnight to: 33 West State St
Trenton, NJ 08646 DIVISION OF REVENUE T

Treaton, NJ 03608-1214
"FEE REQUIRED™  pyBLIC RECORDS FILING FOR NEW BUSINESS ENTITY

Fill out all mformanon below INCLUDING INFORMATION FOR ITEM 11, and sign in the space provided. Please note that once filed,
this form constifutes your original certificate of incorporation/formationfregistration/authority, and the information contained in the filed
form is considered public. Refer to the instructions for delivery/return options, filing fees and field-by-field requirements. Remember to
remit the appropriate fee amount. Use attachments 1f more space 13 required for any field, or if you wish to add articles for the public record.

L. Business Name: g oG APPS, LLC

2. Type of Business Entity: F L C 3. Business Purpose : Online Delivery of K-12 Curricula:
(Sce Instructions for Codes, Page 21, liem 2) {See Instructions, Page 22, Item 3)
World Language Reading & Sex Education
4, Stock {Deomestic Corporations only; LLCs and Non-Profit leave blank): 5. Duration (If Indefinite or Perpetual, leave blank):
6. State of Formation/tncornoration (Foreign Entities Only): 7. Date of Formation/Incorporation (Foreign Entities Only):
California 01/24/2018

8, Caontact Information:
Registered Agent Name: _ Reqistered Agents Inc

Regigiered Office: Mauin Business or Principal Business Address;
(Must be a New Jersey street address)
syreet Five Greentree Centre, 525 Route 73 North STE 104 Sweer ive Greentree Centre, 525 M{)nh STE 104
City Marlton Zip 08053 City Marlton 7 e NJ zip 08053
9, Management (Domestic Corporations and Limited Partnerships Only) F I LED

» For-Profit and Professional Corporations {ist initial Board of Disectors, minisum of 1;

« Domestic Non-Profits list Board of Trustees, minimum of 3: .
o e e AUG 21 2070

+ Limited Partacrships list all General Pattners. /AL 1 T

Name Street Address Sfﬁﬁ{: T REM;@ER
_@@m&m&zﬁL

f The signatures below certify that the business entity has complied with all applicable filing requirements pursuant to the laws of the State of New Jersey. !

10. Incorperators {(Domestic Corporations Only., minimum of 1}

Name Street Address City State Zip

Signature(s) for the Public Record (See instructions for Information on Signature Requirements)

Signature Name Tide Date
TR L.,.Rk_. Authorized

Riley Park X
Hepresentative .

8-21-2020




Secretary of State
Certificate of Status

[, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: S&8S APPS, LLC

File Number: 201803810036

Registration Date: 01/24/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 19, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California. :

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF | | execute this certificate
and affix the Great Seal of the State of California
this day of August 20, 2020.

00, a0

ALEX PADILLA
Secretary of State

Certificate Verification Number: RLA17WZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfife sos.ca.gov/certification/index.




