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DATE 
06/17/2020 

11111111111 11111 1111 II 1111 II 
DOCUMENT ID 
202016803368 

DESCRIPTION 
REGISTRATION OF FOREIGN FOR PROFIT LLC 
(LFP) 

Receipt 
This is not a bill. Please do not remit payment. 

CORPORATION SERVICE COMPANY 
DEANNE E. SCHAUSEIL 
50 W. BROAD STREET 
COLUMBUS. OH 43215 

FILING 
99.00 

S T A T E OF O H I 0 
CERTIFICATE 

Ohio Secretary of State, Frank LaRose 
4488955 

EXPED 
0.00 

It is hereby certified that the Secretary of State of Ohio has custody of the business records for 

ACCEL SCHOOLS LLC 

and, that said business records show the filing and recording of: 

CERT COPY 
0.00 0.00 

Document(s) 

REGISTRATION OF FOREIGN FOR PROFIT LLC 
Effective Date: 06/16/2020 

Document No(s): 

202016803368 

United States of America 

State of Ohio 

Office of the Secretary of State 

Witness my hand and the seal of the 
Secretary of State at Columbus, Ohio this 
17th day of June, A.O. 2020. 

Ohio Secretary of State 

I 
I I 
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. Form. 533B Prescribed by: 
llall tbll fonn to ... of tha folio.tng: 

:.····· \ Tbl FrN: (ITT) S08-FILE (877-ffl-3453) ,__fav(nun ..... ) 

JON HUSTED C.... CN:,: (814).....,0 P.O.b 610 
.'a i\ WWW "WDS -.a, "S I go,,, Calffllua,OH.a:lUI 

' ;1 
Ohio Secretary of State (~----~/ -~ .... ExpdlaFa,g('----dly~lllla. ' 

I ................. ,1111.Da) 
I 

Fie anlN or for men lrdanndon: -OH~.can P.O.Bol:13lil0 
Cciu1Da,0H&3211 

F2[ sg:ee□ [eader& r0ll12W iMtructiQ□ li: la:C:ale:d at lt!is gath. 

Registration of a Foreign 
Limited Liability Company i i 

Filing Fee: $99 I 

Form Must Be Typed 
CHECK ONLY ONE (1) BOX 

(1) Registration of a Foreign For-Profit Limited (2) Registration of a Foreign Nonprofit 

181 Liability Company □ 
Limited Liability Company 

(106-LFA) (106-LFA) 
ORC 1705 ORC 1705 I 

Jurisdiction of Formation I Delaware I Jurisdiction of Formation I 

Date of Formation !November 14, 2014 I Dale of Formation I I 

I 

Name of Limited Liability Company in its jurisdiction of formation 

IACCEL Schools LLC I 
c:. ~ ' = ; -· ....., 
rr: = : ) 

Name under which the foreign limited liability company desires to transact business in Ohio (if differeffl from.its n~e in its • 
jurisdiction of formation) is: u, ~ :, ::u ; 

I n·, .J r'1 

I ;':_I r 
cl 

a, CTI --:: -
Name must include one of the following words or abbreviations: "limited liability company," ~limited," ~LLC," "L.L.C.," "lld.;4r "ltd"~ 

( < . ,,, 
("""'. < 

0 
' ;,~ w 

The address to which interested persons may direct requests for copies of the limrted liability compa~'s opl!Qting'. 
: 

agreement, bylaws, or other charter documents of the company is: -- '" ' ,· 

i 
lc/o Pansophic Learning I 

' 

Name 

11650 Tysons Blvd, Suite #600 I 
Mailing Address 

!Mclean I lvA I 
122102 I I 

City State ZIP Code 

I 
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The limited liability company hereby appoints the following as rts agent upon whom process against the limited liability 
company may be served in the state of Ohio. The name and complete address of the agent is 

!corporation Service Company 

Name of Agent 

Isa West Broad Street, Suite 1330 

Mailing Address 

lcolumbus I ehio I 143215 

City State ZIP Code 

The limited liability company irrevocably consents to service of process on the agent listed above as long as 
the authority of the agent continues, and to service of process upon the Ohio Secretary of State if: 

a. an agent is not appointed, or 
b. an agent is appointed but the authority of that agent has been revoked, or 
c. the agent cannot be found or served after the exercise of reasonable diligence. 

I 

I 

I 

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document. 

Required 

Must be signed by an 
authorized representative. 

If authorized representative 
is an individual, then they 
must sign in the "signature" 
box and print their name 
in the "Print Name" box. 

If authorized representative 
is a business entity, not an 
individual, then please print 
the business name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print their name in the 
"Print Name" box. 

Sig,<at e ~ 

I 
By (if applicable) 

I Steve Goetzinger 

Print Name 

I 
Signature 

I 
By (if applicable) 

I 
Print Name 

I 
Signature 

I 
By (if applicable) 

I 
Print Name 

I 

I 

I 

I 

I 

I 

I 

I 

I 
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