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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 911035 9368
E EPIB/E,N
AUTHORTZATION - TN B )
A e
COST LIMIT : $ 70.0 ~
ORDER DATE : Januvary 21, 2025
ORDER TIME : 9:03 AM
ORDER NO. : 911035-025
CUSTOMER NO: 8379348

FORETIGN FILINGS

NAME : BRAINS AND MOTION EDUCATION,
INC.

KEXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTEH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Brains and Motion Education, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatton to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frank Bonanno

Name of Person

Brains and Motion Education. Inc

Firm/Company
1403

Address
1405 S Fern St.Suite 154

City/State and Zip code
Arlington VA, 22202

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Frank Bonanno "y 628 ) 345-1898
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taliahassee P.O. Box 6327
2415 N. Monroe Street, Sutte 810 Tallahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & T §78.73 Filing Fee & [0 $87.50 Filing Fec.
Certificate of Status Cenified Copy Centificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Brains & Mation Education, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION.”
"ne. " “CO.," "Corp." n[nc,n "CO," or U‘COrp"l)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bustness in Florida)

Delaware 3 93-4293223

2.

(State or country under the law of which it is incomporated) (FET number. if applicable)

11/01/2023 s Perpetual
{Date of duration, if other than perpetual)

(Date of incorporation)

6 04/01/2025

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150t & 607.1502. F.8., 10 determine penalty lability)
1405 S Fern St., Suite 134 Arlington, VA 22202
(Principal oftice street address)

7.

548 Market St. PMB 91529 San Francisco, CA %4104
(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
- 1201 Hays Street
Office Address: e e e e
okl =
Tallahassee < . 32301 A cn
. Florida b T —
(City) {Zip code) - 73
LW pume
)

9. Registered agent’s acceptance: -
Huaving been named as registered agent and to accept service of process for the above stated carporanonjprhe place_,
designated in this application, 1 hereby accept the appointment as registered agent and agree to gétjn tht'}‘: capacity=41
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performana of my dities,

and I am famifiar with and accept the obligations of my position as registered agent. =

Corporation Service Company
By:
NY 2 s b0l

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it ts incorporated.

['t. Forinitial indexing purposes, list names, titles and addrasses of the primary ofticers and/or directars [up to six (6) tetal]:



A. DIRECTORS
] Chaiml‘an

3 Vice Chairman
ODirector

& President

O ¥ice President
[JSecretary

CEOQ
W Other

OChairman
OVice Chairman
W Dircctor
CIPresident
OVice President
OSecretary

COOther

OChairman
OVice Chairman
B Director

O President

OVice President

Bart Epsiein
Name:

1405 8. Fern St. Ste 154
Address:

Arlington, VA 22202

O Treasurer

C10ther

Juan Zavala
Name:

1405 S. Fern St, Ste 154
Address:

Arlington, VA 22202

O Treasurer

C10ther

. Mark Chemis
Name:

1405 S. Fern S, Ste 154
Address:

Arlington, VA 22202

OChairman
OJViee Chairman
O Director
CPresident
OViee President
W Secretary

CFO
W Other

O Chairman
Civice Chairman
W Direcior
OPresident

O Vice President
(O Secretary

OOther

O Chairman
[3Vice Chairman
B Dircctor

O President

CiVice President

Name:

Frank Bonnano

1405 S. Fern St Ste 154

Address:
Arlington, VA 22202

Name:

W Treasurer

O Other

Gerard Robinson

1405 S. Fem St, Ste 134

Address:

Arlington, VA 22202

Name:

OTreasurer

OOther

Arrun Kapoor

1405 S. Fern 81, Ste 154

Address:

Arlington, VA 222Q2

OSccretary O Treasurer OSecretary OTreasurer

T Other OOther DOther OOther

Linportang Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individua? ﬁ/:}:,;}!d o the index when tiling your Flornida Deparument of Suate Annual Report form.

12,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in
3817155, F S,

i3 Frank Bonanno - CFQ, Treasurer and Secretary

{Typed or printed name and capacity of person signing application} 911035-25



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BRAINS AND MOTION EDUCATION, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAINS AND
MOTION EDUCATION, INC." WAS INCORPORATED ON THE FIRST DAY OF
NOVEMBER, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C  Sanc

Charuni Patibanda-Sanchez, Socrotary of State

Authentication: 203422178
Date: 04-11-25

2567994 8300
SR# 20251532572

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




COVER LETTER

TO: Registration Section
Division of Corporations

Brains and Motion Education, inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frank Bonanno

Name of Person

Brains and Motion Education, Inc¢

Firm/Company
1405

Address
1405 S Fern St,.Suite 154

City/State and Zip code
Arlington VA, 22202

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Frank Bonanno (o 628 ) 343-3898
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O $78.75 Filing Fee & 01 $78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



