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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : T20000000195
REFERENCE : 493786 7586636
AUTHORIZATION
COST LIMIT
ORDER DATE : August 30, 2010
ORDER TIME : 10:38 AM
ORDER NO. : 493786-005
CUSTOMER NO: 7586636

FOREIGN FTLTINGS

NAME : TLE CONSTRUCTION & DESIGN
GROUP, LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXTH# 2928
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APPLICATION BY FOREIGN LIMITED ILIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITIT SECTION 608503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED [IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. TLE at Jacksonville I - Southside, LL.C
{Nume of Foreign Limited Liability Compuny; must include “Limited Liability Company,” "L.L.C.,F or "LLC.

)
(If name unavailable, enler alterete name sdopted for the purpose of transacting business in Florida nnd oitach a chpy of thes@iten )
consent of Lthe munagers or managing niembers adopling the allematc name. The aliernate name must include “Lim r;;i‘.[‘mblg, - .
Coumpany,” “L.L.C,.” “LLC™) }‘%‘L e .‘F
SO U
, Delawarc 3 26-4168478 Ok m
{Jutisdiction under the law of which foreign hinited Febility { FEI number, if applicable} e 2 @
COINPRIy 15 vrgnnizod) RERA=-
Mo
4. 1/30/09 5. Perpetual =L
{Dute ol Organization) {Durution: Year [imited liability company will ceasefd v @0
exist or “perpetval') x _c;rﬂ

(Date first iransected bosiness in Flonds, i prior to registration )
{See sectivns 608,501 & 608,502 F.S, to determine penalty liability)

7. 4855 Technology Way, Suite 700

Boca Raton, FL 33431

(Street Address of Frincipal Office}
8. If'imited liability company is & manager-managed company, check here

9. Thc name and wsual business addresses of the managing members or managers are as follows:

The Learning Experience Iolding Corp., LLC

4855 Technology Way, Suite 700

Bocs Raton, FL 33431

10, Altacherd s s origgine certificate of existenoa, no more than 90 days old, duly authenticatod by the official having custody ol neeurds b
the pmiscliction wder the law of which it is onganizad. (A photoeogpy isnot acocptable. Wihe certificale is in a Torcign bmguage, 4
transtation of the certificate under cath of the translator st be subanitind )

11. Nature of business or purposes to be conducted or promoted in Florida: Child care

Signaturc of a member of an authorized representative of # member.
{In accordance with sectivn 608.408(3), I.S,, the excuulion of Lhis dooument cunstits oy
wn affinnafion under the penaliles of perjury thet the facts stated hereln are true.)

Michael Weissman
Typed or prinicd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATE M%

TO DRSYGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STA'I?:OF, -‘2
'-v\‘y

FLORIDA. Lo ™
ey
e =
. , . . 3’{-";‘:‘?«'2 - (ﬂ
1. The name of the Limited Liability Company is: %’:é.\ ,_% @
TLE at Jacksonville I - Southside, LLC ‘::n":‘, ~
o
I name unavailable, the alternate pame to be uscd in the state of Florida is: ?’3 —‘_:,!1 o
=)

2, The name and the Florida street address of the registered apent and office arc:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O, J30x NOT ACCEPTABLE)

Tallahassee pr, 32301
City/State/Zip

Heving been nawned as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes .
relating tu the proper and complete performance of my duties, and 1 om foniliar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Fluricla Statutes.

Corpg}‘ation Service Company

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (vptionul)

§ 500 Coertificate of Statos (optional)
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I, JEFFREY W. BULLOCK,

DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"TLE AT JACKSONVILLE 1 -~ SOUTHSIDE,
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

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST,
A.D. 2010.

"TLE AT
JACKSONVILLE 1 - SOUTHSIDE, LLC"
OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE TWELFTH DAY

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQO DATE.
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Jetfrey W, Bullock, Secretery of State T
4643895 B300 AUTHENTNLCATION: 8200681
100869483 DATE
You may verify this certificate online
at corp.delaware.gov/authver. s

08-30-10



