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CORPORATION SERVICE COMPANY
1202 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I20000000185
REFERENCE 774605 7586636
AUTHORIZATION
COST LIMIT : 125.00
ORDER DATE : September 3, 2015
ORDER TIME : 9:12 AM
ORDER NO. : 774605-005
CUSTOMER NO: 7586636

FOREIGN FILINGS

NAME : TLE AT KATY, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:

o e SIS AT A




COVER LETTER

TO: Registration Section
Division of Corporations

TLE at Kaw. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiwed Liabiline Company for Authorization o ') ransact Business in Florida.” Cenificate of
Existence, and cheek are submitied 10 register 1he above referenced forvign Hmited listiliny company o iransact business in Florida,,

Please return all correspondence conceminy this maner o the following:

Mary Talduto

Name of Person

The Learning Expericnce

FirmyCompany

AR35 Technology Wiy, Suite 700

Address

Boca Raton, Fi, 33431

CinvStie and Zip Code

mialduodilecorp.com

L-mail address: (10 be used for fimure ansualb report potification)

For further information concerning this matier. please call:

Mary Fuddine Sl REO-6400
. at | ) ven
Name of Contact Person Arca Uode Davtine Tetephone Number
MAJLING ADDRESS: STREET ADDRESS:

Division of Corporations Division ot Corporaiions
Registration Section Regisiration Section
P.O. Bun 0327 Clifion Building

2661 Exeentive Center Cirele

Tallahassee, FL 32314
Tallahassee, FI. 32301

fnclosed 15 o check fon the following amoung:
O s§125.00 Filing Fee  O%13000 Filing Fee & D S135.00 Fling Fee & O3 8160.00 Filing Fee. Cenilicate
Certineuie of Status Uentificd Copy of St & Centitied Capy




. [
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLUNCE WL SFECTION 6050002 FLORUM STATUIES 1T PO ING I8 SUTAETID TORFGISIER A FORIKGN LNV LLABILITY
COMPANY TOTRANSACTBUNINENS INTHE ST IEOF FLORIM:
TLE at Katy, LLC

|
{Name of Forctgn Dimitted | iabiality Company? must include “Tamited inbilny Company,” LG or "LLCT

tf name unavailuble, emer awrmine name adopied for the purpase of transacting husiness in Ulonidit. The shernisie name must inchsde "Limited
Liability Compansy.” ~LLC  or ~1LLCT

5 Delaware o 82507175

i larisdiction untier the Tow oF which Gncipn Timited Tubifay
cenpany iv organised)

BT vundwr, 1 apnlicable)

A D035
(TFatec Tirsit transactod Pusiness 10 Fhoridia 71 pricor (o segistainn.y
500 sectinns 6050904 & 605,005, N, o dewenming ooty Habiling )
4858 Technology Way, Suite 700
Hoca Raton. FIL 33451
(~tregt Address of Princapal Ofiee)
¢ 855 Teehnolopy Way. Suite 700

Boca Raton, FL 33431

(Muailing Address)

7. Name and sirect address of Tlorida registered agem; (P.Cr Boa NO'T accenable)

Comporation Service Company
Narme: rpase pan

i . ape
Office Address: 1201 Javs Street

. asee o A23D
i atlahassee Florida 2!

1) {20p ey

Registered agent’s scceplance:
Having been asamed as regisiered agent und 1o gecept seevice af provess for the aborve stted corporation ot the place desigmared in

thiv application, I herebr aecept the appointment as registered agens and agree to act in this capacite, [ further agree to comnply
with the provisims of alf siatuies relative 1o the proper and complete performonce of my dusios, and T am familiar with and aceem

the uhligations of my positian as regisiergd apent, N illi S
’ Corporalion Service Company M (,ourtney.Wllllam

e ) | Asst. Vice President

tRegistered agent’s sifinaiare

& The name, titke or vapacity and address of the person(s) who has/have autbority 1o manage is%are:

Richard Weismman, Presidem of MGRM

9. Anuched is o ceniticate of existenve, no more than 90 days old. duly authenticased by the official having cusipdi il redtrds in the
Jurisdiction under the Jaw of which #t is organized. (1T the certificate is in a foreign language, a translation of the’ cenilicaie under oath
of the translator must be suhmitted}
Ty ) Lo ol
:‘:l 4 (,:' AL I Ty RN AN ,""-._-féf.'i.."f
Signatare of i ishoriced perdon

This document is exccuted in sccordance with section 6035,0203 { 1) {by, Florda Siatues. | am wware (hat any false information
submitted in &t docwment o the Depanment of Simte constitutes a third degree felony as provided for tn 817,155 F 8,

Richard Weissman

Iy ped o printed naemse of igee




Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "TLE AT KATY, 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, A5 OF THE THIRD DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLE AT KATY,
LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATID TO DATE.

B AY - g35 g

b

SN S

Jeffrey W. Bullock, Secretary of State T
4994691 8300 AUTHENTYCATION: 2703366

DATE: 09-03-15

151256808

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