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CORPORATE When you need ACCESS to the world

ACCESS,
I INC. 236 East 6th Avenuc, Tallahassee, Florida 32303
| ) P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
!
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1. TLE AT WEST MELBOURNE, LLC
{CORPORATE NAMIEE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.(002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 RECGINTER A FOREIGN  LINITED HABHITY
COMPANYTOTRANSACT BUNINESY INTHIE STATE OF FT ORIDA:

TLE AT WEST MELBOURNE. LLLC

ame of Forcign imted Thabtliy Company: musi include “Limited Liability Company,” "L.L.C.." or "LECTY

1.

It samy caavaible, enier aliemaiz namy adopigd e thy purposy elransacung business in Huoride The alersaie same st incdwde =3 immted bty Company,” =0 L C7 o LT ™
DELAWARL
2, RE
iJurisdiction under the Taw aTwhich forcign Timited Trakitiey company 75 arganizedy (FET nuniber. if applicable)
4,
{Dale Nirat trunsacted busmess i Flonda, if prior w registmtian,)
1Sec savtion 605 D904 & 6025 00 F S, e determine pemalty fiabaling
4470 Hollywood Boulevard 210 Hillsboro Technology Drive
3. 6.
t3tzvet Address of Proscipad Offive Nty Address)
West Melbourne, 11 312904 Deertield Beach, FIL 33441

[ LY

o

~o
7. Mame and sireet address o Florida registered agent: {(P.0O. Box NOT acceplable) r‘?,, -
o =
—_— B —

—r h
. . o =
Registered Agent Solutions, Ine. - ==
Larayos T —

Name: O OoOY
X r-
133 OtTice Plaza Dr., Suite A - =

Otfice Address: 3 —

-'-- ! -'q

32301
- Florida

Talluhassee
(2 code)

({39

Registercd agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated lintited fiahility company at the place
desiginated in this application, I herehy accepi the appointment ux registered agent and agree to act in tivds capacin. 1 further agree
o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and P anme fumiliar with

and accept the obligationy of my position as registered agent.

€
Ma.% j Q\U‘:_Klackcnxic Fart, Assistant Secretary

(Rygiviered agent’s signature)
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8. For ininal indexing purposes. list names. title or capacity and addresses ol the primary members‘managers or persons authorized 10
managye [up 1o six (60 ol

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Childcare Development-Florida., LLC

Brian Aleaander

TIManager Name = \anager Name:
- 210 Hills Tech - Driv . N i av Prive
- Member Address: 210 Hillsboro Techuology Drive Cinember Address. 210 Hillsboro Techaology Drive

[Deerticld Beach, FL 33441

Deerfield Beach, FL 3344

JJAuthorized O Authorized
Person Person
JOther Citnher COnher iOher
TIManager Name: I nfanager Name:
CIMember Address: COhember Address:
T Awhorized i Authorized
Person Person
10ther CiOther JOther ZOther
“IManager Name: iManager Name:
CiMember Address: Cihember Address:
TTAuthorized D Authorived
Person Person
JOther ClOnher CiOther i_10ther

[mponrant Notice: Lise an attachment to report more than six (61 The atachmen will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Repart form.

4. Attached 15 a ceriificate of existence. na more than 90 davs ald. duly authenticated by the official having cusiody of records in the
Jurisdiction under the faw ot which it 15 organized. ([ the certificate is in a foreign language. a translation of the certificate under oath
ol the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florido Swiutes. [ am aware thal any false mformation
submitted in o document to the Department of State constitules a third degree fotony as provided for in . 817,133, F &,
OocuSigned by:

Prian flopandor

QUFTATOF 44B5410 |

[T TS T AERUFRTIEINTTY EAVINVE T N EVITY

Brian Alexander

Typed ar printed name ut’ vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TLE AT WEST MELBOURNE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TLE AT WEST
MELBOURNE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 204912566
Date: 12-08-21

7756867 8300

SR# 20214024357
You may verify this certificate online at corp.delaware.gov/authver.shtml




