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COVER LETTER

TO: IRegistration Section
' Division of Corperations

Edudind, L1LC
SURJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited Habifity company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Leo Bogdanoy

Name of Person

EduMind, LLC

Firm/Company

A3 Neiro Plage North, Suite 430

Address

[Yublin, OH 330107

Citv/State und Zip Code

len.hogdanovaaxeel-fearning.com

T-muil address: (1o be used lor Tutire annuak report notitication)

Far further information concerning this matter, please call:

Leo Bogdanov 203 336-9412
b I

Name of Contact Person Area Code Daviime Telephone Number
Malding Address: Strect Address:
Reaistration Section Registration Section
Division of Corporations Division o Corporations
POy, Box 6327 The Centre of Tallahassee
Tablahassee, 171, 32314 2415 N Monroe Street, Suite 810

Tatiahassee. FI. 32303

Enclosed is a check Tor the llowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

P S125.00 Fiding Feo T S130.00 Filing Fee & O S133.00 Filing Fee & [0 $160.00 Filing Fee. Certilicate
Certificate of Stotus Certitied Copy of Status & -Certitied Copy

PLOST -5 01 2020 Wallers Kluwwer 4 pihine



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPTINCE WP ESECTION QU3 0K 3 LORILE STATUTES THE FOLLOWING N SUGBMETIDY TO REGISTFR A POREICGN LINEED LLABILTTY
CYNPANYTOTRANNAGCTBOSINESS INTHE SETE R FLORIDA

| Ldudind, LEC
TNy of Forega Limsted Labity Company. must nelude Tmited Toahility Company ™ 7L LC 7 on "L
U e unasaibable wrter abiernate samse adopted T the porpose of iamsacimg busimess m Florda The alieniae name muss inelwde “Lnmied Laabslies Compamy "L L o "LEC™)
IJelaware | 6-17001127
~ N
- N
4 EDnusber, o apphicables

[Tz isibction amder the Low of wineh toresen Tinted Tabilsty company s ooganized)

DXO/2026

4.
(Dt Tl ansacted brsiess i Elonda U pror laegsttanion o
(Ser seviions bOF XL X 603 03 F S 1o detcnmne penalt babiliey)

228 Park Ave S VB LESSTS

423 Metro Place Nonh
3. 6,
entreet Address o Pamapal Otheed g Adidiessy

Swate 430 New Yok, NY 100031302

Dublin, OH 23017

7. Namc and street address of Florida registered agent: (1.0, Box NOT acceptable) O =
Lo B
x=
e A = -
C T Corporation System ) -
Nime: — A~ X
S I
. . [ roonl
. [ 200 South Pine Island Road - o<
(Hice Address: = fas
= =
Planiation 3324 B
. Florida o

10 [FATNT

Revistered agent’s aceeptance:
Huving been named as eegistered agent and 1o aceept service of process for the above seated limited tahility company at the pluce

designated in this application, I hereby aceept the appaintment ax registered agent and agree to act in this capacine. I further agree
tor comply with the provisions of all statutes refative w the proper and complete performance of my iaties, and T amn famifiar with

and aecept the obligations of my position ay regisiered agent. . ;
e s . s 7 { / ’) ]
C T Corporatien System . u{_f)}'.;} f 5
N A flatidarner
B3y SEAM L. EMERICK, ASSISTANT SECRETARY NN (-

IRegntored apent’s sgnatured

BT 1 2E 20200 W alters Mlga e omlice



. Forinital indexing purposes. lisi names. ttle or capacity and addresses o8 the primary membershnanagees or persons authorized
manage fup 1o =i (6) twial]:

Title ar Capnrcity: Mo andd Address: Title or Capacity: Same and Address:
l Professional Educetion Holugo LLC —
2N anager Name: Cxlanager Nam:
— G235 Mewro Place North
CiMenmber Address: 1 x ember Address:
. . Swite 430 .
Ciauthorized D Authorized
Dubtin, O 43017

Persan Herson
JOkher 1her ClOther COther
CiManager Namw: I\ tanager Namw:
CInlembe Address; Ixtember Address:
TlAuthorized Tl Authorized

Person Person
TJtnher ClOther [DOther Citrber
Cixbanager N DN anager Nane:
CINlember Address: Catember Address:
TAuthorized ClAauthorized

Person Person
Sother____ Cionber__ Clinber_ OOther

[nportant Nuatice: Use an attachiment o repoet more than six (6). The attachment will be imaged Tor reparting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which H is organized. (11 the certificate is i a foreign laanguage. a translation of the centificate under oath

of the translator smust be subnsitted)

160, This document is executed in accordance with section 6050203 (1) (h). Florida Statates. Fam wware that any false information
submiitied in o document to the Department of State constitutes a third degree telony as provided for ins 17135, 1.5,

/s/ Leo Bogdanov

Sigiatuee ot an anthorzed persan

1O BOGIANOY

v ped or prnted name af agnee

FLOST 28 20 2020 Wasltors Wluagr Dnling



Delaware

The First State

¥, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "EDUMIND, 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 TWELFTH DAY OF MARCH, A.D. 2026.

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

PAID TO DATE.

5 f fan ckg?

Charuni Patibanda-Soncher, Secratary of Stateo

Authentication: 203333955
Date: 03-12-26

7032060 8300
SRR 20261160702

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




