Forpnssier

(Requestor's Name)

{Address)

BAGIRIMD

(City/State/Zip/Phone #) :
[ poxur [ war [] maw
12/15/09--01031--025 #*37.50
(Business Entity Name)
(Document Number) -
Certified Capies Certificates of Status o o
=] (AR
Special Instructions to Filing Officer: }{%‘q ;:?2 61 % 3
e z OO
e = O
%z 2
g% =
® L4 z

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EARVING STopieS. INC.

Name of corporation - must includé suffix

Dear Sir or Madam:

s

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” 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:

AavI D Nicsen

Name of Person

LEARNING sSTuDIeS

Firm/Company

(00 SERAE/NI TR,

Address
ScHeENgecTADY  NY (2303
City/State and Zip code

&QVL][SfM @ [earn'mss“fva&-os e CC WAL

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

For further information concerning this matter, please call:

Davip Nicsen (S8 Hol-12 ]

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & 87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
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.

L LEARVING  STobDies , T-NC .

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IrlC.," "CO.,“ "CDrp." "]nC," "CD," or “COTp."J

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

., New York . 206-5590499

(State or country under the law of which it is incorporated) (FEI number, if applicable)

s SePTEMBER 20,200 s PERPETUAL—
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
12 |14 | 2009

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6(7.1501 & 607.1502, F.S., to determine penalty liability)

0G0 SEFRAEINI DR., ScHenecTADY NY 23073

(Principal office address)

[6GQ0 SERAEINI DR . ScuHgerpecTADY NY 123073

(Current matling address)

&

~

. ANY AND Al LAWFULL  ROUSINESS ‘

(Purpose(s) of corporation authorized in home state of country to be carried out in state of Florida)

- : : : <
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ? % % ..fg‘\
. . )
Name: é@lL N[L—SCN ‘-;'{:" ‘?‘: ":{::'
e -
— T i
Office Address: (D l 3 ( GA’T&' .PK'-U\/ M AP YO 3 ‘5:1 - ﬁ\
[
(R
TACKSoNVILLE.  poiea 33240 e T O
(City) (Zip code) \f%% 2,
-y
10. Registered agent’s acceptance: g

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I 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 relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent,

Y —

(Registered agent’s signature)

11. 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 is incorporated.



12. Names and business addresses of officers and/or directors:

= “w
A. DIRECTORS . F L EZ’. ED}
Chairman: ;DA Vi L//L.S E’/\J 09 m-'f_l‘: DH—h'ﬁﬁ——
Address: /0 70 Sf'—;éﬁplfu / rDﬁ ' Lok Elaasy oo

TALLA y LY J[“’
Sc HELPECTADRY N (23073 HASSEE. FL ORIDA,

Vice Chaiman: CLAVD 1 A AdlresEN

Address: _ /DGO SERLAFr/e DR
SCHENECTAOY MM (2303

birectors £oklyc. M1 sEM

address: /2135 BApT7TE PRwY M , APT o3
JacksernJice = L 32296

Director:

Address:

B. OFFICERS

President: 124V { DD N/LSF/J

Address: [0 G0 SELAFInt DR .
SCHENECTAPY NY (23053

Vice President:

Address:

secretary: (ol AU DA MirsEn

adiress: LD G0 _SERA Finat DR, Sty enECTAPY MY (2303
Treasurer: Crd VD t A Alie SEAN

Adtress: JO 9 SERAF M DR., SenfiecThry MY (2303

NOT?M@ (:;17 attacpan addendum to the application listing additional officers and/or directors.
Yt

(Slgnatu of Director or Off' icer listed in number 12 of the appllcatlon)

4 IRV D M(LSE N Lhairman v (resileaT

{Typed or printed namé and capacity of person signing application)
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ILED

State of New York ! ss: 030EC 15 PH 1:00

Department of State SEGRL LAKY 5 STATE.
TALLAHASSEE, FLORIDA.

I hereby certify, that the Certificate of Incorporation of LEARNING
STUDIOS, INC, was filed on 09/20/2006, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, crder, or record of a
dissolution, and upon such examination, no such certificate, order or
record hag been found, and that so far as indicated by the records of

this Department, such corporation 1s an existing corporation.
. Hok%

i

ey

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 17th day of November two

thousand and nine.

(P

ecretary of State
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