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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. 3P LEARNING ING,
{Enter nmme of corporation; must Inetude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.," "Co.," "Corp,” "Ine," "Co," or "Corp.")
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(If name ynavailsble in Florida, epter alternate corporate name adopted for the purposa of transacting business in Florida)
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(FET number, if applicable)

5. NEW YORK STATE ~
(Stats or couniry under the law of which it is mcorporated) %)
5. PERPETUAL Liiw Tw
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(Duration: Year corp. will cease to exist or “perﬁ_e:ﬁfi_\l*’)

4. 11-08-2011
(Date of incorporation)

(Dats first transacted business in Florida, {f prior to registration)

6, UPONFILING.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

. 420 LEXINGTON AVENUE, SUITE 2400, NEW YORK, NY 10170
(Principal office address)

420 LEXINGTON AVENUE, SUITE 2400, NEW YORK, NY 10170
{Current mailing address)

8, EDUCATIONAL ONLINE RESOURCES
(Purpose(s) of corporation suthorized in home state or cottntry o be carred out in state of Florida)

9. Name and stregt pddress of Florida registered agent: (P.O. Box NQT acceptable)
REGISTERED AGENT SOLUTIONS, INC.

Name:
Office Address: 155 QFFICE PLAZA DRIVE, SUITE A

, Florida 54501

TALLAHASSEE
(Zip code)

Ciwy)

10, Registered agent's acceptance:

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 lo act in this capacity, I
Surther agree 1o comply with the provisions of all statutes retative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
s 2 Q_M_ﬁ_ﬂ_ﬁi_sﬁﬁmﬂc
(Registered agent’s signatura) :j

L1, 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 {3 incorposated.
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FELED
12. Names and business addresses of officers and/or directors: 12 SEP 10 PH 12 4y
A. DIRECTORS SECRETALY G S v
Chaiman: PETER WALTERS ALLALA SRS i s
Address: 199 WEST 20TH STREET M

NEW YORK, NY 10010

Vice Chairman:

Address:

pirector. PETER WALTERS

Address: 195 WEST 20TH STREET

NEW YORK, NY 10010

Director:

Address:

B. OFFICERS
President: PETER WALTERS

Address: 159 WEST 20TH STREET

NEW YORK, NY 10010

Vice President:

Address:

Secretary:

Addreys:

Treasurer:

Address:

15. ?‘ L_ﬁ:—i A % R g Q
(Yigrante of Divector or Officer tisted in number 12 of lication)
14. PETER WALTERS, President

(Typed or printed name and capacity of person signing application)
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State of New York | ss LA G Sinlt
. LTIV DS R B R OT
Department of State ‘

I hereby certify, tkat the Certificate of Incorporation of 3P LEARNING
INC. was Ffiled on 11/08/2011, with parpstual duration, and that a
diligent examinatlon has been mada of the Corporate index for documents
filed with thies Department for a certificate, order, or vecord of a
digpolution, and upon such examination, pno such certificate, order or
racord has baen found, and that so far as Indicated by the records of
thig Department, puch corporation ig an existing corporation.

I furthear certify that no other documents have been rllaed by such
corporation.
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. &Q, OE “? .. Witness my hand and the official seal
Y \ 2 U Q. of the Department of State at the City
. cﬁ' : ! @‘ .-. of Albany, this 07th day of September
:' . two thousand and twelve,
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‘.f?ﬁ 6",-' Daniel Shapiro

o First Deputy Secretary of Stats
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