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APPLICATION BY FOREIGN CORPORATION:FOR AUTHORIZAFION. TO TRANSACT. »
BUSINESS IN FLORIDA

EETS IR T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO» e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE.TTATEOmORIﬂA oo T
Leaming QVAHons, InC. -~ -- -+ - = o sscee ms s siimme o R

(Enter name of carporation: must inglude “INCORPORATED.” "COMPANY " CORPORATION” . .
*Mne.," "Co.," "Corp,” "Inc," "Co," or "Corp.”)
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(Datc of incorporation) (Datz of duration, if other than perpotual)
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8. Name and sirgel address of Plorida registered agent: (P.O.Box NOT acceplable)
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Having been named as reglstered agent and to uccept service of, procesy foi the above stiaved copisrarian ot thé placs. ...

designated in this application, I hereby accept the appoirtment ax registerad agent and Ggree o act In'this cqpocity. 1

further. agree to.comply with the provisions ofalf statytgs relative to_the proper and complste Rer_foiﬁggjg_c_@_bfmy.-. ot
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “LEARNING OVATICONS, INC. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0D
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

qu W, Whtiel s, Sacebtiry of Flats ')

Authentication: 203622472
Date: 10-16-18

5385288 8300

SR# 20187170271 ;
You may vertfy this certificate online at corp.delawa re.gov/authver.shimi




