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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA SEATUTES, THE FOLLOWING IS SUBAMITTED 10
RECASTIR A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORTA.

LITTTLE LEAVES EARLY LEARNING THERAPY AND PROGRAM, INC.

1.

{inter name of corporation: must include “INCORDPORATEDR “COMPANY " “CORPORATION

"]I'I.L'..“ “Co "C‘nrp." SHITO "t ar "C'urp.")

{11 e unsavinldle in Florda, enien alternate eonpasste ninne adopted for the purpose of irmsacting business in Florida)

Detivwa e AA- 140012
2. 3
EStte ar vy wider the law o which it is incorporsted) CFED number. il applicahle)
1 Otabe 11 20100 ) 3
(Miate of incarporation) (Date of dwration, 1 other than pespetuat

{Dine first fransacied business i Flonda, if prior W registration)
(STE STOTHOYNS 607 1501 & 6070502, F S0 determiine penadts fiabiliy)

1 14G2 Morthwest st Sireet, Doral, Floreda 33178

(Principsd sflice address)

2 Aguanum Drive, Swe 100, Camden, N1 O8HA

{Current mailing wddrezs, i ditlerenth

b=t 4

2 Name and sieel address of Florida registered agents (0. Box NOT aceepuable) =
Name: ST Corporauan Sysiem o
e P

- o 1200 South Pine Islynd Read ~)
O1Tee Address: . -

o

Planeitt o o 13328 n:

- Flovida . .
(City) iZip code)
o

9. Repistered agent’s acceptance:

flaving been named us regisiered apent and to aceept service of process for tie abave stated corporation ut the place
dexignated in this upplication, { hereby aceept the appointment us registered wgest and agree fo gt in this capacine. [
Surther agree to comply with the provisions af all sratutes relative to the proper and complete perfurnance of i
dutios, wad T apr fumiliar with and accept the obligutions of niy position ax registercd vgent.,

P y -
i Y . ) )
.'*-: ,.-'C"-"“-"Q ST EAY eniselelb AssistantSeeretan

(Kepistered agem s signanne)

). Autached is a certilicate ol existence duly authentcated, nat more than M) davs pror o dedivery ol this application w
the Deparunent of Swate, by 1he Seeretary of Swate or other oflicial having custady of camporate records in the jurisdiction
under the law of wlich iU is incurporated.
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11, Names and business addresses of officers andsor direciors:
A, DIRECTORS

Chairman:

Address: AU E Randolph 81238300 Clhaeago, H, 60601
Viee Chatnman, NIA )
Address:

’
Drrector: N

Address,

. N

Dievtar; I_
Address o . . e e e
B. OFFICERS
President: Je(irey Cohen = "
=)
. 2 Aquanium Drive, Saite 100, Camnden, N1 03103 o
Address, . .
_“‘ T
— memama s A A ——— "“3 : L —‘

. . RENE FI1 .
Vice Prestdent: ____[j_lT_[li b . o e e e I —
Address S0 Randolph S0 #3830, Chicago, L, 046Gt . 2

e
Seerchiny' Lazal, Waolt

2 Aquariim Daive, Suite 10, Canden, N OR162

Adddress:

Treasorer: O FO Chos Caaluno

Address: 2 Aguaonm Doove, Suate 100, Camden, NI 081103

NOTE: Irnccessary. you may attach an uddenduny to the application listing additional otficers and‘or direciors,

PEARR |
[ B S

Siynatute of Director ar Otficer

The ofticer or direcior signing this document (and who is listed it number 11 abova) alfirms that the facts stated herom
are lrue and that he or she s aware that false information submitied in a Jocument 1o the Department of State constitutes
a third degree (Clony as provided for in s. 8171585, F.&.

13 [z L Wolr - fieneral Connse, COQ and Seeratny

{Tvped o1 prnted name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LITTLE LEAVES EARLY LEARNING THERAPY
AND PROGRAM, INC.," IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-THIRD DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

N\
Qam_-, W ey, Ledctary of $1on Y

Authentication: 202887256
Date: 05-23-19

5045995 8300

SRK# 20194438045
You may verify this certificate online at corp.detaware gov/authver.shimt




