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April 3, 2020

FLORIDA DEPARTMENT OF STATE

Drvision of .
DUANE MORRIS LLP wision of Corporations

’

SUBJECT: BRAINSTATICN EDUCATICN LTD.
REF: W20000034750

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £filing of your document, please
call (850) 245-6051.

Yvatte Scott FAX Aud. #: H200000990097
Document Specialist II Letter Number: 020A00007241

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

120000099097
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BrainStation Education Lid,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
“Inc..” *Co.," "Corp,” "Inc,” “Cp," or "Corp.”)
BrainStation Education Lid, Corp.

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

3.
{State or country under the faw of which it is incorporated)
March 4, 2020

—

(FEI number, if appligable)
-
5.
(Date of incorporation)

{ate of duration, if other than

Mo I

{Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liability)
70005, Rosemary Ave.. Ste. 204-1249, West Palm Beach, FL 33401

=) >
{Principal ofTice street address)
700 5. Roscmuary Ave., Ste. 204129, West Pulm Beach, FL 33401

(Current mailing address, if different)

8. Name and stregt address of Florida registered agent: (P.O. Box

Corporation Service Company
Name: P pan

NOT acceptable)

e n 1201 Hays Si.
Office Address: 4

Tallihassee

., 32301
. Flarida
{City) {Zip code)
9. Registered agent's acceplance:

Having been numed as registered agent and 1o accept service of process for the above stated corporation dat the place
designated in this application, I hereby accept the appoiniment as registered agemi and agree 1o act in this capacity. 1
Surther 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 position as registered ugeni.

VA=Y
'l :"5("/7 f}—' B

Asst, VP

{Registered agent’s signature)

10. Auached is a ceniticate of existence duly authenticated, not mnore than 90 days prior to delivery of this application to
the Department of State, by the Secresary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H20000099097

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors up to six (6) total |2
p )
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s H20000095097
A, DIRECTORS

. . Gieorge Konrad . William Kenrad
THChaiman Name: CHC huirman Name:

469 King St. West, Ste. 200

) . 469 King St. Wesl, Ste. 200
CVice Chairman  Address: 5

AVice Chairman  Address:

. Toremo, Ontario Canada M5V 1K4 . Toronta, Onturio Canada M3V 1K4
W Director @ Dircctor

W President 1President

C1Vice President Vice Presidem

CISccretary 1T reasurer W Seeretary Treasurer
Srher Txher JOther POther _£2
et B
o 3> -—i",
o o '
_ B ='., =0 I
CChairman Name; _1Chuirman Numie: b 1 —
Y R y
. . , w . T
Vice Chatrman Address: OlVice Chuirmmn  Address: M -1 rﬂ
=g
L (-
CDirector Director r:‘%_ £
2 on
President O President om ™
C1Vice President Z1Vice President
TSecrenry Dlreasurer JSeeretary Ireasurer
0ther T(nher TInher JOther
T Chuirman MName: Z1Chairman Name:

JVice Chairman  Address: TVice Chairman  Address:

CIirector ZINirector

Cliresident Ul President

ClVice President “IWice President

ClSeeretary Tl Teeasurer TSeeretary Freasurer

OOther S 0ther OOther JCther

Imporiant Notice: Use un aitachment 1 report more than six (6). The atachment will be imaged lor repurting purpirses only. Non-indeved
individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

Sipnuture uf Lirector or Officer

The oflicer or director signing this document (and who is listed in number 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that false information submitted in u document 1o the Department of State constitutes a third degree lelony as provided for in
s 817155 155,

- George Konrad, President

{'Typed or printed nmne und capacity of person signing application)

1120000099097
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H20000099097

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAINSTATION EDUCATION LTD." 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 SECOND DAY OF APRIL, A.D. 2220.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAINST;&'%%’N
EDUCATION LTD." WAS INCORPORATED ON THE FOURTH DAY OF mca%d

y -0
‘A.D=D

7 P
2020.

ERIE

HAVE BEEN ASSESSED TO DATE.

7883430 8300
SR# 20202541748

7 Date: 04-02-20
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202699497

H 20000099097
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H200000990Y7
BRAINSTATION EDUCATION LTD.
Apnil 1. 2020
Florida Dept. of State
Division of Corporations
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
— o
Re:  Use of Name "BrainStation Education LP" ‘-’i:—‘; E
oz
To Whom it May Concern: R i
w0 r
. . RIS
Please he advised that the undersigned hereby grants consent to the use of thg name m
. . - . . Tooe o "o w
"BrainStation Education LP" in the State of Florida. T’
= -
et
=3
==
BRAINSTATION EDUCATION LTH™ ™

vl L

Name: UGeorae Keonrad
Title: President

DM22483392)

H20000099097



