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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Leacnwna &y Design, Tne.

N ofcor'poralion - midt iAclude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corperation for Authorization to Transact Business in Florida.”
“Centificate 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:

CYom W o< ow L2

Name of Person

La.a_rr\:\r\q &y Design  Tnc.

F 1rm/(,0mpany

iSA7TS Cotru Bivd. St ¥R FmRrI1AY

Address
Naples — FL 3HR0 3
City/State and Zip code B
mu) @ leacningby design. com g
E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please cail: :
0o
. : N 5
Ton Wasewicz 847 | 9os-954% 2
Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314
Tallahassee, FL 32303

ase make check payable to: FLORIDA DEPARTMENT OF STATE
! §70.00 Filing Fee U3 $78.73 FilingFee & [ $78.75 Filing Fee & i1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificawe of Status &
Cenified Copy

l?.rjloscd is a cheek for the tollowing amount:
Pi



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Learm‘nc\ @q iDesiqn) Tnc
(Enier name of corporation: must inclulle "INCORPORATED,” "COMPANY." “CORPORATION.”
"Inc..,” "Co.." "Corp,” "Inc.” "Co,” or "Corp.”)

SeecL-Links TTne

(It name unavailable in Flonda. cnter altermate corporate name adopted for the purpose of transacting business in Florida)

) Delawale 3 Tid: 36-4378@728
{Statc or country under the law of which it is incorporated) { FEI number, if applicable)
. (|27 a000 5
(Daiz of incorporation) {Date of duranon, if other than perpetual)
6.

(Date first transacted bustness in Florida, if prior to regisiration)
{(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
7.

225 Shady Holw Biyd West | Neplts ¢ 34130
=)

(Principal office street adkdress)

Ki
275 Collver BIvd #201 fmb 12y

{Current matling address, if different)

Al

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
—

;
Name:  ~ &N Wasswlcez o
Office Address: D 2S 5%@.:!*4' il Rivd West ”\; ’
NMD L

. Flonida -g 4120
(Ciy)

(Zip code)
9. Registered agent’s acceptance

Having been named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this eapacity. T

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent

/C@wM rAUg

(Rq@ agent’s signature)
10. Attached is a chgii

ifigate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Stat:, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

For inital indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6} total]



A. DIRECTORS

#Chuirm:m Name: Jaﬂ LU&SU w O CJChairman Name:

COVice Chairman  Address: ?735 gho‘d“'{ UUUG\N Q[V& OVice Chairman  Address:
Wast Noplo FC 3400

O Director O Direcior

xPrcsidcm OPresident
T Vice Presidem [IVige President

%ﬁ'ccre[ar}' %Trcasu rer OSceretary OTreasurer
Clonher ClOther O Other OJOther
C}Chairman Nzum.' n“ Cl’\(k«&«\l\jas st i CZ- OChairman Nume:

OVice Chairman Add 2 V-\C""H:(‘Ck LC&V\Q

Artra e Hs

OVice Chairman  Address:

Oirector Cc, 60 o5 [CIDirector

JPresident ClPresident

OVice Presiden (IVige President

O Secretary OTreasurer OSecretary C) Freasurer

L

COther )(]Olhcr &FC C1Other OOther
.:‘5
I
-

OChainman Name: [(1Chairnman Name: i
s

O¥Vice Chairman  Address: ClVice Chairman  Address: e

COBirector ClDirector ™
=

O President OPresident -

CiVice President TVice President

OSeeretary O3 Treasurer OSeeretary O Treasurer

CiOther OOther ClOther Onher

imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals fnay be added to the index when filing your Florida Department of State Annual Repont form,

W ey ffW\(.// CED /ﬂrwwﬂmd

\’\Q‘) Signature of Dirdetor or Offiber

The officd rector signing this document (and who is tisted in number 11 above) affirms that the {acts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided forin
5817155 F.S

J’an Wasowicz Char e [ CED [Fres ident

(Typed or printed name and capacity of person signing application)




#(

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEARNING BY DESIGN INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Al

[

J

I

Authentication: 204164175
Date: 11-25-20

3250240 8300
SRR 20208492247

You may verify this certificate online at corp.delaware.gov/authver.shtml




