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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA , ¢  ~ * ~ |

v '
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Work On Learning, Inc.
(Enter name of corparation; must include "INCORPORATED,” "COMPANY,"” "CORPORATION."

"Inc.,” "Ce.," "Corp,” "Inc,” "Co." vr "Corp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Florida)

, Delaware N
(State or couniry under the law of which it is incorporated) {FEI number, if applicable}
. 6/10/2020 .
(Daie of duratien, if other than perpetuai)

{Date of incorporation)

6.
{Date first imnsacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.150! & 607.1502, F.S.. 1o determine penalty liability)

, 726 Geiger Rd Fernandina Beach FL 32034

{Principal office street address)

726 Geiger Rd Fernandina Beach FL 32034

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) {? G
vame. | R€QIStered Agents Inc. o

7901 4th St N STE 300 .

Office Address:
St. Petersburg Florida 39702 B
(Cay) (Zip code) #

9. Registered agent’s acceptance:

Sh:l MY 81330 i1

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.

and 1 am famifiar with and accept the obligations of my position as registered agent.

Bt e

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

{1, For initiat indexing purpuses, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) wial]:
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A. DIRECTORS
Laura Bresko O Chairman

OChatrman Name: Name:
O Vice Chairman  Address: OVice Chairman  Address:
X Director 726 Ge|ger Road D Director
- Fernandina Beach FL 32034 ,
K iPresident Oiresident
CIVice President CiVice President
CiSceretary O Treasurer CSecretary OTreasurer
O0Other CiOher Cother O Other
CIChainnan Name: Bradley Smlth CChairman Name:
OVice Chaimman - Address: CVice Chaimnun Address:
Ciirector 726 Gelger Road CiDirector
FPresident Fernandina Beach FL 32034 Finresident
CVice President Civice President
B¢ Secretary & Treasurer CSecretary OTreasurer
. " .. .
OOther DOther CiOther Cither -
L =»
e j )
pol ro
T O
OChairman Name: CiChairman Name: .- o
OVice Chainnan  Address: CiVice Chainman  Address: i " :‘-’
1":‘? -
OMirector CiDirector R 3 e
- ! m
OPresident i President
OVice President Civice President
[Secretary O Treasurer OSecretary [ Treasuzer
O ther COther COther TOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
individuals may be added to [hc:rj!lcx when filing your Flotida Depariment of State Annual Report form.
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The officer or director signing this document (and who is listed in number 11 above) affirms that the facts s1ated herein are true and thas he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
s 817155, F 5.

~Laura L. Bresko - President

{Typed or printed name and capacity of person signing apphication)

Signature of Director ar Officer
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "WORK ON LEARNING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCGD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORK ON
LEARNING, INC." WAS INCORPORATED ON THE TENTH DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE (S

.nﬂ'r-,w Bubock, Secreary of Sts

Authentlcatlon: 204360332
Date: 12-18-20

3045553 8300
SR# 20208692329

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




