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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Learning innovation Catalyst inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION."
"lnc.” "Co." "Corp.” "Inc.” "Co." or "Carp."™

(Ilname unavailable in Florida, enter aliernale comporate name adopled for the purpose of trapsacting business in Florida)

5 Delaware N
{State or cauntry under the law of which it 1s incorporated) (k] number. it applicable)
132017
4. 5.
(Date of incorporation} {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. i prior 1o registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. 1o determine penalty liability)

= 5803 NW 151st Street Suite 200 Miami Lakes FL 33014

(Frincipal office street address)
5803 NW i51st Street Suite 20} Mlami Lakes FL 33014

(Curremt mailing address. if differenty

& Name and street address of Florida registered agent: {P.0. Box NOT acceprable)

Name: Northwest Registered Agent LLC

® 0

~3
. 7901 4th StN STE 300 N =
Office Address: =
< Sy
. 7 v
S1. Petersburg Florida 33702 3 £ urem
(City) (Zip code) A ~ '
o s
9. Registered agent’s acceptance: :{ _:E :ﬂ

Having been named as registered agent and to accept service of process for the above stated corphFation a¢gre p!am
designated in this application, I hereby accept the appointment as registered agent and airee (o ﬂ‘"‘iﬁ;thisgspaci{r. !
Surther agree o comply with the provisions of all statutes relative to the proper and complete pmfnlr-v.?iﬁm'(’wf my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

7 -

10. Autached is a certificate of exisience duly autheniicated, not more 1han 90 days prior to delivery of this application 1o

the Department 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,

(Registered agent's signature)

i, Formitial imdexing purposes. list names. titles and addresses of the primary officers andfor directors fup 1o six (o) total):

Fax: 8134365206
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A. DIRECTORS

CiChainman
OVice Chairman
U Director
CiPresidens
IVice President

OiSeeretay

Z0ther Direclor

CJChairman

O Vice Chainman
[MiNirector
CPresident
OVice President
iSceretary

COi0ther

CChaiman
L!Vice Chairman
ODirector
C)Presidem
Civice President
CiSecretary

OOther

To: 18306176380

Kovriga, Sasha
Namne:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

D Treasurer

Cluher

Wycoff, Tiffany
Name:

Learning innovalion Catalyst
Address:

5803 NW 151st Street #201

Miami Lakes, FL 33014

O Feeasurer

O0ther
Name:
Address:
i Treasurer
O ¢nher

CIChairman

O Vice Chairnman
L) Directar

¥ President
CiVice President
O Secretary

D Other

L Chaimman

T Vice Chaioman
i iDireetar
CipPresident

I Vice Pravident
O Secrctany

CiQther

CiChairman
LIVice Chairman
i Discctor

O President
CIviee President
I Secretary

COther
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. Pales . Jaine
Name:

Fax: 8134365206

5803 NW 151st Streal
Address:

#201

Miami Lakes, FL 33014

O Treasurer

Cltnher

. Green. Jason
Name:

7901 4th St N STE 300
Address:

S1. Petarsburg FL 33702

(2 Treasurer

O0Other
Name:
Address:
O Treasurer
O Other

Imponant Notice: Lise an atlachenent to report more than <ix (6). The anachment witl be imaped {or reporting pumpases anly, Nen-indexed
individuals mary be added 1 the index when fiting your Florida Depariment of State Annual Report form,

" acme Palea

SimMture of Director or Officer

The officer or dircctor signing this document (and whao is listed in number 1] abovej affirms that the facts stated herein are true and that he or
she iy awane thal fabse infonmativn subimitted in o dovwnent w the Depardment of State constitutes o thirl degiee felony as provided for in
s8I7.035. K.,

13 Jaime Pales - President

{Typed or printed 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 "LEARNING INNOVATION CATALYST 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-SEVENTH DAY OF JUNE,
A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEARNING
INNOVATION CATALYST INC.” WAS INCORPORATED ON THE THIRD DAY OF
JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jﬂtrﬂ W Batoct drcrelary of Stydp

Authentication: 203812231
Date: 06-27-24

6269769 8300
5R# 20243004196

You may verify this certificate anling at carp.delaware gov/authver shiml




