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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: _(_UATTe Learn Solwudnions, LLO

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Exisfence, and check are submitted fo register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter o the following:
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(City/State and Zip Code)

For further information concerning this matter, please call:

"o Gaeect, ATy 39T 4SS

{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[$130.00 Filing Fee & [ 1$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
of Status & Certified Copy

Xf$125.00 Filing Fee
Certificate of Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLNCE WITH SECTION 083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LRTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Cardyel escn Soludums, LLC

{Name of Forelgn Limited Liability Company)
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8. If limited liability company is a manager-managed company, check here E == N

9. The name and usual business addresses of the managing members or managers are as follows:

Wi S Avioban S\’\J@L{O}R@f

Somes N Fastham e A eowibes at &of(mzfq agldeesds

Sosery Polucy, B E, fones Ave, Suid? 7, Stauglewy. PA 1750
10. Aftnched is an original certificate of existerice, no more than 90 days oid, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnotacoeptable. Ifthe certificate isin a foreign language 2
ranslation of the certificate tmder cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Lt)@b’dQéQd‘
L Lpnnenor fvoanging Seruicen

£ -
gnatyre of a member or an authodZed representative of 2 member,
{1y acperdance with section 608.408(3), .5, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))

TJames ». EAsTHAM Jr,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESKINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The pame of the Limited Liability Company is:

Corvrelencn Dewdions 11

2. The name and the Florida street address of the repistered agent and office are:
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Having been named as regisiered agent and to aceept service af process Jor the above siczed limited
liability comparty ot the place designated in this certificate, I heveby accept the appoiniment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions qf all statutey
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for tn Chapter 608, Flovida Statutes.

uacle [T v bebif of 10corp Servies nc.

$ 10000 Flling Fee for Application

S 2500 Designation of Registered Apent
$ 3080 Certilled Copy {optional)

$ 5 Certiftcate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JUNE 19, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

CENTRELEARN SOLUTIONS, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealith of Pehnsylvania and remains subsisting so far as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secrefary's Office to
be affixed, the day and year above
written.

‘GMLQ QL Cotos

Secretary of the Commonwealth

Certification Number, 8765315-1
Verify this certificate online at hitp/hwww.cosporations state. pa. usfcorpfsoskbiverify. asp



