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

IN COMPLIANCE WITH SECHION 608503, FLORIDA STATUTES THE POLLOWING IS SUBMITIED 10 REGISTER 4 FOREIGN
LIMITED LHBEATY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORA:

1. The Learning Experience Systeras LLC
(Name of Foreigo Lipa! 1t

{Tf nare nnavailsble, enter alternate wame adoptod for the purpose af ransacting basiiess in Flosida und aitash a copy of the writen
sonzen! of the yapogers or menaging membvers adopting the alizroate name. Tha altermare name mos: haclude “Lirited Liability
Cow.w “‘L-L-C‘" a[.Lc‘")

» Delaware 3, 20-8121424
(Jtmsdicton under the law of Which Tortign Lonted Hability {FBL owaber, § Applcable)
compumy 18 orgamzed)
4. 12/31/2006 5.
(Date of Organization) ggﬁﬁgpgumw Usbility company wall ceske 1o

(Dale 115l Tanenod bUSESs in & Iori0a, 1f Prior 10 regetaton. )
(Soe soccions 608.501 & 608,502 F.S. %o deteauine panaiy Labiliy)

7, 10 Sylvan Way, Suite 110
Parsippanry, NJ 07054

(Sudet Address of Principal ORwe)
8. IT limited liability company is a manager-managed company, check here []

9. The name and usual business addresses of the mansging members or managers are as follows:
Richard 8. Weissman, Managing Member

10. Attached is an arigmel oentifirate of existence, 1o more than S0 diys old, dly amtherticated by heofficial having custody of tecords i
thejurisdiction under the bawof whichitisorganized, (A photocapy isnotaxeptdble. Bihs certificateisin a forsign lnguage, 2
trendlation of the certificateunder oath of the translator st be-sohrmited y

11, Narare of business or purposes to be conducted or promoted in Florida: Chiildcare/Daycare

=7
i

- T . »
Signature of 4 ynember or an autharizsd representative of a member.
{In accorduace with section 608.408(3), 1.5., the sxcoution of This document conxiiiutos
_an 2ffinnatien under the pensltivs 0f pagury that the faats stated hersin are wue.)

Craig Il. Feldman, Esq., Authorized Signatory
Typed or printed name of signes
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability, Company is:

The Learning Experience Systems LLC
If name unavailable, the alternate name to be used in the state of Florida is:

2. The nane and the Florida street address of the registered agent and office are:

Corporation Service Company
(Neane)

1201 Hays Street
Florida Street Addvess (P.O. Box NOT ACCEFTABLE)

Tallahassee FL 32301
City/Stare/Zip

Having besn named as registered agent and 10 accept service of process for the above stated Limitad
liabiligy company e the place designated in this certificare, [ heraby aceeps ihe appointment as registered
agent and agves 1o act in this eapacity. I further agree 1o comply with the pravisions of all stetutes
relating 1o the proper and complete performance of my duties, and I am fomaliar with and accept the
obligations of my position as ragistered agent as pravided for in Chapier 608, Floride Stewias.

Corporagipn Service Company.
8Y: f Carina L. Dunlap
——@ﬂdfﬁm s Asst Vice President

$100,00 Filing Fee for Application
§ 2500 Desigaation of Registered Agent
8 30.00 Certified Copy (vptional)

& 500 Certilicate of Status (opficnal) —
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE LEARNING EXPERIENCE SYSTEMS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

I8 IN GOOL STRANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF

NOVEMBER, A.D. 2007.

ANLD I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"THE LEARNING
EXPERIENCE SYSTEMS LLEC" WAS FORMED ON THE TWENTY-FIFTH DAY OF

APRIL, A.D. 2003,
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Harriet Smith Windsor, Secretacy of Stote
3651263 B300

AUTHENTICATION: 6176547
071243876

DATE: 11-20-07



