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

I COMPLIANCE WITH SECTION 608.503, FLOR/DA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF
FLORIDA:

I, Name of Foreign Limited Liability Company; must incInde “Limited Liability Company,” “1.1.C.." or

“LLC”
LearmmForce Panners, LLC

If name unavailable, enter aliemate name adopred for the purpose of transacring business in Florida and
dttach z copy of the written consent of the managers or managing members adopting the uliernaw name,
‘The alternate name must be Include “Limited Liability Company,” “L.L.C..» or “LL.C.”

3. Federal fdentification Number: 27-1585540

2. Junsdiction; Delaware
4. Date of Orgamzation: Janyary 4, 2014 5. Duration: ___ Perpetual

6. Date first ransacted business in Florida, if prior to registrarion.
{See sections 608.501 & 608302 F.S. to determine penalty fiabllity)

7150 114™ Avenue, Suite 200, Larpo, Florida 33773

7. Sueet Address of Principal Office:

- Y

=

8. 1f Hmited liability company is a manager-managed company, check here D m
o]

9. The name and usugal business addresses of the managing members or managers are as follows: UI'I
Rick Kasnow — 7150 114" Avenue, Suite 200, Largo, FL. 33773 =

=

Kevin Foreier— 7150 114™ Avenue, Suite 200, Largo, FL 33773 <0

<

LD

L

John Clemons — 33 Narth Main Streer, St._George, UT 84770

10. Attached s an ariginal centificate of existence, no more than 90 days old, duly authenricated by the
official having custody of records in the jurisdiction under the law of whieh it is onzanized. (A photocopy
is not aeceprable. 1f the centificate is in a foreign language, a ansiation of the certificaie under nath of
the wanslator must be submitted.)

market and manutacnre

11, Nature of busingss or purposes to be conducted or promoted in Florida:

edpcational material. @’f M

Slgﬁﬂure of 4 mefmber ar an authorized representative ol a member.
(In accordance with section 608.408(3), F 5., the execution of this document conrtituics
an affirmation under the penaltics of perjury diil the feets stazed hovein are k)

__ Rick Kasnow, Director of Operations -

Typed or printed name of signee

#5315402v1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar §08.507, FLORIDA STATUTES, TtiE
UNDERSIGNED 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: __LgarnForce Pariners, LLC

1{ unavailable, the alternate to be used in the state of Florida is: .

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

Michael G. Little ¢/o Johnson, Pope, Bokor, Kuppel & Burng, 1.LP

911 Chestnut Street —

Clearwater, FL._33765

Having been named as registered agent and 1o apply service of process for the abuve stared
limited liability company at the place designated in rthis certificaie, I hereby accept he
appaintment as registered ageni and agree to act in this capacity. 1 further agree wo comply with
the provisions of all starures relating to the proper and complete performunce of my duries, und |
am fumiliar with and gecept the obligations of my position as registered agent as provided fro in
Chaprer G018 da Starutes.

(Signamure)

$ 100.00 Filing Fee for Application

$25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optiounaf)

¥315402v1
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Delaware ...

The First State

ar

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "LEARNFORCE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2010.

SN G

Jettreyr W, Bullock, Secretary of State
BITOENIKCATION: 7777711

DATE: 01-25-10

4772671 B300
100070077

You may varily this cortificate oplina
at corp. d-fawua. gov/authvaer. sh

t-.‘___‘
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