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COVER LETTER

TO:  Registation Section
Division of Carparations

SUBIECT: Child Cure Masketplucs, LLC

Name of Limited Liability Company

The enclosed "Application by Foreipn Lintited Liability Company for Authorization to Transact Rusiness in Florids,” Certifieate of
Exigtence, and sheck are subiiiteed to regisier the above referenced fareign timited liability compeany 1w transact business in Floridn.,

Plense relurn all correspondence concerning this matter lo the following:

Vicks Kijrp

Name of Ferson

Knowledge Learning Corparalion

Firm/Company

650 NE Holluday Street, Suite 1400

Addresy

Portlond, OR 97232

CityfState and Zipy Code

LLeet@klcoip.com

E-naa) address: (1o be wsed for tuture annual 1eport notification)

For furmher information concerning this maney, please cal):

Vieki Kipp at(_ 03 ) 872.13%4
Name of Person Area Cede & Daytime Telephione Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corperations
Reyisiration Scetion . Regisuation Seclion
O, Box 6327 Clifron Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

Enclosed is a check for the following amounr:

[ Is125.00 Fting Fee D<) $130.00 Filing Fee &  [_)5155.00 Filing Fee & [15160.00 Filing Fee, Certiticae
Certifiente of Stalus Cerlified Copy of Status & Centified Copy
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ATPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE Wf1H SECTION §08303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RAGISTER A FORELGN
LIMITED LIABILTY CEMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Child Care Makewpluce, LLC

{Name of Forelgn Lunited Lizbiliy Company; musi include "Limiled Ligbillly Company,” "L:L.C.," or "LLC.")

{1F name unavailabile, enfer aliemate nnme adopted Tor the purpose of tronsaceing busiaess it Flerida and suack a copy of the written

congeint of the maungers or managing members adopting 1he aliernate nome. The alternate name must include “Limiled Liability

Company,” “L.L.C*YLLE™

)

Dolaware l 3. 37-1590514

i} '(.l-.lrisclictiun wnder the Taw of which Foreign linyited lability

company is organized)

4. 1170572009 5. perpetaal

( FEM numbér, 1t applicable)

(Date of Qrunization)

6. 02/012010

exist or “perpetua”]

(Duration: Year limited Jizbility compuny will cease to

(Date Tirst trsueted busimess i Florida, i prior 1o registmtion,)
(Ses sections 608.501 & GO8,502 F.S. to determine penalty liability}

7. G530 NE Hollyday Sueet, Suitg 1400

Pordand, OR 97232

{Stroct Address of Principal Offico)

8. If limited lability company is a manager-managed company, check here [:]

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

Rene Gonralez, efo Knowlcdge Leaming Corporalion

650 NE Holiaday Streed, Suite 1400

Poclland, OR 97232

10, Atinchexd is an oniginal certifice afexistence, no mare Uian 90 days akd, duly authenticated by the official mﬁhgwsuﬂyof Recouds iy
the jurisdliction under the law ofwhich it is orgnbzed. (A photocopy lsnotacoepiable. Ifthe centificate isin & foreign kngunge a
vauslation of the eertificate under cath of the panslator imust be submited )

Il Nature of business or purposes 1o be conducted or promoted in Florida:

sale of child carc facility praducts

TLOYY = Tt Db € B Sy e Vlpline

® = ”
Signature of a member OF gfi.atthorized representative of a member.
{1 uecordance with section GOB.408(3), F.5.. the execulion of tiis document constitutes
an aflirnationg wiler the penaltics of pegiury thal the ois staed herein nre troe)

Rene Ganzaiez, Authorized Represertative

Typed or printed nuwme of signeg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC[ION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA. .

1. The name of the Limited Liability Company is:

Child Cme Marketnlace, LLC

If unavailuble, the alternate 1o be used i the state of Florida is:

2. The name and the Florida street address of the segisteied npent snd office are:

C T Corporation System

(Mame)

1200 South Pine island Rond
Florida Street Address (P.O. Box NOT ACUERTANLE)

Planration ) 13324

L.

Ciry/Stute/Zip

Having been named as registoved agent and o accept serviee of process for the above stated limited
licbility company at the place designated in this certificate, | hereby accept the appoirument as regisiered
agent mad agree 10 act in this capacity. furiher agree 1o comply with the provisions of all stetutes
reluting 10 the proper and complete pevformance of iny duties, and I awn famifiar with and accept the
obligations of wy poxition ax registered ugent as provided for in Chapeer 608, Florida Statutes,

l‘j n System '

$ 100,00  Fillug Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Capy (optional)

§ 540 Certificate of Status (optional)
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PDelaware ...

The First State

I, JEFFREYAW. BULLOCX, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “CHILD CARE MARKETPLACE, LLC" IS
DULY FORMED ONDER THE LAWS QF THE STATE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SHOW, A5 OF THE EIGHTH DAY OF APRIL, A.D. 2010.

AND X DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeitrey W, Bullack Secretary of State T,
AUTHEN TION: 7920179

DATE: 04-08-10

4750347 B300

100363927

You may vecd this certificate onling
-ct’ ca:.-';.dulagr-.gvv authver. shtal




