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CORPORATION SERVICE COMPANY'

CRDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000195
REFERENCE 4859515 7586636
AUTHORIZATICN

COST LIMIT

August 25, 2010
4:39 BPM
489515-015

7586636

NAME :

XXXX  QUALIFICATION

FOREIGN FILINGS

TLE AT OLDSMAR, LLC

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Kimberly Moret -- EXTH# 2949

EXAMINER:




TRANSACT BUSINESS IN FLORIDA
LINTREIY LRI AT Y COMPANY 10 TRANSACT BURINGERS INTHE STATE OF FTLRIYE:
| TLEat Oldsmar, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
B COMPLIANCE VI SECTION GOSHB, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

Company,” “LLCL"“LLC™Y

{18 nawmie enavailable, erier gliemate aames adapted fr the puepose of wansacting businesy in Florida and ausch @ copy of the weitten
5 Delaware

(Nanwe of Foreign Livited Liabifity Compatny: ot ischade “Lasied Liabiliny Campany,” "LL.CLY or "LLCT)

urisdiction under e law of which foreign Houted Babifity
company is orgaized)

4. 8/20/10

caisepst of the managers or nuraging menthbers adopting the alternatwe vame. The alternate rarwe st inclode “Limdted Liohifiy
3.

(Wate of Orpanization}

{ FEY namber. 3T appheable)
5. Pempetual .
(Daralion: Year linnted Tabiliy company will ecase o, 2 |
-t . v " 'y
exist or "peepetonl ™ © G
= %
6. — T
{(TDate fieat transacted business v Florida 10 prior lo regisicaion. ] o f_'-::\'-; ‘2_1
(See secifons 608,501 & HUR,302 1°.5. 10 detonnine penaley linbility) G’\ 07:;}:‘
[ . =i
7. 4853 Technology Way, Suite 700 - B27
x Qe
Boca Raton, FL 33431 = =z
{5trcet Adilvess of Prineipet Oflice) P =X
o e
A
& ITtimited Hability company is & manager-managed company, cheok here
9. The name and usual business addresses of the managing members or managers are as follows:
The Learning Experience Holding Corp., Michact H. Weissman, Chairman
er i :
(853 Technelpguy liopy NSuiste 100

- , %0 g
shoen Lader, FL 33434

[

K, Autached isan original coriificate o exisience, 1o nioe han 90 days old, duy suthenticated by the olticid Faving vustody of eeords in
{he jurisdiction wder e faw of which it is crganized. (A photocopy oot aceeptabile. Iithe cotificate ism a foreign lnguage. 2

patskation of the cotificale under cath of e pansbior nnst be subnmittod 3

11, Nawee of business or purposes to be canducted or promoted in Florida:

Child Care
¥ : T
U Yoo hae t Liopiovanan

. I N i
Stgndturc of a member or an awthorized represcntalive of a member,

{In avcordnee with scetion 605,44803). F.8 ke excention of this documen! canstituics
an affirmation under the pendlties of perjury thin flhe (e sared hereio sie e )
Michael Weissman

Typed or prinfcd nine of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS DF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATIE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company fs:

TLE at Oldsmar, LLC '

FE name anavailable, the altermate name to be used in the state of Florida is:

2. The name and the Flarida street address ol the regisicred agent aud office are:

Corporaliont Service Company
(Nanre}

1201 Hays Street

Florida Streer Addeess (PO, Box NOT ACCEPTARLE)

Tallahassee FI 32301
Ciy/StuelZip

Having been named ax registered agent and fo dceept service of pracess for the above stared fimited
Hubility company of the place designoted in this cetificate, T herehy accept the appoinimient as registered
agent end agree (o ace in iy copoaetiy. | further agree to comply with the provisions of all statures
refating to the proper and complete performence of e dheries, and I am famifier witl end accept the
obligrtions of my poxition us registered agenr as provided for in Chapter 608, Florida Stanies.

Corporation Service Company

2

Jacqueline N, Casper, Assistant vp

$ 100,80 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$  A00  Cortificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERFIFY "TLE AT OLDSMAR, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS iN GOOL STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DC HERERY FURTHER CERTIFY THAT THE SAID "TLE AT
OLDSMAR, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.

2010.

Jeffrey W. Bu-l;oclc. Secretary of State
AUTRHEN TION: 8191962

DATE: 08-25-10

4862681 8300

100856890

You may vwerify this certificate online
at corp.delaware.gov/authver, shtmi



