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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : I20000000195

REFERENCE : 493786 7586636
AUTHORIZATION

COST LIMIT $ 125.00

ORDER DATE : August 30, 2010

ORDER TIME : 10:20 AM

ORDER NO. : 493786-010

CUSTOMER NO: 7586636

FOREIGN FILINGS

NAME : TLE PARTNERS, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXTH# 2528

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, T WOLLOWING IS SUBAMITTED {0 RECISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF 1 LORIDA:

1. T'LE Partners, LLC o @
(Numc of Foreign Limied Liabillty Company; must include “Limited Liability Company,” "L.L.C,"” or_“U;C.-- ) % -0
‘ P b=
ERCANSU I e
{1f nume umvailabls, vnter alternate nume ndopted for the purpose of transacting business in Florida and antach a copfof.the wHiten ™
consent of the munagers or mapkging members adoptiog the alterate rame. The alternote nume must include “I_,imite%i-_abilhy.,- (e
Company,™ “L.L.C.,"* “LLC™) : & *
‘ dn e
» New Jerscy 3, 20-1577813 oYL
(lurisdiciion undcr the law of which foresign limied lability ( FET number, it applicable) “;ﬁ?:_,\ 'a?\
caimpany is vrganized) 6{1‘3
4. 3/3/04 5. Perpetual
{Date of Orguruzation) (Duration: Year Hmited Dubility company wlil coase to

exist or “perpetual™)

(Datc first frangacted business in Florida, TF privr to registration )
(Scc sections 608,501 & 608 502 F.8, 1o detwrmine penalty liabilily)

7 4855 Technology Way, Suite 700

Boca Raton, Fl. 33431

(Strect Addreas of Principal OfTice)
&. If limitcd liability company is a manager-managed company, check here

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

The Leamning Experience ITolding Corp., LLC

4855 Technology Way, Suite 700
Boca Raton, FL 33431

10, Attached isan origirel centificate of existence, no move than 90 days okl, duly athenticated by the oflicial having custody of reconds in
the jurtsdiction uncter the law of which it is crganized. (A photocopy is notacoepable. Ifthe cerlificati:isin a freign language, 8
transhition of the cerfificate under puth of the translator rmgt be submittecd)

11. Naturc of business or purposcs 10 be conducted or promoted in Flonida: Holding Co.

O Mo ehar 0 g rdavaa

Pl B '
Signaturc of u member or an authorized representative of 2 member.
{In accordamue with scelion GUB.408(3), F.8., the cxevulion of this dosument constitules
an affirmntion under the punaltios of perjury that (he fucts stuted hercin are wme.)

Michae! Weissman
Typed or printed name of signee




27-08-100217% | ' 030216380454 ; # 33/ 23

CERTTFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO Titri PROVISIONS OF SECTION 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
FL.ORIDA., -

1. The name of the Limited Liability Compaay is: i
TLE Partncrs, LLC b

If name unavaiiuble, the altcrnate name to be used in the state of Florida is: SR

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

Corporation Service Company
{Name)

1201 Hays Street
Fiotida Street Address (P.0). Box NOT ACCEPTABLF)

Tallahassee FL 32301
City/Sme/Zip

Having been nomed as registered agent and to accept service of process for the ahove stated limited
liability company at the place desiyneted in this certificane, I hereby accept the appointment as registered
agent and agree 10 acl In thiv capacity. I further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamillar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Floridu Statutes.

Corpgration Service Company
BY: XZ& 2 (O o WWacdo

(Signature)

$£100.00 Filing Fee for Application

% 2500 Dcsignation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.06 Certificate of Status (optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
- ' ' SHORT FORM STANDING

TLE PARTNERS LLC

0400067349

1 the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 3, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Jacqueline Garofalo
1190 Headguarters Plaza
West Tower, 2nd Floor
Morristown, NJ 07960

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed my
Official Seal ar Trenton, this

30th day of August, 2010

Andrew P Sidamon-Evristoff
Certification# |18023144 State Treasurer

Verify this certificate at
https:/fwww] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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