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

IN COMPLIANCE W/TH SECTION 668,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN { HE STATE OF FLORIDA:

National Academy of Educators and Caregivers, LLC
1. y )
{Neme ol Forciyn Limited Lisbllty Compuny; must include "Limited LiaBiity Company,” "L.L.C,," or "LLC

(If nume unavailable, enter aliernale nume adopted for the purpose ol trunsucting business in Florids and attach a copy of the written
consent of the managers or managing members adopting the allerute name. The ahemate name must include “Limited 1iability
Comnpany,” “L.L.C.,” "LLC.™)

2 New Jersey 3 20-1281597
(Jurisdiction under the law of which foreign limited bty ( I¥12) number, if npplicable)
compuny id vrganized) e A E
4. 6/23/04 5. Perpetual o "";
(Date of Organization) {(Duration: Year imited hability company will cdgyeic -
exisi or "perpetnal") Lol
T — I
6. NG
(Dute first transacted business i Floridn, 1] prior (o registration.) ?,Jg'& —-—
(Scc scctions 608,501 & 608,502 I.S. (v dutermrine penalty Hability) @;‘_‘_ ;;,
;4855 Tochnology Way, Suite 700 25 6
pr

Boca Raton, FL 33431

(Street Address of Prmcipal Office)
B. If' limited lability compnny is a manager-managed company, chock hore

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

The Learning Lxpericnce Holding Corp.

4855 Technology Way, Suite 700
Boca Raton, I'L 33431

10, Attached is an original cerfificale of exdstenee, no rore then 90 days old, duly euthenticated by the official having custody of records in
the jurisdiction vnder flie Iaw of which it is argmstizcd. (A photocopy is nolaccepiable. [Mhe cortificate s In & fireign lanygags, a
transiation of i certificale under cath of the trmstatar st be submitterd )

11, Nature of business or purposes to be conducted or promoted in Florida: Early childhood

education

Q_/LL 10t aed .!,l’)m SO AN

Signature of a member or an authorized representative of a member,
{In secordnnce with scotion 608.408(3), F.5., the execution of this document conatliutes
an u(firraation under the ponaltios of perjury that the facts stated hersin arc irc.)

Michael Weissman
Typed or printed name of sigace
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 'ROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTEREN AGENT IMN THE STATE OF

FLORIDA,
S @
1. The name of the Limiled Liability Company is: (o (C =
£ B 3

National Academy of Educators and Caregivers, LLL.C il WO ”"T;

b P - <o

et (03
1f name unavailable, the aliernute name to be used in the statc of Florida is: g,"o "‘:’i o

o g w

2. The name and the Florida street address of the registered agent and office arc: - E;F‘“‘

Corporation Service Company
- (Name}

1201 Hays Street
Floridz Street Address (P.O. Box NOT ACCLFIABLLE)

Tallahassee FL 32301
City/Steta/Zip

Haviny been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as registeredd
agent and agree o act in this capacity. I further agree to comply with the provisions of afl sttues
velating to tha proper and complete performance nf my dutles, and 1 am familiar with and accep! the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Scrvice Company

$100.06  Filing Fec for Application

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

§ 5.00 Certificate of Status {aptional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

NATIONAL ACADEMY OF EDUCATORS AND CAREGIVERS LLC

0400061259

I, 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 June 23, 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.

[ further certify that the registered agent and registered Ofﬁcéﬁ'm'?;‘ ;

)

Jacqueline Garofolo Y]
1190 Headqguarters Plaza “'“ 5
Morristown, NJ 07960 6854 2 N

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed my
Official Seal ar Trenton, this
30th day of August, 2010

Andrew P Sidamon-Evistoff
Certification# 118023137 State Treasurer

Verify this certificate at
htips:/fwww] state.nj.us/TY TR_StandingCert/JSP/Verify_Cert.jsp
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