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COVER LETTER

TO: Registration Scetion
Division of Corporations

Thy Well L
SUBJECT: ¢ Leaming g]lLLC

Name of Limijed Lisbiidy Company

Thae enclosed "Application by Foroign Limited Liability Company for Authorization to Transect Business kn Florida." Certificate of
Existence, and chock are submitted to rogister the above referenced forelgn limited llability compeny to transect businoss in Florida..

Please retum ali ¢orrespondence concerming this matter to the following:

e ity sy . T kA i s i e w An

David Qunde)!

Nume of Person
Luxury Brand Panners, LLC )

Fimy/Company

" 4141 NE Second Avenus, Suita 205
Addrens
Minmi, FL 33 137 o
Cliy/Stato and Zip Code
! davidg@luxurybrandpartners.com

B-rmail address: ([0 be used for future annuel report noutlcation)

For further information conceming this-matter, please call:

David Gundell _ at r30§ y 417.6426 o
’ Name of Contnét Perion =~ Area Code Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:.
Divisipa of Corporations Division of Corhorations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
i Tallshassee, FL 32314 266 Bxecutive Center Cirele
, Tallshassee, FL 32301

Bnclesed is a:check for the following amount:
0 $125.00 FiingFee (3 $130,00 Filing Fee & O §155.00 PllngFee & O $)60.00 Filing Fea, Certificate
! Certifizate of Status Centifled Copy of Status & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FI.ORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RAGISTER A

FOREIGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS INTHE STATEOF FLORIDA:
L The Learing Well LLC

{Nama of Foreign Limlied Lizb Uity Company; must halu m b pany, AUETAIR A R ‘

(1f nema ungvallably, enter a!u:mat; name adopted for the purpuso of travssating business in Plorida, The aliemate name mu|1 1n::lud= "l.lmlwd

Linbility Company,” “L.L.C," or “LLC.*)

5, Delaware - . 3 .
DiAsdTetion uader s aw STWhIH Torsign Trfed Tabilly —— ~ ~— FETaamber, TapmTicasle) ™ T~
compny i3 organized) —. o
T
4. . e n otk Q
Due EE E! Tn Flo Hﬁi? o7 Lo regisl ST
(Se[e Youdions 605.0304 & £05 080, F5. 18 delomaing 2%2:3 asility) < CoN
5, 4141 NE2nd Avenue, Svile 205, Miami, FL33137 ST
T = " Y 7\—\ =L
[ A—
[
{Sireed AddTess of Printipal Ofce) =
i oM
6 4141 NE 2nd Avenus, Suile 205, Miaml, FL. 33137 b

[Ma{l ing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Luxury Brand Partness, LLC -Managing Member

4141 NE 2nd Avenue, Sufte 205, Miami, F1, 33137

8. Anached I3 an original centificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate isina formgn la.nguage, a translation of the certificate under oath of the translator

must be submitted)

Signaturs of'an authorized person
(in secosdance with section 605.0203, F.5., the exccation of this document constituted an affirmetion under the penalilss nf perjury thnt (b Mets stated heroly wre trus. |
am aware that ray fidse infarmaticn submitied (n & document ¢ the Dopartmeni of Stuts consthutes @ thied dupro Elooy »a provided oz In 3.812.155, F.5.)

Davld Guagell

'I‘yped or pnnted TAme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6§05.0902 (1)(d), FLORIDA
STATUTES, THE 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:
The Leaming WellLLC

—

If unavailable, the aliernate to be used in the state of Florida is:

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

CT Comporation System

"(Nimme)

1200 Soutk Pine Island Road
' Florida Strect Address (P.0, Box NOT ACCEFTABLE)

Piantation i 33324
Clty/StatesZip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accep!t the appointmen: as
registered agent and agree 0 act in'this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complele performance of my duiles, and | am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes, .

C T Curporuljon System
- Anddfiithez’

¢ Assistant Secretary
Aﬂgﬁ@@ﬂﬂfﬂg Fee for Application

: dsicagtion of Registered Agent
"ﬁﬁ#‘:mﬂ Copy (optional)

$ 5.0 Certificate of Status (optional)

By:

{ 3/5 )
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "THE LEARNING WELL LIC" IS DULY
FORMRD UNDER THE LAWS OF TEE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
CFFICE SBOW, AS OF THE ELEVENTH DAY OF SEPTEMEBER, A.D. 2014.
AND I DC HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

W Oulinek, Secratan of Siate e

(7
5601449 8300 AUTHEN TON: 1689038

141166792

You vorl this cortificato online
nt cz'rg.dnlngm.pv/authwr. shtml

DATE: 09-11-14




