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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 938953 8077733
AUTHORIZATION
COST LIMIT : % t25.00

ORDER DATE : December 31, 2015

ORDER TIME : 12:41 PM
ORDER NO. : 938853-005
CUSTOMER NO: 8077733

FOREIGN FILINGS

NAME : ELEARNING CORNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williamg -- EXT#H# 62935

EXAMINER:




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

INCOMPLANCE W SECNION 603002, FLORIDA STATUTES THE ROLLOWING I8 SUBMITTED 10O REGISTIR A FORIIGN LMD LIMBILITY
COMPANYTOTRANSACT BUSINESS IN I SIANEOF FLORID A
} i ELLEARNING CORNER. LLC

{(Name of Forcign Lunited Ligbifiy Conypanyt must inclode “Tamited Liability Company.” LLILC  or "LLCT)

1 nume anavailable. enter aliernme name adopted lor the purpose of transacting business in Fiorida, The alteenate name must include “Limiwed
Liabitity Company,” “E.LC" or "1LLCTy
- Manviand

2. 5. _2706 6824
tlurisdicon under the b of which furcign Timited Habiliny (FEI number. if applicable)
company is vrganized)

4.
(Date first ransacted bustness in Tlorida. if prior w zegistrtion,)
(See seetions 6050904 & 603.0905, .5, o determine penaliy liabily)
2470 SUNRISL DRIVE, 812 N
ST, PETERSBURG FLL 33705

(Strect Address of Principal (M1ice) o

=
6. S e

e 3

1A
Ty I
(Mailing Address) ) ﬁ"""’"
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable) - Eg_

. e . T
Name: Caorporation Service Compum = ne
ol oy Nires
Office Address: 1207 Hup s Strect ':5
allabin e ey
Fallahassee Fiorida 32301
. (Ciyd
Registered agent’s acceptance:

{Zip code)

Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment us regisiered agent and agree to act in this capacity. I further agree

to compiywith the provisions of afl statutes refative to the proper und complete pecformance of my dutics. and Fam familiar with and
accept the obligutions of mé' position as registered agent.
«

orporation Sérvice Compam Courtney Williams
By: ) . .
{Registered agetd's signature) ASEL. Vice President

8. The nume, title or capacity und address of the person(s) whar hasdhave authority 1o manage isfare:
S A

OAL?’C—.‘W‘E, Peesipant & Ssle  imem fep

. 2470 Sunri rive, SE.

St. Petersburg, FL 33705

9. Attached is a certiticate of existence, ne more than 9 davs old. duly authenticated by the official having custody of records i the )
Jurisdiciion under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the wanslaior must be submisied) / 0
{ [ A% (21 T hn

Signuture of an puborized poerson

This docament is executed in accordance with section 6050203 (1) th), Florids Statutes. 1 am avare that any talse information
subimitted in a document to the Depariment of State constitutes a third degree felony as provided Jor in 5817155 F.8,

Sam Canrex

Typed or printed nanie of signee
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STATE OF MARYLAND

Department of Assessments and Taxation

I, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , CR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

R R A RSB SRR RS,

1 FURTHER CERTIFY THAT ELEARNING CORNER, LLC, REGISTERED JANUARY 08, 2007, [S
A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

RRIGRSRS

IN WITNESS WHEREOF, ] HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 31, 2015.

RECRARRE
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Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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