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To: Pagedcfé 2016-11-22 16:55:45 CST 12122023573 From; Kimberly Laughrey

COVERLETTER

TO: Registration Section
Divislan of Covparations

guptEey; Larly Chlldhood lidueation, LLC

Name of Limited Liabifity Company

The enclosed *Applicalion by Foreign Limiled Liubillty Company for Authorization to Transact Buginess t Florida,” Certlfiente of
Existence, and check are submitted ta register the abave ceferenced forelgn limited Mubiily compuny (o transuel Lusiness in Floridu..

Please retwm all correspondence concemlng (ks matter to the following,;

Suzanne Williams

Nama of Pergon
Stnson Leonard
FimyCompany h
1201 Wairuit St Ste 2900
" Address
Kansas City, MO §4106-2178
" {lyfSinte and Zip Code

clirysnz@ueprke.com
G-matl address: (1o be used Jor Juwure annual report nolifivation)

Far further information concerning this matter, please oull:

at{ ) :
Name ef Contnet Parson Aren Corle Daytime “Telephone Number :
MAJLING ADDRIESS: STRERT ADDRESS:
Divisian of Corporations Division of Corparstiany
Reglatrntion Seotion Registration Seethon
r.0, Dox 6327 Clifion building
Tullahassee, FL 32314 2661 Lixecutlve Center Circle

T'alighagses, FL 32301

Enclosed is u check for he followlng tniount
O§125.60 FillngFee M S13000FlingFee & DI $155.00 Filing Fee & 01 $160.00 Fiiing Fee, Certificate
Cerlilioate of Stalus Ceritfied Copy of Stutes & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT NUSIVESS
IN FLOIIDA

N COMPLIANCE WITH SECTION G0S002, FLORIDA SEATUTES, (116 FOLLOVING I8 SLBMTIFED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPINY TOTRANSACT RUSINESS INTHE STATE OF FLORITM,
1, Barly Childhood Rducation, L.I.C

(Name ofTeicign Dinfled Liahility Compiny; must inelude “Cinited Liubiily Conpany,” "1.1 G0 or “LLG."
EPR Early Childhood Egucation, LLC )

(Irnanas wnvnilable, enler ukcenute name sdupted M e purposs-of transucting business i Plorida, The tltemate nanw must inchude “Limited
Linbility Compony,* *L.L.C," or "LLC.™

2, Deluwnre

:
!
3, 47-5141922 :
{Tonsdiction wnder the Taw oTwiich foveign [nviled Tfubilty {FETwnnaber, I appifcable)
compuny 15 organized)
4. Upon Qualification

Dialo Fusy transacted Disiness i Fluyida, TF prior 10 reglstration,)
{See seetions 665.0004 & (05,0905, 1.5, ta delenmine penadty linbytity)

. -2
Vo =
S e e
5. 909 Walnul, Sulle 200, Kansas City, MC 64106 R = “‘ﬂ
>z B
ot L - it
(Strest Addicsa of Frincipal Office) T )J..,:L? [ ) "
: Same N7 -
: & aled m
: Mo =D
i " = r:‘
TG Addressy i -
e
7. Name and glegef address of Flocida registered sgent: (.0, Bax NQT avcoptable) g‘__;{ (é’)
Name. C T Corporntion Systain o -
Offiee Addrgss: 1200 Soull Pine.Tstand Rond
Plantativn , Floride 33324
: (City)
Registerwd ngent's neeepinnee;

[Zip cude)

Having been napied as ragiyierer agent and to accept serwce of process for the above stmed lhmlted Rabillty company at the place

destgnnred i this upplicudion, I hereby aceapd e appolufuent as reglaered sgent ol ngree (s qel In tels capaclly, T further agres

to complywlitly (118 provisteis of all Statiyes relafive fo iz proper ond complete ferforivance of my duties, qrid Iau faomtfiar wieh aund
accept e nbllgations of my posigoi as & g

Kristin Bolden

{Regislcred agenl’s signature) lstaﬂ&—s@cretary ,
8. The unne, Gitls o1 'eupoeity ond address of the persou(s) who hashave awhorily (o manage igfare:
Gregory K. Silvers, 509 Wainut, Suite 200, Karans City, MO 64106 Manager
! Mougen G, Jinenest 11, 909 Wnlowl, Suite 200, Kansas City, MO 64106 Manager B
l

9, Allached i3 u certificate of existence, na niare than 90 days oid, duly suthenticatcd by the officinl having custody of records in the
jurisdiction under the law of whiclvitis orgapized. (11 the cortiJcnl
of the travstator must be suhmmilted)

is ina forelgn language, B transiaiion of the ceitificate under path

STgnature of ia auttorized pevsail

i
This dovument ix executed in aecardangs with scetion 6050203 (1) (i), Floride Statwtes, 1 em avare thet any false informalion
subimitled in u documend lo Lhe Depaitment of State constitules a third degree (elony ox provided for n 5.817.155,F 8,

Mopary G Enpnear I

i
Typed or peinied nume of sipnce

t
FLI3T - ONI3MI03 C T Filleg Manager Cwline
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Delaware

Page 1
The First State

I, JEFFREY W BULLOQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARLY CHILDHOOD EDUCATION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5829618 8300

SR# 20166615567
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You may verlfy this certificate online at corp.delaware gov/authver.shimt

Date: 11-14-16



