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5 COVER LETTER.
T Registration Sectivn
Division of Corporations

Creative Learning Systems, LLC
SUBJECT:;

Name of Limited I.{ability Compatiy
The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificale of

Existence, and check are submitted tn register the above referenced (oreign linited liability company to transaet business in Florida.,
Please return all correspondence conceming this matler (o the following:

Todd Van De Krecke, Paralegal

Name of Peraon

Godtrey & Kahn, $.C.

Firm/Company -
. o = w
One East Main Street, Suite 500 i
T el
Address (¥ =
Xy '-I" ;;_ -
Madison, WT 53703 P
B
City/Siare and Zip Code - ?h
RS
E-mail uddress: (to be used Tor future annual report sotificationy T !
For further information concerning this matter, please call:
Todd Van De Krecke 608 284-2247
at ( )
Name of Contact Person Area Code Daynime Telephone Numbcer
MAILING ADDRESS: STREET ADDRESS:
Djvision of Cocporatians Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallabassee, FL 32301
Enclosed s 4 chek for the following amount;
B $125.00 Filing Fec

3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerlilicate
Cerlificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN [IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCS WITH SECTION 615098, FLORIDA STATUIES, THE FOLLOWING 5 SUBMI TED TO REGITER A FOREIGN LIMITED 1MBILITY

COMPANY TV IRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Creative Leaming Systems, LLC

(Name of Forelgn Limited Lisbility Company; must include "Limired I@bility Company,” "L.1.C.. 0 "L1LC. )

2 Delaware

(If nmne unavailable, emer alternate nane adopted for the purpose af transacling business in Florida, The altemme name must include “Liited
Linbility Company,” "L.LC." ar "L1.007)

. 3.
{lurisdiction under The Taw of which foreign Timiled Hability
company is organized)
4 N/A

(FTAI number, 1f applicable}

(Dute first trtnsacted business in Florida, if prior.to registration. )

(Sce seeiony 605,004 & 603,0908, F.5. 10 determine penaliy linbility)
5 1140 Boston Avenue

T‘:‘v: ML
= T
Longmont, CO 30501 I T
TBireet Addross of Principal DITice) g =
6 1140 Boston Avenue —
o
Longinont, CO ROSOL =
TMaTng Addrcss) =
. o o
7. Name and strgel gddress of Florida repisteved agent: (P.0. Box NOT acceptablic) A L
_— :
. : . — e
Name: C T Corporation System L oA
Office Address: 1200 Suuth Pine [sland Road ’
Plantation

Registered agent’s acceptance:

. l‘lorida_:‘B324
(Ciyy

(Zip code)
Jfaving been named as registered apent and io accept service of process for the above stated limited llobility company at the place
designated in this application, I Rereby accept the appalntment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of aif stotutes
iteerpt the obligations of my position ax r

ive 1o the propegand co
d agent,

fe perfurmance of niy duties, and 1 am famifiar with and
£
{Repistercd agent s

the person(s) who has/have amhorit@nagc is/ore:

ay, Suite 265, Minnetonka, MN 55303
Willinm Cirindell, Muaaager. 30 Carlson Farkway, Suite 265, Minnciouks, MN 55305

3. The name, title or capacity nnd addres
Bavid Raffel, Manager, 301 Carlson Par

9. Attached is a certificale ol existenee, no more Lhan 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which/TNs organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the trangiator must be submitted) ) 4

vax\k .ff ‘r-"
\side

|
MiETeof an suthorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false infonnation
submitted in a document to the Diepartient of State constitutes a third degree felany as provided for in 8,817,155, F S,
William Grindell

‘Typed we printed name of slgoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CREATIVE LEARNING SYSTEMS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
QOFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, &.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKS HAVE BEEN

ASSESSED TCO DATE.

L
Qm" W, Wt Sutrstary of $aie ).

6274571 8300

SRE 20170557830 ;
You may vertfy this certificate online at corp.delaware gov/authver.shiml

Authentication: 202049491
Date; 02-16-17




