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T 1701 E. Woodfield Read, Suite 230 | Schaumburg, IL 60173 | pr 312-651-4000 | £- 312-276-8101 ('\/\\

April 16, 2018

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam:

Please accept this application for Caveo LLC as a foreign limited liability company in Flarida. | have
attached the required cover letter, application to transact business in Florida, State of lllinois Secretary
of State certificate of good standing and a check in the amount of $125.

If any of this is not complete, please do not hesitate to contact me at the email or phone number below.

Sincerely,

% TG 77@,&\

Yvette Mueller

VP Finance, Caveo Learning
ymueller@caveo.com
(817) 874-4366




COVER LLETTER

TO: Registration Section
Division of Corporations

Caveo LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeit Carpenter
Wame of Person
Caveo LLC
Firm/Company
1701 E. Woodficld Road, Suite 230
Address

Schaumburg, IL 60173

City/State and Zip Code

finance@caveo.com

- -mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yvette Mueller 312 651-4000 Ext. 3059
at )
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
J¥8125.00 Filing Fee 0 8130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy




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

lNCOMPMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FORFXGN LIMITED [IABILITY
COMPANY TOTRANSACT BLNINESS INTHE, STATEQF FLORIDA:

1. Caveo LLC
{Name of Foreign Limited Liability Company, mustinclude “Limned Liabidity Company,” "L.I.C.,” or "1 1L."}

(If name wravailable, enter altternars name adopred for the purpose of transasting higisess in Florida. The sltensate rame ot include “Laomted Liablity Company,” “L.L C," or "LLC.™)

5 Wlinois 3 20-1788218
(urisdiction under the Taw of which foveign Taruted kalthty company 1 organtzed) {FET number, 1 apphestls)
4, 412012018
(Datz fitst traasacted busines) in Florida, 17 prior 10 registranon. )
(See scctions £05.0504 & &05.0905, F_S. to deterring penaky hability)
s 1701 E. Woodfield Road, Suite 230 5. PO Rox 427
{Muling Address)

(Street Address of Principe! Office)
North Aurora, IL 60542

Schaumburg, IL 60173
>0 L e
s
2hE O3 T
7. Name and streel address of Florida registered agent: (P.O. Box NQT acceptable) z; 5 U —
F N
Name: C T Corporation System ol f
Office Address: 1200 South Pinc Island Road Tox m
: . S N C
Plantation Florida 33324 = (5
(Ciry) (Zip code) $7OF

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the place

designated in this application, I hereby accept the 22nt as registered agent and agree to act in this cepacity. I further agree

to comply with the provisions of all stagde 7 ompl e T y and I am fumiliar with
and accept the obligations of my :# Hya wmg grﬁﬂ[ﬁ
e President & Assistant Secretary

7 ¥ (Registorud ageut's rignanaa}

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
CEOQ/President Jeff Carpenter VP HR Donna Hirsch
1701 E. Woodfield Rd #230 170} E. Woodficld Rd #230
Schaumbure. IL 60173

Schaumburg, 1. 60173

VP Finance Yvette Mueller

1701 E. Woodficld Rd #230
Schaumburg, 1L 60173

(Use attachments if necessary}

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutcs. I am aware that any falsc information
submitted in a document to the Dcpartrn f Suuc constitules a third degree felony as provided for in 5.817.155, F.8,

d//

Signature of an acthorized person

Jeff Carpenter

Typed ar priated namo of signee




File Number 0133412-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CAVLEQO LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER 03, 2004,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of APRIL A.D. 2018

) AL "‘5:.,"‘.5"':-:‘:""" =
) > ’
Authentication #: 1810600978 verifiable until 04/16/2019 M

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



