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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

COGENCY GLOBAL

SUBJECT: OTTER LEARNING FL, LLC
Ref. Number: W19000063730

We have received your document for OTTER LEARNING FL, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the

name. title or capacity and address of at least one person who has the authority
to manage the foreign limited kability company.

PLEASE FILL OUT THE PAGE THAT | HAVE PROVIDED FOR YOU,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call
(850) 245-8051.

Zakiya M Brown

Regulatory Specialist Il Letter Number: 619A00014088
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115 N CALHOUN ST, STE. 4
o> TALLAHASSEE, FL 32301
‘ s : P: 866.625.0838
COGENCYGLOBAL £. 866 €25 0839
COGENCYGLOBAL COM

Account#: 120000000088

Date: 07/15/2019

Name: Chris Vick

Reference #: 1105626

Entity Name: OTTER LEARNING FL, LLC

Articles of Incorporation/Authorization o Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY & CERTIFICATE OF STATUS UPON FILING
I
Authorized Amednt: /( //5150-00
%I/
. <. -
Signature: yd
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_ ‘COVER LETTER
TO:  Reglitration Sectlon
Divisian of Corparations

‘SUBJECT; - Sékee lopminat, LLC,
Nameigf[Limited Liability Campatiy

T&'cridqacd-"hpélimﬁoi by Foreign Limited Ligbility Cpmpany fommhogizgﬁbn:m Transact Business by Florida,* Certificste-of
Extistence, and check are submitted 1o regigter the above teferenced foreign Jimited liability company. to tramsact business in Florida.

Please retirn all corfesgondence coticerming this matter to the Hllowing:
!

Sounces Koshaer
l Namsb of Person

Ofir [ tagniva
' Firm/Cahpan

3y

850 Now BigitertRoad [Siiezo1)
Addresy,

D . DE, 1240

City/State.and Zip Codé”

QQMN.L@u oVt L2 pT agya oA
“¥-nall pddress: (to-be used far fhtdre annual report notification)

For furtharinformatfon’ concerning this matter, please csll

Soevenr ,K_Ushﬂj!,( a( 49 683 526G
! Narie.of Contact Person Avea Code Daytims Telephqne Number.

G ADDRESS: STREET. A i
Divigio#t of Cargorations . Diviglon of Corporadaons
Registrafion Séction Registration Section.
P.0. Box 6327 : Clifton Bidlding.
Tallnhassee, FL 32314 2661 Bxeoutive Center Cirple-

- “Tallahagsee, FL 32301

Enclosed s o check for the follow{g amount:

Pleass make oheck payablnto: FLORIDA DEPARTMENT OF STATE |

Csiosdo FitiogFoe  PXI5L30.00 Fillng Fee & LY $155.00 Filing Feo 2 £3 5160.00Filing Fee, Ceriicate
© Certifigate of Stpma Certified Copy oF Sistus. & Cestified Copy



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

IN QOMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, mmuomsm T REGISTER A FOREIGN TIMITED LIABILITY
mmmmmcmﬁmwmmw‘mm
1- T4 Lao»mw :

{1 rapt kavadzbie, coléraliomsio neme edopied for e gapase of mezsscting business i Flaride Toc oliermte pagns gust bidude “Lisiad Lchility Company,” “L1C, *or L™
a2 : 4 - 2321%
Tlndivtion wder e T of which faralgh Evind [PlEy company 1t Grpacied) & P’ 2:%« E,,E:a;
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;. 44 Gramercy Park N
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4y ﬁwmﬂ Duct: Modiu
Apartment 1$D

A-‘a]\_é-é-tw.\'f;-\-!— 1D

P\ \1:mtr.. 49, 001D

7. Name and Strest address of Flotida-fegisteizd agent:"(P.0. Box NOT scceptabie)

New York, NY, 10010
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Régistered agent’s ncl;epunu.

Having bedn named s rgistered agent-and to accept sarvice of process for the pbova stated Hriited Habilily conipahy a3 tig plaée
dasignated in thif dpplication, 1 kereby aceept the dpgalnmem as ragiitered agent and

agree to actin this copacifi’ 1 furthar agree
10 cotiply with the provisions ‘of all statutes yelativa to the proper and compléte performarice-of mp duﬁa, and I am faestliar-with
and aceapt the obl!gddan: of my} positlon ax: registered agmr.

(Pegitored agecs uw-m!': éﬁ



8. Tor initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) total]:

.Name and Address: Title ar Capacity: Name and Address:

Title or Capacity;

(IManager Name: Speacer Kushner ] Marager Name:
A Member Address: <4 Gramercy Park N (O Member Address:
[lAuthorized Apartment 15D (] Authorized
Porson New York, NY 10010 Person
[_1Cer [(]Oher [Jother Clother
[IManager Name: _Chase Begor [} Manager Name:,
XiMember Address; _337 West 12th Strees [ Member Address:
[CJAuthorized Aparunent 2E 1 Aurhorizéd
Person New York, NY 10014 Person
[(JOther [JOtker {1Other DOI}EF 23
- ~is
y weh — Sinmar
OManager Name: (J Manager Name: D o framin
" - i
CIMember Address: ] Member Address = m
VAR wa
[CJAuthorized [ Authorized b -
x =
Person Person
Clother CJOther (other (Jother

(mportant Notice: Use an antachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when 6iling your Florida Depariment-of State Anaual Report forni.

9. Auached is 4 centificate of existence, no more than 90 days old, du}y authenticated by the official having custady of records in the
jurisdiction under the law of whlch itis orga.mzcd (If the certificate is in a foreign language, a translation of the certificate under calh

of the translator must be submmed)

10, This document is-executed in accordance with section 605.0203 (1) (b), Florida Statutes. I em aware that any false information
submitted in a document o the Department of Staie constitutes a third degroe felony as provided for in 5.81 7.155,F.S.

Y

Signatare of an awdonzed person

Spencer Kushner, Member

Twxd of praned raow of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE,‘ DO HEREBY CERTIFY "OTTER LEARNING FL, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTTER LEARNING
FL, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

Qmw.mmd&a b2

Authentication: 203191483
Date: 07-10-19

7483632 8300

SR# 20195506644
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




