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FLORIDA DEPARTMENT OF STATE

ivizion of Corperations

October 3, 2019

ALICIA POWELL
8625 ASPEN COURT
CHARLOTTE, NC 28227

SU_BJF_C'T THE LEARNING CURVE LLC
Rei Number: W19000088422

ey a.

We have received your document for THE LEARNING CURVE. LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following cortechon(s):

T_he name of your limited liability comparny 1S not available in the state of Flornda
since 1t 1s the same as. or it is not distinguishable from the name of an existing
enlity on ouwr records. Theretore. the limiled liability company musl select an
alternate name for use in the state of Fionda.

Please insert the alternate name in the space provided on the application form,
The alternate name must contain the 'words “Limited Liability Company." the
abbreviation "L.L.C.." oi the designation “LLLC." The following suffixes are no
longer accepiable : “Limited Company,” "L.C.." and "LC". The abbreviations "Litd."
and "Co.". also are no longer acceptable.

The document number of the name conflict s NO2000000682.

Please sctum your document, atong with a copy of this letter. within 60 days or
your filing will be considered abandoned.

i you have any ques!ions'concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 6§19A00020411

waw sunbiz.ory

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florda 323000

S o Tomt s T o i




COVER LETTER

TO: Regpistration Section
Division of Corporationy

The Learning Curve, LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Extsience, and check are submitted to register the above reterenced foreign limited liabikity company to transact business in Florida,

Ilease return all correspondence concerning this matter 1o the following;

Alicia Powell

Name of Person

The Learning Curve. LLC

Firm/Company

8625 Aspen Coun

Address

Charloite/NGC/28227

City/State and Zip Code

docs@ticaba.com

E-mail address: (10 be used for future annual report notification)

Fur further information coneerning this matter, please call;

732 8581824
at )
Arca Coude Daytime Telephone Numher

Samantha Czabafy

Name of Contact Person

STREET ADDRESS:
Diviston of Corporations
Registration Section

Clifton Butlding

2661 txecutive Center Cirele
Tallahassee, F1, 32301

MAILING ADDRESS:
Division of Corporations
Registration Sceuon
.0, Box 6327
Tallahassee, FL 32314

Enclosed is o check for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting ke D s130.00 Fiting ee & [ $155.00 Fiting Fee & B $160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Copy ol Status & Certified Copy

718 B



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

IV COMPLLME WITH SECTION 6050902, FLOWI A STATULRS THE FOLLOWING IS SUBMITTII TV REGINTIER A FORFIGN LIMITED [JABRITY
CYMPANY T TRANSACT BUSINEXS INTHE STATE OF FTORIDA:

| The Learning Gurve, LLC
{Name of Forcign Timited Tiability Company, unast inctude “Larsited Laabilicy Company,” "L LG o "LLC 7Y

TLC ABA LLC
{11 mame usavailehde, enter altermate rame adopicd for the pormuse of transacring business t Florids. The ablemate neae mest include "Lirtmed Lisinlkty Coropany,™ “LL.C,"or "1™
32-0448642

New Jersey
(FEI menber, if applieabls}

(Junsdichion unuer the byw of which lorcign limited Labikiy company 1 organzecd)

N/A
4' -
" LM Frsl (ramsacied busaress m Fhorda, 1f paiar io repish aho. )
[Scr socuoas 6050904 & 05,0905, F.5. v detrrnge penalty laluldy)
34 Mountain Ct B625 Aspen 1
5
’ (Street Address o Principal Otfiee) {Mailing Address)
Bedminster, NJ Charlotte, NC
07921 28227 ey
- EX =
M [gue)
apay - . . - T
7. Name and strect address of Flonda registered agent: (P.O. Box NOT aceeplable) —t
[
st
Name: Nivole Engenio . s
- " r-\\-,
} 1324 Flaxwood Ave s
Oflice Address: - e I O
Brandon . 3351
—- . Florida
1City) (Zip cyde)

Registered apgent’s acceptance;

Having heen named ax registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of my position ax registered agent

L R P
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8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) total]:

Title or Capacity:

b Manuger

DdMember

BA Authorized
PPerson

Df)lhcr

DéiManager

[(Member

CAuthorized
Person

Conher

DMunugcr

[ tember

[ TAuthurized
Person

((other

Name and Address:

Nam Alicia Powell
Al

Tithe or Capacity:

E Munuger

Address: 8625 Aspen Goun

[ Member

Charlotte NC 28227

] Authorized

Person

{:]O:Ixcr

i f
Name- Samantha Czabaty

[(other

J Munager

4 M i
Address: 34 Mountain Count

[:] Member

Bedminster, NJ 07921

L] Authorized

Person

(Jouer

Nane:

(Jother

] Manuger

Address:

[] Member

{ ] Authuorized

Person

Lother

oher

Name and Address:

. Micole Eugenio
Name: S

Address: 1324 Flaxwood Ave

Brandon, FL 33511

(Clonher

Name:
Address:
=3
L
- =3
= L
[
e
[ [
[Jother
- =
b4
N
Name: - o
< —
Address:

Jother

Importamt NMotice: Use an attachment o report more than six {63, The attuchment will be imaged for reporting purposes aaly. Non-
indexed individuals may be added to the index when fiting your Florida Department of Stiute Annual Report form.

Y. Attached is 1 centificate of extstence, nu more than 90 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 transkation of the centificate under vath
of the translator must be submitied)

1), This document is executed in accordance with section 605.0203 (1) (b). Florida Swuatutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

v

Alicia Powell

Sigrtere o an authorzed persan

Typed vr printed neme of sipnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE LEARNING CURVE, LLC
06006413549

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company veas
registered by this office on August 29, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 107
PINE BROOK, NJ 07038

IN TESTIMONY WHEREOF, I have
hereunto ser my hand and affived
my Official Seal at Treneon, this
Fth day of Seprember, 2019

AP Mo

Elizabeth Maher Muoio
Neare Treasurer

Corntficate Nuwmher [ G1K)534799

Verify this cestificase online at
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