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

INCOMPLIANCE WHH SECTION 030002 FLORIDA STATUTES, THE FOLLOWING IS SUBANTTED T0 REGISTER A FOREION LIVMITED LABILIT Y
COAMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA:

‘ Eduleader LLC
~ame ol Torcign Lieited 1 3alalin Company, mustmchade ™ Tinited Tiabiline Company,” [T & o 1T,
=
R I~
U1 e wnavslabie, coter slieenate nams wfopiad lor the purpess of eansacting buaamzss 1n Florida 1he altomiate ouame must snclode “Limued Faatalis (‘or]'l_;ﬁi_n_\' "L I‘g ot “LELLT)
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D 4 & -
N glaware i = > '
z. 3. e =
TTut>0ne 1o 1okdcn fhe aw ol which toren imed Tabdine company s organiced ¢ (ELT numbyer, of appheable) %) T
€ - ——
i — !
i71- P
Ny o i)
4. kg X ’
Ttz (Ivi Lraasacted Dusiieas 0 Florida, 1k privr 5o reghirefion. ) P =
e w0 eDE os, F &t ererime penaln habulzs 1 S £ (J
. . . -
429 Lenox Avenue, Suite 422 same 3";’ o
(.

IManhaye Addoessy

3.
(Sarca Addrees ol Tipcipad O1lhee)

Miami Beach, Florida 33139

7. Name and street address of Florida registered agent (P.0. Box NOT aceeptable)

Registered Agents inc.

Name:

7901 4th Street N, Ste 300 St.

Oflice Address:
33701

Petersburg o
. FEOTKIR
173p condcd

ey

Registered agent’s nccepiance:

Having been named ax registered agent and to accept service of process Sfor the above stated timited lability company ar the pluce
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fierther agree
ter comply with the provisions of ell statutes retative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Bill [ lavre

s S
(Regraered ageni™s mgiature b
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8. For initial indexing purposes, |ist narnes, ttle or capacity and addresses of the primary members/managers or persons authorized 10
tanage lup o six (6) miai:

Title o Capucity:

= Manager

M ember

Ol Authorized
Person

MCkher_

IManager

CiMember

O Authorized
Person

ElOther

[Jnfanager
OMember
S Authoticed

Person

D Other,

Name and Address:

. Harriet Levine
Name:

429 Lenox Avenue
Address:

Suite 422

Miami Beach, Florida 33139

O Other
Name:
Address:
OO0uher
Name: —
Address:
i21Other _

Title or Capacity:

Name and Address:

CiManager Name:
OMember Address:
{2 Authorized — e
TRS
oo =
ot D
Person < =
-~ [ —
= Bt L
S Other - >;=_01hcr'_:§____~__"_~__
A
A f]
M -
SRR T A
. ] =
DOManager Name: e ===
= 4 et
[_Member Address; __ D il
= &
O Authorized
Person
SOther DOther
[ fanager Nane:
CisMember Address:
O Authoriewd
Person
{1Other, 2 Other, _

Impaersant Notice; Use 2o atiachment to report more than six {6). The artachment will be imaged for reporting purposes only, Nop-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

0. Auached is 8 cortificate of existence. no more than 90 days ald, duly uuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cemificate is in 8 foreign language, a translation of the certificate undet vath

of the transiator must be submined)

10. This decument is executed in secordance with seetion 6030203 (1) (b), Florida Statutes. { am aware that any false information

submined in a document o the Departn

Stnte constitutes g third degree felony us provided for in 5,817,153, F.5.

g
v

Signawre of en sutharizes person

Haeriet Levine -Meanager ’P/.:' e )

Typed of pnacs mne of spnce
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDULEADER 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 Oé‘.;

! 2

T =

THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020. =" <
S =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESUHAVE BEEN - -
m T
PAID TO DATE. e o Dt
- = e
P ‘._J

2 o

o N g
2 a

e

Authentication: 202225267

5380410 8300

SRE 20200422168 Date: 01-21-20
You may verify this certificate online at corp.delaware gov/authver.shtml




