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Narne of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:
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For further information concerning this matter, please call 2—;—;; w
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| Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foltowing
Please make check payable to: F1

[ $125.00 Filing Fee

IDA DEPARTMENT OF STATE
$130.00 Filing Fee &

[ s155.00 Filing Fee &
Certificate of Status

| $160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREXGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOKIDA
[ Learn, Look, Locate LLC

(MName of Foreign Limited Lisbility Compeny, must include “Limited Liabilily Company,” "L.L.C.," or "1LL.)

(1Fpamo mzveilable, cater atterxts mnme adopted for the porposs of transocting butiness in Flosida. The altzrmate mae wust inclids “Limited Lisbility Company.™ “L.L.C." ar “LLC.™)
Delaware
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.
Name:

17888 67ih Court North
_Offtce Address:

Loxahatchee 33470 .-
, Florida __. .
(City) (Zip vodo)
Reglstered apent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
¥

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my posi ]

sitlon as registered agent.
=

Patricia Reyes on behalf of InCorp Services, Inc
(Megistered sgont's signoturs)



manage {up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address:
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Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (I the certificate is in 4 foreign language, a translation of the certificate under cath

itutes a third

10. This document is exceuted in accordance with sectiop 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submtted in a document to the Bepartment ol Stale con

:gree felony as provided forin s.817.155, F.S.
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State of Delaware
Secretary of Siate
Divhlon of Corporations
Delivered ¢1:33 PM 11252019

STATE OF DELAWARE g g8 - HeSoaber 772081
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
foltows:

1. The name of the limited hability company is Learn, Look, Locate LLC

2 The Registered Office of the limited liability company in the State of Delaware is

located at 919 North Market Streel, Suite 950 (street),

in the City of _ Wilmington . Zip Code___ 19801 . Thew

name of the Registered Agent at such address upon whom process against this lfited =

liability company may be served is__InCorp Services, Inc. =0 & T
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Name: Jennifer Shaw
Print or Type




Page 1

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEARN, LOOK, LOCATE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEARN, LOCK,

LOCATE LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D

2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESZHAVE
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ASSESSED TO DATE.
ol
.

[
~
[ =
BE

=
=
-
o g
L=

e

(9%

EN‘H

—

=
Iy
&

7721481 8300
SR# 20200037133
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202112400

Date: 01-03-20



