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COVER LETTER
TO: Registration Section

Division of Corpo;‘ations

02B Early Education Holding, LLC
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:

Kristen McCray

Name of Person

O2B Early Education Holding, LL.C

Firm/Company
106 NW 33rd Court
Address
Gainesville, FL. 32607
City/State and Zip Code

knsti@o2bkids.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kristen McCray

=

= ‘

352 338-9660 x 14 e :

at ( ) - .
Name of Contact Person Area Code Daytime Telephone Number r:])

MAILING ADDRESS: STREET ADDRESS: ’:?- -

Division of Corporations Division of Corporations =G 7
Registration Section Registration Section L
P.O. Box 6327 Clifton Building e

Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATF.
B 512500 Filing Fee (] 513000 Fiting Fee & 00 5155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA
| Q2B Early Education Holding, [.LC

(Name of Forepgrt Limited 1iability Company; must inciude “Limited Linbility Company,” L.L.C
028 Holdings, LLC

"or "LLC."}
Deleware
2.

(1f aame unavsilable, colcr 1licrate mame adoptott for the pupase of renuacting busineas in Floride. The altemate name mest include "Limited Lisbility Comgany,” “L.L.C." o "LLE.™)

(Junsdichon ander the taw of which foretgn Tinstod Esbihty company o orgarzed)

B3-1703995

-
J.

v

{FEl caamber, 1 applicable)
[Thate firs] trensasted business In Finds, 1T prot

{Boe scctiam (05,0504 & 605.0505, F.S. 1o dﬂ:nmr::p;cmu) Tubilsty)
106 NW 33rd Court
5,

(Streer Addreas of Principal Oftice)

106 NW 33rd Court
6.
Gainesville, FL 32607 -

{Mailing Address)

Gainesville, FL 32607

7. Name and gtregt address of Florida registered agent: (P.O. Box NOT acceptable)

Peter Sherrard
Name:

AV

ot

VAR LZ o

i

106 NW 33rd Count
Office Address;

Gainesville

o

32607
. Florida
(City)
Repistered agent’s gcceptance

nh

{Zip codc)

Having been named as registered agent and to accept service of pracess 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. 1 further agree
and accept the obligations of my position as registe

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and | am familiar with
fon a. 1 d qpent,
s V
LAl

[Reyintored agert's sipu\m)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Manager Name: Peter Andrew Sherrard O Manager Name:
[(OMember Address: 106 NW33rd Count { ] Member Address:
CJAuthorized Gainesville, F1. 32607 L] Authorized
Person Person
[(JOther [(Jother [(JOther [JOther
E]Managcr Name: {1 Manager Name:
(CIMember Address: [ Member Address:
CJAuthorized [[] Authorized
Person Person
Cother [JOther [Jother [JOther
=
[CIManager Name: [ ] Manager Name: r:-:__;_ =3
e L
[(IMember Address: [ Member Address: :;. -
-}
OAuthorized [J Authorized =
Person Person ;‘:5 -
CJOther {"fOther (Cother [(Jother =

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felo

Wi

Signarere of un authorized person

as provided for ins.817.155, F.S.

Peter Andrew Sherrard

Typed or printed name of signee



Delaware

The First State

Page t

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

DELAWARE, DO HEREBY CERTIFY "O2B EARLY EDUCATION HOLDING, 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 FIRST DAY OF NOVEMBER, A.D. 2019.

g
N
/
Qkﬂnyw Bumiecs, Secertary of Siate )
6779603 8300

Authentication: 203913272

SR# 20197850063

You may verify this certificate online at ¢orp.delaware.gov/authver shtm!

Date: 11-01-19



— _ REC'D DE~ 09 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

KRISTEN MCCRAY
106 NW 33RD COURT
GAINESVILLE, FL 32607

SUBJECT: 02B EARLY EDUCATION HOLDING, LLC
Ref. Number: W19000103530

We have received your document for 02B EARLY EDUCATION HOLDING, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
heen filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

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.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist il Letter Number: 819A00024379

Pltcuu N AL CAWP(Q /{/OC/LW\ [Eﬂﬂ('/bdg_
' RECEIVED
JAN 27 1006

www . sunbiz,org
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