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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

JEAN GENDEBIEN
14460 TRAILS EDGE BLVD
ODESSA, FL 33556

SUBJECT: HANDS ON LEARNING SOLUTIONS, LLC
Ref. Number: W20000036828

We have received your document for HANDS ON LEARNING SOLUTIONS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 220A00007793

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Hands On Leaming Solutions. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jean Gendebien

Name of Person

Hands On Learning Solutions, LL.C

Firm/Company =, =
2 o
-r_," o S
14360 Trails Edge Bhvd == % [
i -0 ——
Address ﬁ' ctr\ i
T b
Odessa. FL. 33556 e o T
SR
Cinv/State and Zip Code - N
E ‘.:: —
jean. gendebien@learnondemandsystems.com E;j:- nooE
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Jean Gendebien

727 505-3195
ai ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303
Enclosed is a check for the following amount:

Pleass make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GO PN E DR ESEC TN GOS0 FLORM SEATUTEN, 11E FOLLORING IS SCBNTTTID 1O RIGISTTR - FORKICN LINETRLY L1181
COMPANY TO TRANSSCTBUSINESS INTHE STATEOF FLORIDA:
| Hands On Learning Sotutions. LLC

e al Forergn Lanited Laabdny Company, mustinchude ~Limited Liabiliy Compam,” L L C o "LLCT)
Noi-Applticable

{11 nanse unavadable, oiter aliernate namie sdopted for the purpose ol Lansas

kent Count, Delaware
2

ung business i Flonds The akemate rame must iclude “Lanied Laalvibhry Compans,” "L L0 o TLEO ™
47-1847460
3
Tunsdchion mnder e Taw nf which Toteign hanted Dabniny company 1 organszedy (FEI nmnber, 11 :mplx::ni}lrl -
=y =
1
=) .
3713720 fj - b '-‘
4, z o )
(Trate st ransacied busingss n Flonda, :f pnior o regstaanon o " N = i
tsce sechions 503 0904 & 005 D603 F & 1o dotermine penally hatnlig N ! "“'
L. o
_ §30 New Burion Road $30 New Burton Roud Ay - i
3. 6. . — c——
tSnicel Address of Pnncipal Office) iMathng Adaress) -1 - H H
P ™~ gy
- ..
. i _—T s
Suie 201 Suite 201 Al e
o
-
Diowver, DR 19904 Dover, DE 19904

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

Michael Stanton
Name:

Office Address:

£944 W iinebaugh Ave. Suite 102 Tampa. FL

33623
iy

. Florida
Registered agent’s uccepiance:

(Zap cowde)

Having been named as registered agent and 1o aceepl service of process for the above stated fimited liabiliny company at the place
designated in this application. I herchy accept the appoinimeni s registered agent and agree (o aer in this capacity. { further agree

10 comply with the provisions of all statues relative to the proper and complete performance of my duties, und I am fomiliar with
and accept the obligations of e posiion aymnegisiered agent.

A
,// ,{/ L’/L/ /

!

LA .
Regisweted agent




manzee Jup o six (63 wiall:

Title or Capacity:

== \Mtanager

Name and Address:

. Corey Hyvoes
Nameg:

= Nember

-

8. For initia) indexing pusposes. list nzmes, title or capacity and addresses of the prinary membzrsfninagers or persens zuthorized w

Title or Capacity:

3617 Lonzalo W
Address: )

[

Name and Address:
Cinlanager Name:
CiNember Address:
. , New Poit Richev, FLL 34635 .
= Aythorized ) - T Authorized
Yes, CEQ s -E:DJ
Person Person I-o< —
s % i
T Onher, OOther O Other L Other 0 e
- —
2T \ i
a: N O-\ I.M
- it
Jean Giendebi DTS-
- can Gendeblen . i !
= Munager Name: ' TIManager Name: =2l < L
— 14460 Truils Edge Bivd ‘:;: ~
T iNMember Address: ' b O Member Address: 2= -;-
35 >
. . Odexsa, FLL 33356 .
m A thorized ‘O Authorized
Yes, CFO
Person Person
COther Ti0cher T Other TiOther
O hanager Name: OManager Name:
TiMember Address: C'Member Address:
O3 Authorized O Authorized
Person Person
T Other CiOnther

of the translator must be submitied)

[mportant Notice: Use an aitachment o report more than six (6), The anachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificaie of existence. no more than 90 davs ald. duly authenticaed 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. 2 translation of the certiticate under oath

submitied in a documeni 1o the Department of Staie

s

10, This document is exceuled in accordance with section 605.0203 (11 (b1, Florida Statutes. T am aware that any false information

/’ 1
2

Ci0ther

constitutes a third degred ielony as provided for in s.817.155.F.8
T

CiQther

- -
Aed o wT

T

Typed o ruuzd name of signee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY 'HANDS-ON LEARNING SOLUTIONS LLC" IS

Page 1

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 THIRTEENTH DAY OF MARCH, A D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANDS-ON

A.D. 2020.

)
LEARNING SOLUTIONS LLC" WAS FORMED ON THE THIRTEENTH DAY OF)MARCI:E

ASSESSED TO DATE.

,;'-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

7583573 LUl

SR# 20202132311

i
You may verify this certificate enline at corp delaware. gov/authver.shiml
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aﬂrly Vi, Bukhec s, brerriary of biste )

Authentlcatnon: 202583847

Date: 03-13-20



