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COVER LETT,ER
L
»:  Registration Section "
. Division of Corporations : »,

I LEARN AMERICA LLC
UBJECT:

Name of Limited Liability Company

*he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
*xistence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Mlease return all correspondence concerning this matter to the following:

JEAN MICHEL DISSARD

Name of Person

I LEARN AMERICA LLC

Firm/Company

343 12th Street #1b

Addrdress

BROOKLYN NY 11213

Citv/Siate and Zip Code

ileamamerica@ gmail.com

Ti-mail address: (to be used for future annuat report notification)

For further information concerning this matter. please cali:

JEAN MICHEL DISSARD 347 628 7017
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section - Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. IFE 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

] $125.00 Fiting T'ee & $130.00 Filing Fee & 2 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ot Status Centified Cony of Status & Certitied Copy



'PLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

OMPLIANCE WITH SECTTION G500, FLORIDA STATUTFR. THE FOLLOWING S SUBMITTYD 10 RECISTFR A FOREKGN  1IMITED LIABILITY
APANY TV TRANSACT BUSINESS IN T STATE OF FLORIDA:

LEARN AMERICA TL.C

tName of Foreign Limited by Company; must imnclude “Limited LiabiTiny Company,” "LL.C.7 or "LLCT

ne unavarlable, enter aliernate name adopted for the prpose of bansacting busiiess in Florida The alternate name must inchude “Limned Liability Company,” “L.LC or "LLCT)

LW YORK STATE 27-3895930

(%]

Jursdiction nder the law of which foreign Timited Tabbity company s argamzed) (FLEI number, 1T applicabict

[l I transacted pusiness in Flonda, il pnoc o repistration )
1Sec sections 605 0904 & 605 0905, 'S 1a determine penalty liabilily)

13 12th Street #1b 443 12th Street #1b
6.
Address of Prineipal Office) {Mmling Address)
ookivn NY L1215 Brooktvn NY 11215
me and street address of Florida registered agent: (P.O. Box NOT acceptable) . P
A2
Nehorh Williams "
Name: : cm -

14303 Floru 1 ane
Ofhice Address:

Wellingion 33414
. Florida
1Ciy 1701 codey

rred agent’s aceeptance:

' Been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
ted in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. |1 further agree
Ay with the provisions of ail statutes relative to the proper and complete performance of my duties, and { am familiar with

epl the obligations of my position as regis
). L2
o Ll ber S
/_—7




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Nume: Jean Michel Dissard OManager Name;
= Member Address; H3 Tt Strect #1b OMember Address:
JAuthorized _ljr(x)kl}’n NY 11213 JAuthorized
Person Person
OoOther O Other CiOther [JOther
CiManager Name; OManager Name:
CHMember Address: COOMember Address:
CiAuthorized O Authorized
Person Person
iOther (3Other OOther OOiher
CIManager Name: OManager Name:
CMember Address: O Member Address:
CJAuthorized T Authorized
Person Person
OOther (O Other (JOther COOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Auached is a certificate of existence. no more than 90 days old. duly autheaticated 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 executed in accordance with section 605.0203 (1) (b). Fiorid:
whmitted in a document 1o the Department of State constitutes a third degree fc

Statutes. [Lam aware that any false wmformation
iged forins 817.155, .5,

SeAN Micel i

Typed or printed name of signee




State of New York

$S:
Department of State ;

I hereby certify, that I LEARN AMERICA LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/08/2010, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.

'-.'.l“.?i\' T O.\-"

MEETIITY

ok 3

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 18th day of November two
thousand and twenty.

b o RLran

Brendan C Hugbes
Executive Deputy Secvetary of State

T -



DICIIIIal -dtlatciiciit

NYS Department of State
Division of Corporations, State Records &
Uniform Commercial Code
hup: s dos.y uon

IESS NAME: [ LEARN AMERICA LLC
G PERIOD: 11/2020

Service of Process Address (Address must be within the United States or its terrilories)

AICHEL DISSARD

dne 1

HSTREET #1B

inel
State Zip Code
(LYN NY L1215
Information

at the statements contained hesein are true 10 the best of my knowkedge, that 1 am authorized to sign this Biennial Statement and thal my signature typed below
my clectronic signature.

: Signature

TIICHEL DISSARD

f Signer

ER

FILED WITH THE NYS DEPARTMENT GF STATE ON: 12/02/2020
FILING NUMBER: 201202060599 - 4016936



