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COVER LETTER N
;e
TO: Registration Section et

Division of Corporations

KOGNITO SOLUTIONS, LLC

Name of Limited Liabitity Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticaie of
Existence. and cheek are subnitied to register the above reterenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matier to the fullowing:

ZACK TOMPKINS

Name of Person

ASCEND LEARNING, LLC

FirmCompany

11161 OVERBROOK RD

Address

LEAWOQOD, KS 66211
Citv/State and Zip Code

TAXADMIN@ASCENDLEARNING.COM

E-muant address: (1o be used for future annual report noufication)

For further information cuoncerning this matter. please cal:

ZACK TOMPKINS a 913 ; 954-5494
Name of Contact Person Area Code Davtime Telephone Number .
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Swiie 810

Tallohassec, FL 32303

Enclosed is a check for the following amouat:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

X 3125.00 Filing Fee [ 5130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Status & Centitied Copy



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

IN COMPLEANCE BT SECTION 6030002 FLORIDA ST UTEX TR FOLLOWING N SUBMITTED 10 REGITIR A FORFIGN LININED LLBITY
COVPANYTOTRANNICT BUNNENS INTHE SEATECOF FLORIDA:

1. KOGNITO SOLUTIONS, LLC

(xare of Forergn Lirmited Lty Company: must include “Limeted Lishiley Company,”™ "LLC7 o "LLCTY

(1t namwe unasvilable, enter alicrmate name adopted for the purpose al'transacting business i Forida The altermate nanwe mast inchede “Limited Liabihty Company,” "L C o "LLCT)

7 DELAWARE 3 80-0055476
dJursdicien under the Taw ol which Toresgn Timnied Tubility compans s arganized) (FEI number, 1t applicabic)
1. 01/01/2021

1Date fizst tranvacted busaness in Flonds, sf pror ke registration,)
(See sections G058 DK & 608 0005, F.8 to delermine penaley: labilay)

3. 135 WEST 26TH ST 6. 11161 OVERBROOK RD

15treet Address of Prineipal Dthice) (Mailing Address

12TH FLOOR

NEW YORK, NY 10001 LEAWOOD, KS 66211

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

CORPORATION SERVICE COMPANY
Name;

1200 HAYS STREET
Otfice Address:

TALLAHIASSELE 323m -
. Flonda '
1Citvy tZap code)

Registered apent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited tiabilisy company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ux registered agemt.

SHance Fentan

1Registercd agent’s sigmatue |




8. Forintial indexing purposes. list names. title or capacity and addresses of the primary membersfmanzeers or persons awthorized to

manage [up 1o xix {0) total|:

MName and Address:

GREGORY SEBASKY

Title or Capuacity:

Caxfanager Nume:

Title or Capacity; Name and Address:

11161 OVERBROOK RID
N ember Address:

LEAWOOD.KS 66211

MANDEEP JOHAR
CIManager Namge:

11161 OVERBROOK RD
ONember Address:

LEAWOOND, KS6n21t

U Authorized T Authorized

Person Person
EOthurCEU C3Other = Other tro CiOther
O Manager Name: GAKY MADSEN ClManager Nume: LAWRENCE GOLD
Fintentber Address: 11161 OVERBROQK RD OMember Address: 11161 OVERBROOK RD
SAuhorized LEAWOQOD, KS 66211 TAuthorized LEAWOOD, KS 66211

Person Person
EOlhchREASURER OOther E()lh(:rSECRE_I‘ARY OOther -
OManager Name: MARKMAY CiManager Name:
LMember Address: 161 OVERBROOR RD OMember Address: >
T Authorized LEAWOOD. KS 6211 T Authorized

Person Person
E()lhchONTROLLER COther C1Other COeher

Important Notice: Use an attachment 1o report more than six (61 The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. nu maore than Y0 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which w0is orgamzed. ([ the certificate is ina foreign language. a translation of the certificate under oath
of the transiator musi be submitted}

10. This document is executed in accordance with section 603.0203 (1) ¢h), Florida Statutes. | am aware that any false information
submiited in a document 1o the Department of State constitutes a third degrev felony as provided for ins.817.153. F .S,

Su_.vnnnh W an authorized peraa

MANDEEP JOHAR - CFC

Typed or priated name of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“KOGNITO SOLUTIONS LLC'" IS DULY FCORMED
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 NINTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOGNITO
SOLUTIONS LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

5750178 8300
SR# 20210385439

[Pl
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202472049
Date: 02-09-21




