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COVER LETTER

TO: Registration Section
Division of Corporations

O'Donnell Learn, LLC

Name of Limited Liability Company

SUBIECT:

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following;

Trish Butler

Name of Person

O'Donnell Learn, LLC

Firm/Company

One Dock Street, Suite 309

Address

Stamford, CT 06902

City/Siate und Zip Code

tbutler@odlearn.com

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter. please call;

Trish Butler 203 536-8165

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADIRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Taltahassee, FF1. 32301

Enclosed is a check for the folluwing amount:

Please make chech payable 10: FLORIDA DEPARTMENT OF STATE,

Csizsooriting Fee  [d5130.00 Fiting Fee & [ 5155.00 Fiting Fee & $160.00 Filing Fee, Certificate
Centificate of S1atus Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

TRISH BUTLER
ONE DOCK ST STE 309
STAMFORD, CT 06902

SUBJECT: ODONNELL LEARN, LLC
Ref. Number; W21000093202

We have received your document for O'DONNELL LEARN, 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):

The registered agent must sign accepting the designation.

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 cther 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
transiator 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 It Letter Number: 521A00015895

www.sunbiz.org
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Secretary of the State of Connecticut

Certificate of Legal Existence
Standard Ceniificate

Date Issued: July 01, 2021

| the Connecticut Secretary of the State. and keeper of the seal thereof, do
hereby certify. that the cerlificate of organization for the below domestic limitec Lability

company was filed in this office.

A certificaie of dissolution has not been filed. and so far. as indicated by the
records of this office, such limited liability company is in existence.

‘Business Details

Business Name O'DONNELL LEARN, LLC
Business ALEI US-CT.BER:0536271
Formation Date 06/03/1996

Name Change History

~ Fiting Type Filing Date Previous Name Updated Name

Cerificate of 10/02/2012 . O'DONNELL & O'DONNELL
Amendmen: ASSOCIATES, LLC LEARN, LLC

0 st

-Secretary of ihe State

Business ALEL US-CT.BER:0536271 Certificate Number; C-00001332
Mote: To verfy this certificaln, visit DWW usSINgssLioy ) . : .
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