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COVER LLETTER

TO: Registration Section
Division of Corporatipns

LAKESHORE LEARNING MATERIALS. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Lxistence, 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 1o the following:

KRISTIANA PITZONKA

Name of Person

LAKESHORE LEARNING MATERIALS, LLC

FirmCompany

2693 E, DOMINGUEZ ST.

Address

CARSON, CA 90895

City/Sate and Zip Code

salestaxteam(@lakeshoreleaming.com

E-mail address: (1o be used for futre annual report notification)

For further information concerning this matter, please catl:

KRISTIANA PITZONKA 310 537-R600 X 2832
ary( )

Name of Conusct Persan Arca 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
Tallahassee. FL 32314 2415 N. Munroe Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
= $125.00 Filing Fee 0 $130.00 Filing Fec & O $155.00 Filing Fec & 3 $160.00 Filing Fee, Centificate

Centificate of Status Centified Copy of Status & Certificd Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPIANCE WTTH SECTRON &5 (M2 F1LORITA STATUTES THE FOILLOWING I8 SUBMITTED T REGITER A FOREIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BLNINESS INTHE STATE (OF FLORIDA:
| LAKESHORFE LEARNING MATERIALS, LLC

(Name of Fareign Eamited [idality Company; mntinclude “Temited Dability Company ™ L_LC. T or "LLCT
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20495 E. DOMINGUEZ ST.

{Stecet L 3des oF Prioe wal 0ol

2695 B IDOMINGUEZ ST.
’ Maling Addess)
CARSON, CA 90895

CARSON, CA 9§

7.

Name and g addness of Florida registered agent: (P.O, Box NOT acceptable)
ABHADESSA, JOE )
Nunw:
335 B, SEMORAN BLVD., SUITE 1M
iTice Address:
FERXN PARK 1273
. Florida
(Ciry) £ pcode
Repistered agent’s ncceptance

Having been named as regisiered agent and ie accept service of process for the above stated Umited liability company af the place
designaied in this application, | hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree

to comply with the provisions of all atutes relative to the proper and complete performance of my duies, and | am fumiliar with
and acceps the obligadons of my position ax regisiered agent.
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8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Nameg and Address: Title or Capacitv: Name and Address:
OManager Name: DAVID BO KAPLAN OManager Name: MICHAEL SOLOMON
T Authosized CARSON. CA 90895 S Authorised CARSON. CA YOEDS
Persan Petrson
EOlhchEO OJOsher aothchRESiDE.\"]' Gother
T Manager Name: JOSH RAPLAN O™ anager Name KARA HOLLIS
£ Member Address: 2073 B DOMINGUEZ ST. — dipess, 2675 E- DOMINGUEZ ST.
D Authoriced CARSON, CA 90895 T Authorized CARSON, CA 90895
Person Person
HOther Clother oy VICE PRES. ot

JOSHFARAN DAN KLINK

O Manager Name O Manager Name
CIMenber Address: 2695 E. DOMINGUEZ ST. I fember Address: 2695 E. DOMINGUEZ 8T.
) Authorized CARSON, CA 90895 Ml Authorized CARSON, CA 90893
Person Person
EOlhchREASURHR CiOther EOLht:rCFO CiOther

Important Notce: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Deparument of State Annual Report furm,

9. Attached is a centificate 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 centificate 15 in a foreign language, a translation of the certificare under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submined in 3 document to the Dep nt of State constinxes a third degree felony as provided for ins.817.155, F.8.
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: LAKESHORE LEARNING MATERIALS. LLC
File Number: 202125710770

Registration Date: 09/10/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of Qctober 5, 2021 (Cenrtification Date), the entity is authornized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secratary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 8, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R98QB6R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




NAME: LAKESHORE LEARNING MATERIALS, LLC

BUSINESS TYPE: (Single Member} LLC
STATE OF INC / DOMICILE: CALIFORNIA
OFFICERS: David Bo Kaplan, Chief Executive Officer

Michael Solomon, President

Joshua Kaplan, Chief Product Officer

Kara Hollis, Vice President & Secretary
loshua Farran, Treasurer

Daniel Klink, Chief Financial Officer
Jennifer Centazzo, Chief Operating Officer
Gary Whitley, President of Sales

DIRECTORS: David Bo Kaplan, Chairman of the Board
Michael Soloman
Joshua Farran
John Dankahl
Joshua Kaplan



202125710770

I LLC1A | File #

State of California
Secretary of State
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Limited Liability C State of California \
imited Liability Company
Articles of Organization - Conversion (& SEP 1 0 2021

IMPORTANT — Raad all instructions befare completing this form. This Space For Fding Usa Only

_Convsrted Entity Information

1. Mame of Limited Liabllity Company (The name must Include &he wards Limited Liabilily Company or the abbrevratlons WCorLL.C. The words
Limited and Company may be abbraviated to Lid, and Co., respectively.)

Lakeshore Learning Materials, LLC

‘Z_ihepurpose of me limited Eability company is to engage in any tawful 2et or activity for which a limited liability company may te arganizeg
under tha Callfernia Ravised Uniform Limited Liability Company Act.

3. The Ii-m-ﬁi;j Uability company will be managed by {check cnly one):

D One Manager More Than One Manager ' D All Limltao Liability Cempany Member{s)
4. Initial Street Address of Limited Liability Company's Designaied Office in CA City State  Zip Code

2695 East Dominguez Street Carson cA 950895
__S-T-I—mn_al Matling Address of Limited Liability Comgany, if different from I'am 4 Cily Slate Z:o Code

6. Initial Agent for Service of Process: Item Ba: List the narme of an individual or 8 comperation registered In CA under Cafifornia Corporaliune Code
section 1505 that agrees to be your agent fer service of procass. You may not list the converted entity as tre agent, Item 6b: If the ageni is an indivicyal,
list the egent's CA business cr residential sireat addruss. itam 6c: If the agent Is an individual and the convertirg entity is a CA corporation, limiled
partnership 2r ganeral pari-ership, st the the agenl's mailing addreas, Do not Ist an acdress If the agent Is a CA registered corporale sgent as the
adgress ler servica of procass Is already on file.

2. Name of Agent Far Service of Process - -
Jennlfer Centazzo

b I1f an lndlv!dual Streat Addrass of Agent fcr Servica of Process - Do not list a .0, Box - City State  Zip Code

2695 East Domlnguez Streat Carson CA 90895

¢. If an individual, Malling Address of Agent fer Service af Process City State  Zip Code
2895 East Dominguaz Stres! Carson CA 90895

Converting Entity Information
7/ Mamae of Converting Entity

Lakeshore Equipment Company

8. Form of Entity | 8. Junsdicion 10, CA Secretary of State Entity Number, if any
Corporation \ California 428018

11. The principal terms of the plan of conversion wera approved by a vete of the number of interes's or spares of each ciass that equaled or
exceaded the vote requited. If a vote was required, the following was required for each glass:

I s8 angd nymber gf nding inlergsts entitled o vote AND The percentiage vote required of each class.
Common,; 83 100

Addltional lnfom'iation .
12. Additional informatian set forth an the anached pages if any, is incorporated herein by this reference and rnade part of this certificate.

13. | certity unger penahy of grerjury Lhat thg contents, pf this dogument are ‘rue. | ceclare | am the person who exacuted !hls instrument, wrich
execution is d gped. = :

Michael Kaplan, Chairman of the Board

Signalupeaf futrorized Prso Type or Print Name and Tite of Autherized Parson
_ Daniel Klink, Chief Financial Officer
Signature of Authorized Person Type or Print Name and Title of Authorized Parson

LLC-1A (REV 12/2020)

2023 Caliomie Secretary of State
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