M2000008377

AR RO

IERIE

{(Address)
{Address)
(City/StatefZip/Phone #)
oA 10 5010019005 #eibl il
[]Pekup [ war [ wai
(Business Entity Name)
AU
{(Document Number) v ~
il -~
[ g ]
- 2
A =
Certified Copies Certificates of Status P =
=
Ty
L 2
Special Instructions to Filing Officer: I
e
55 £
= (o=

Oftice Use Only

T. LEMIEUX
MAY 27 2022




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Lc_QA <Ny crg\: M e U\\ 0\ \5“\' < '\ ¢ ¢ /.L.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificute of
Existence. and check are submitted to register the above referenced foreign limited liabiliiy company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
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Firm/Company

\L\—) C\%th%—\,\o:\;“glacx.ﬁp__ (\‘_-\c" (\Q\é’ﬁ

Address

{
W o T L My o
Citv/State and Zip Code

\(\{) e—*_‘—’_k‘c’\ P ST q ’b C‘\f)\ LT RN

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

For further information concerning this matier, please call:
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Namie of Contact Person A Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32514 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE S

O $125.00 Filing Fee O s130.00 Filing Fee & O sis5.00 Filing Fee & S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certilied Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTIED T0 REGISTTIR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| L:'— C o o vy L—ri\. }U\ Lo ,U\| I\:S'\F Chen }_ LC_

(Name of Foreign Limued Liabelity Company:, must include ™ Limited Liability Company,” "LLC.T or "LLCTY

(I name unavaulable, enter aliemare name adopted for the purpose of ansacting business in Flonda fhe alternate name must inelude ~Limated Liabihty Company,”™ "L L C"or "LLC 7y
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T o2
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Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, | ereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the pravisions of all statuses relative ro the proper and complete performance of my duties, und I am fumiliar with

annd accept the obligations of my position ay registered agent.
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8. Forinitial indexing purpuses. ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name; \‘\\ff‘\t:-(\f\a_ & Q?\‘rugil_«w [ Manager Name:
e —l . ‘—’L-
Membcr Address: 2N S‘?,,«L\N-\”"‘\'}\h,\a—(ﬂc [ Member Address:
[(CJAuthorized B egwe g, 34 Ly pt (] Authorized
Person Person

CJother (Jother Clorher Olother

I:]Managcr Name: O Manager Name:
LIMember Address: ] Member Address:
L lAuthorized [ Auwthorized

Person Person

Cother (Jother Clother Joer

DManagcr Naine: D Manager Namo:
[iMember Address: L] Member Address:
L lAuthorized (] Authorized
Person Person
[(JOther [JOther Ciosher HOther,

Important Notice: Use an attachment tw report maore than six {(6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (1" the certificate s in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

[ 0. This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Departiment of State constitutes a third degree felony as provided lor in s. 817,155, F .8,
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
n my office. do hereby certify that upon a diltgent examination of the records of the Department of Swate. as of the date and tme of this
ertificate, the following entity information is reflected:

Entity Name: LEARN OF ME MINISTRIES LLC

DOS 1D Number: 3744719

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/30/2020

Statciment Status: CURRENT

Statement Duoe Date: 04/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the Citv of Albany, on May 02, 2022 a1 03:32 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

By Hrendan C. Hughes
Excecutive Deputy Sceretary of State

Authentication Number: 100001496956 To Verify the authenticity of this decument you may aceess the
Division of Corporation's Document Authentication Website at hup://¢corp.dos.ny.gov




