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

IN COMPLIANCE JVTTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN {MTIED FLABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Learning My Way ABA LLC

{Name of Foreign Limaed Linbiliny Company; mustieciude TLimmned Liabiity Company. L 1.C..or T1C)

il nanx aravatlable, enter allernate nane adopied for the purpase ol innsacting business in Flivida. The ailemate reme mist welude “Lomied Lubiny Company,” “L.L.C " or "LLC ™)

, Maryland . 834375078
(Jurisienion under the Taw o7 which forcign himited hability company o organizcd) o

IFET number. 1T upplcable)

Dt estiRmsacted business in Tlonda il prior to coghimimn )
(5o sechions H05,J0H & G053 05. F 8. to determine poiliy tisbitity]

. 7901 4th St N STE 300 . 7901 4th St N STE 300
tstreet Addre~ of Principal Office)

St. Petersburg FL 33702

(Mg Addren)

St. Petersburg FL 33702

@ 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R E
D
=8
Natne. Northwest Registered Agent LLC oo L =
. ™
A, - B
Orfice Address: 7901 4th St N STE 300 E‘_ :R)E
St. Petersburg lorida 33702 = —
10y

(Zip code)
Registered agent’s gcceplance:

Having been named as registercd agens and to aceept service of process for the above steted limited Vability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 uct in this capacity, T further agree

to comply with the provisions of all statutes relurive 1o the proper and complete performance of my duties, and Iam familior with
and accept the ebligations of my position uy registered agent,

(o Glppe

{Registered apgent’s signatare )




#. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to $ix (6) 1owl];

Titte or Capacilv:

&0 Manager

CiMember

T Authorized
Person

C(ther

TIManager

CINlember

T Authorized
Persan

JOther

O Manager
OMemnber
CAutherized

PPerson

CiCxther

Name and Address:

Title or Capacity:

. Desiree Lawrence
Nuame:

Address:

2834 Ritz Lane

Matthews NC 28105

TOther
Name:
Address;

DOther
Namwe:
Address:

TOther

TIManager

IMember

I Authorized
Persan

OO ther

O Manager

DO Member

CrAuthorized
Person

TOther

DOiManager

CIMember

iAuthorized
Persen

JOther

Name and Address:

Name:
Address:

O Chther
Name:
Address:

OOher
Name:
Address:

Ci(nher

Tmportant Notics: Use an attachment o report more than six (6). The attachment will be imaged (or seporting purposes only, Non-
indexed individuais mav be added 1o the index when filing vour Fiarida Department of State Annual Repert form.

9. Attached is a certificate 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 itis organized. (If the certificate 2 1n o foreign lungeage, & translasion of the centificate under cath
of the tmnslator must be submtted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false infornmation
submitted in a document 10 the Department of State constitutes u third degree felony as provided for ins.817.135, F.8.

™)

SF

Morgan Noble

Signatare ol an aulbnsed person

Taped or printed rame ol ~gnce



STATE OF MARYLAND
Department of Assessments and Taxation

[MICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMERNTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THFE, PROPER QOFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT LEARNING MY WAY ABA LLC (W19376342) . REGISTERED APRIL
09, 201915 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF. 1| HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORIE ON THIS JULY 12, 2022,

(e
gy
777,
Michael L. Higgs
Director

301 West Preston Street, Baltimare, Marviand 21201
Telephone Balvimore Metro (410) 767-1340 /F Ouiside Bedtimaore Metro (888) 246-594]
MRS (Maryiand Relay Service) (800) 733-2258 TTVuice
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