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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [aflohassee, Florida 32372

(850) 656-4724
DATE 04/06/2023

AW ALK IN**

ENTITY NAME Winsor Learning, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Pl ayy
XHXXXX &f&(}%a/ &;o;
Certifizate of Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

Certifed &/y of Arte & Amerdments

Certified Copy of Arte & Amendments Complote (e (actadig Arnaat /?e,aw-&r/
Certificate of Statas

Certifitate of Statas Keffecling:

“HUPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIHATION
NUMBLER OF CERTIHCATES FEQUESTED

TOTAL OWED § 155.00 ACCOUNT # 120140000108 {7{
United Corporate
j A

Services, [nc.

Ploase call 7/‘)“2 al the above rumber [)[0/“ any 1E50eS 0K CORCEFNS, ﬂat #9880 nuck,




COVER LETTER

TO: Registration Section
Division of Corporations

WINSOR LEARNING, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC,

Firm/Company

80 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

City/State and Zip Code

shuguei@verrili-taw.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code : Daytime Telephone Number
Mailing Address: ) Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee [0 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WINSOR LEARNING, LLC

1
(Name of Fareign Limited Lizbility Company, must mclude “Limited Liability Company,” "L.L.C.,"or “LLC")

(If pame unavailable, enter alternate name adopted for the purposs of ansacting business in Florida. The afiernate name must include “Limited Liability Company,” “1.1..C." or “LLC.")
MN
2. 3.
{Junisdiction under [he law of which {ocesgn lunited hability company s organized) (FEI number, 1f 2pplicable)
Upon filing
4.

(Diate first ransacted businest in Flonda, if prior to registration.)
(See sections 605.0004 £ 605.0905, F.5. to determine penalty habiity)

8860 East Chaparral Road 8860 East Chaparral Road
3. 6.
{Strcet Addrcas of Principal Office) ’ (Mailing Addiess)

Suite 100 Suite 100

Scottsdale AZ 85250 Scottsdale AZ 85250

. ~3

- 5]

~ LI

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
- =~
I .-
o = Io Tt
United Corporate Services, [nc. N
Name: > T
. Ei

3458 Lakeshore Dnive ==

Office Address: o

o

Tallahassee 323i2
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ageni.

Weokadd . Ba

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managetrs or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Jonathan N. G Adam J. Klab
o Manager Name: _oooon ayer = Manager Name: o aver
2187 Atlantic Street 2187 Atlantic Street
COMember Address: e © COMember Address: anhe ST
Sth Fl S5th Fl
O Authorized O Authorized
Stamford, CT 06902 Stamford, CT 06902
Person Person
{(Q0ther COther OOther OOther
Christopher M. Graham David S. Alderslade
Manager MName: Manager Name:
2187 Atlantic Street 8860 East Ch | Road
OMember Address: Antie ~iree CMember Address: 0 East Chaparmal Roa
Sth Fl Suite 100
[ Authorized D) Authorized ure
Stamford, CT 06502 Scottsdale AZ 85250
Person Person
(dOther_Secretary OOther (4 Other Execulive Vice President.  (JOther
he! Financial Officer
Kclly Staniec
Manager Name: > {JManager Name:
8860 East Ch | Reoad
OMember Address: ast Lhaparrd] Roa COOMember Address:
Suite 1000
O Authorized e C} Authorized
Scottsdale AZ 85250
Person Person
[E]OLhcr VICH Proseiant Trousuanse C}Othcr E:]O[hﬂl’ DOther

FE AT DeCrelaty

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

5 Dot § Aldersiaon

Signature of an authorized person

David 8. Aldersiade

Typed or printed narme of signee



DocuSign Envelope ID: E08BBE2B-D545-455D-AB87-F79848EE111B

WINSOR LEARNING, LLC
8860 East Chaparral Road
Scottsdale, AZ 85250

March 24, 2023

To Whom it May Concern:

Please be advised that Winsor Learning, Inc. has converted to a limited liability company under

the name “Winsor Learning, LLC”. We will not revive the withdrawn entity, Winsor Learning,
Inc.

WINSOR LEARNING, tLC

o | Dovid, ALdurdade
David'$ RidErelide

Chief Financial Officer and Executive
Executive Vice President

25105453 _1
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Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant o the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date histed below and that this business entity is registered to
do business and is in good standing at the time this certificate 18 1ssued.
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Name: Winsor Learning, LLC
Date Filed: 01/26/2023
File Number: 1369920700073

Minnesota Statutes, Chapter: 322C

R

Home Jurisdiction: Minnesota

This certificate has been issued on: 03/24/2023

Steve Simon
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Secretary of State
State of Minnesota
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