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(CORPORATE NAME AND DOCUMENT #)
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Docy:Sign Envélope ID: EOFFE3A2-334A-4506-9862-6F34BD3 18CFE

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

IN COMPLIANCE WITH SECTION @O50X)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0) REGISTER A FORFIGN LINTTED LIABILITY
COMPANY TO TRANRACT BUNINESN INTHE STATE OF FLORIDA:

CHILDCARE MERCHANDISING. LLC

(Name of Forewen Limited Ciabiliy Company mustmeTode “Limined Liability Company,™ L LT . or “1.LC.Y

1l name eaavsifable. enicr 2liemate nam adopled for the perpese nf ransacting business in Floanda, The alternate saume must inelude ~Limited Liability Company.” L.L C.7 or *LLC.™

Delawaee 3R-3539390
2. 3

turisdicztan under the baw of which Torign Tmited labiliy company s argantedi (FET nitntber 2 applicablcy

(1aie first tramsacisd business m Flarida, of pror o Fegiairation. )
150¢ sectiuns 6403 NGE X 005 1S, F.S. to eterming penalty labilityy

210 Millsboro Technoiogy Drive 210 Hillsbore Technology Prive
s, 6.
tSizect Address ot Puncipal Ufficey {Malmg Addreas)

Deerticld Beach. FLL 33441 USA Deerfield Beach, FE 33441 USA

7. Name and street address of Florida registered agent: {P.0, Box NOQT acceplable)

Registered Agent Selutions, Inc.
Name:

2894 Remington Green Lo, Ste. A
Office Address:

Tullahassee 32308
. Florida
1Cityy (Z1p codde)

Registered agent’s acceptance:
flaving been numed us registered agent and 1o accept service of process for the above stated Hmited fighility company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and ggree o act in this capaciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and F am Seniliar with
and accept the sbligations of my position as registered agent.

/

(Rogistered affnes signature



DacuSign Envelope ID: EOFF63A2.334A-4506-9862-6F34BD318CFE

3. For innial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized fo
manage fup to six (6) il

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
O)\Manager Name: The Learning Experience Corp. & Manager Name: Brian Alexander
& \ember Address: 210 Hillsboro Technelogy Driv CiMember Address: 210 Hillsboro Technology Drive
EAuthorized Deerficld Beach, FL 33441 USA Giauthorized Deerficld Beach. FL 33441 USAa
Person Person
T0Other 10ther CiOther T10ther
M anager Name: CiManager Name:
{UMember Address: CiMember Address:
T Authorized [ Awihorized
Person Person
JOther IOther CiOther Ti0ther
Manager Name: LiManager Name:
T Mvember Address: i Member Address:
TJAuthorized i Authorized
Person Person
JOther Onher TOther Ti0ther

Imporiant Notice: Use an auachment to report more than six (6). The atachment witl be imaged for reporting purpases onlty. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repart form.

Y. Atiached is a cenificaie of existence. no more than 90 days old. dulv authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (1t the ceriificate is in a foreign language. a translation of the cersificate under oath
of' the translator must be submited?

10. This document is executed in accardance with seciion 603.0203 (1) (b). Florida Stawutes. 1 am aware that anv false information
submutied in a document to the Department ot State constitutes a third degree felony as provided for in $.817.155. F.S,

OocuSigned by:

Eram. Aoy andor

¥—~DCF7ATOFCIBSI19

Brian Alexander

Typed ur printed name ol aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CHILDCARE MERCHANDISING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CHILDCARE
MERCHANDISING, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203622493
Date: 06-26-23

6918338 8300
5R# 20232852068

You may verify this certificate anline at corp.delaware.gov/authver.shtml




