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

IN COMPLIANCE WITH SECTION 00568402 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED HABILITY
COMPANYTOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Mew Craatrons Child Care anc Leannming Cetiied. LLC

N of Forengn Tomirad Tiabiliny Company Do ld T Tommed Tialsiny Company L L or L6y
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Pty Address

Davenport FL 33897 Davenpon FL 23897

7. Name and sticet address of Florida registered agent: (.0, Box NOT aceepiable)
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Registered agent’s acceptance: e

Having beent named as regisiered agent and o aoeept service of process for the ahove stated lintited !r’abi!i{ﬁqipf;}:u{ﬁl the place
designated in this application, | hereby accept the appointment as regisiered agent and agree (o act o dris capadite, *rther ugree
o comply with the provisions of all statutes relative e the proper amd complete performance of my dutios, and Fam jm')lu'ﬁrfr with
and accept the oblivations of wiy poxition as registered ageat,
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S P dmulindestng purpeses, list narnestitke or Gapacity and addiesaes o the prizminy mcimbens/miaagens un persons author ized 1o
manage [up o six {01 total|:

Title or Capuacity: Name and Address: Titde ur Capacity: Nime und Address:

LM anager Noume T o - Manaper Namw., - )
Kxember Address: 7901 4th SINSTE 300 Cintember Address:
CTAuhorized S Petersbuig FL 33702 T Athorized
['erson Person
Citiher C10nher Z{iher Crhe
M funager Name: CoMmager N
O vienber Address: Civiomber Address:
M nthersed I A thorered
Person . Person — R
iZit3her HOher L e kb
! Manager Name: LiManager Nume:
M emben Adidress C Member Address:
CAutharized - oAacihotiacd
Person Person . _
Citnher D Other ZOther i0her

Important Nouee: Lise an atlachnent to repeirt more than six (6], he attachmient wall be imaged lor reporting purpoeses onlv, Non-
mdeaed individuals may be added to the indes when (g vour Flonida Depaiment of Staie Annual Report o,

2. Attached is o cerificate of exislence. no more than 90 Jays ok, duly aunthentueated by the otfiaal having custody ol records in the
Jurisdicion under the law of which i is orgasized, (17 1he corniieate s in e foreign Fanguage. o ranslation o the certiicine under oath
af the transiator must he subinitted)

1 This document is eaeceted in accordance with section 6030205 113 thi, Clorida Statnes T amoaware that any false intormation

submitted in @ document 1o the Depantment of Siale constbules u thrd «

lear

ce felony as provided furin s.8 17 133 FS,
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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L. Sieve Simon, Secrctary of State of Minnesota, do certify that: The business entity
hsted below was filed pursuant 1o the Minnesota Chapter listed below wath the Office of
the Secretary of State on the date hsted below and that this business entity 15 registered 10
do business and 15 in good standing at the time this certificate is issued.
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Name: New Creations Child Care and Learning
(enter, LILC

Date Filed: (08:03/201 1

File Number: 43973971.2
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Minnesota Staiutes. Chapter:
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Home Jurisdiction: Minnesola
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I'mis certificate has been issued on: (82372023
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