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1S N CALHOUN ST, STE. 4

S TALLAHASSEE. FL 32301
C comencracar et

COGENCYGLOBALCCM

Account#: 120000000088

Date: 11/09/2023

Name: Juliana

Reference #: 2143963

Entity Name: LEARNERS EDGE, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[ Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
Authorized Amort\_mt: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WHTESECHION 6050002, FTLORIA STATUTRS THE FOFLCRVING IS SUBNMITTID TO REGISTVER A FORFIGN  LINITED FBILTY
CONPANY TOTRAANSACT BUSINESS INTHE N OF FLORIDA:
Learners Edge, LLC

IName of Forergn Linuted Erabiliy Company: must melude “Limged Liabahiny Company.” "L L C T on "LLC ™)

til'name nnasyalabic, enter alternate name adopied for the purpose of ransacting business i3 Florda The abiemare maose oust inehade “Linvted Liatilie Cospany” 1L Cor “LEC ™)

Delaware

{Juwrdicnen under e Jaw ot whach foreign linwied labdin company 15 onganized)

(FEI number, sf apphcable)

t}ate first ransacted basiness in Flonda, o prise 1o registranon )
tSee sections 605 0901 & 605 0705, F.% 10 detenmine penaly Eabiliy)

410 Old vy Rd Ste 205

15treer Adidiess ot Pnacipal (fficey

(Marhng Address)

Charlottesville, VA, 22903

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) .

!
H

G
Ny

AT

Cogency Global Inc.

wane; .

¢EiZlHd B- ADNELO]

Office Address: 115 Neorth Calhoun St. Suite 4

Tallahassee . 32301
. Florida

[LRTRY] 124 code

Registered agent’s acceptance:

Having been named as registered agent and to acceept service of process for the above stated limited liahility company at the place
designated in this application, I herchy aceept the appointment as registered agent and apree to act in this capacity. f further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of wy diuties, and I am familior with
and accept the obligations of my position as registered agent.

-
S eandd

[ (Repstered agent’s signature ]



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

Title or Capacity:

Name and Address:

Learners Edge Intermediaie LILC

Title or Capacity;

Name and Address:

M anager Name: | Manager Name:
[x]Member Address: I_] Member Address:
[FAuthorized 2805 Dodd Rd, Ste 200 Eapean. MN 535121 I_] Authorized
Person Person
Clonher | 1Other | {Other [ Other
[CInanager Name: L] Manager Name:
[(C)atember Address: ] Member Address:
[ JAuthorized ] Auhorized
Person PPerson
JOther T|Other Clother ~Other
|_|.\-lnnngur Name: ] Manager Name:
IMember Address: I_] Member Address:
[ ]Authorized L] Authorized
Person Person
[lOther __JOther (" jother — Other

Important Notice: Uise an attachment to report more than six {6). The aitachment 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 90 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 submitied)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false informatton
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Lo ol

Signanwe of an autharized persan

Typed or printed name of sience



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEARNERS EDGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEARNERS EDGE,
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2013.

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

PAID TO DATE.

MU

nmr. w Thatlock, Bacrecary of Stme )

5397759 8300
SR# 20233932450

You may verify this certificate online at corp.delaware.gav/authver.shiml

Authentication: 204553505
Date: 11-08-23




