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COVER LETTER

TO: Registration Section
Division of Corporations

SmanStart Education, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

Hallic Aronson

Name of Person
SmartStart Education, LLC

Firm/Company
59 Elm Street, Suite 225

Address
New Haven, CT 06510
City/State and Zip Code

haronson@smartstarneducation.cam

E-mail address: (1o be used for future annuat report notification)

For further information concemning this matter, picase call:

Hallic Aronson 203 151-7161
at ( )
Name of Contact Parson Area Code Daytime Telephone Number
Maiting Address: Strect Address:
Registration Section Registration Section
Division of Carporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Picase make check payable 10: FLORIDA DEPARTMENT OF STATE

O S12500 Filing Foc (] $130.00 Fiting Fec & [ $155.00 Filing Fec &  # $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOELOWING 1S SUBMITTED TO REGISTER A FOREK:N  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

SmantStart Education, LLC

H
(Mame of Foreign Limited Liabihty Company, must include " tmuted Ciabifity Company ™ LLC. or “LILC. D

N/A

(If rme cemrvasiyble, cmcy akcroats e adoptod for the purposc of tranzacting bovincss i Fords, Th ehonmir mame mas inckade ~Limied Lishility Compeny,- “L1.C." or ~LLC.")
Delaware 20-8227287

2. Tardcrion maker the ew o wheh Txrrgn Tomried Talebry B organedl 3 TCET comber, 1T o hasbley

N/A - Have not yet conducted business in Florida, but secking to do business in Florida going forward.

4.
((LS):-?;m 605,090 & 605 0905, rs.ﬁ%’m- t)uuhq,n
59 Elm Sureet, Suite 225 59 Elm Street, Suite 225
5. 6.
(Strest Xdors of Principal Offics) T (ming AkEea)
New Haven. CT 06510 New Haven, CT 06510
&
Farl T
~. =3
o 3
7. Name and stregt address of Flarida registored agent: (P.O. Box NOT acceptable) L 2 ey
; S
; i "'-15;5-3
Adam Kabinoff : LI
Name: v ™ 4TI
o = e
1083 Bahia Vista Ct oo
Office Address: O
. [ame]
Sarasoia 34232-2403
, Florida
(City) (7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my dusies, and I am familior with
and accept the obligations of my position as registered agent.

werthied
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(Regizcrsd ament’s sipnatare )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
BManager Name: 322k Aronson OManager Narme, Hallic Aronson
& Member Address: o> Eim Strect, Suite 225 B Member Address: 59 Elm Strect, Suite 225
B Authorized New Haven, CT 06510 B Authorizod New Haven, CT 06510

Person Person
CiOther D Other OlOther DOther
DManager Name: OManager Narmne:
CiMember Address: CMember Address:
O Authorized O Authorized

Person Person
COther LiOther CiOther B0ther
CIManager Name: OManager Name:
LiMember Address: O Member Address:
Ll Authorized D Awthorized

Person Person
DOther OOther. O0ther CiOther

important Notioe: 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 Dopartment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Junisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statustes. [ am aware that any false informtion
submitted in a document to the Department of State constitutes a third degree fciony as provided for in 5.817.155, F.S.

Ny ——

Signature of mn axtharred persoa

Isaak Aronson

Typed or prive=d ezme of cignec
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Delaware ..

The First-State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTSTART EDUCATION, 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-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

4277989 8300
SR¥ 20233603373 Date: 09-28-23

You may verify this certlficate online at corp.delaware.gov/authver.shtml .o

Authentication: 204269600 )




