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

IN COMPLIANCE WITH SECTEON 6850002 FLORIDA STATUTES THE FOLLOWING IS SUBMTITED T REGTER A4 FOREIGN  LIMITED LIBILITY

COMPANY T TRANSACT BUSINENY INTHE STATE OF FLORIDA:

| Bluepnmt Education, LLC

tName of Forergn Linnted Liabihity Company: must mclude ™ Limiced Liability Company.” LLC." o "LLET

Detaware
N

(f ame ynavailable, enter aliernate name adopted T the purpose of transaching buseness i f loride The aliernate name st ioctode “Limied Luaihns Company,” "LEC7or "LLE)

3.
tTuriwdiction under the Bw of which Toreren Tiented Tability company o arganized)

(FLT nember, (Fapplheable)

(Dhate fisst ranvacted business i Flonda, 1F prios 1o regntration 'y

15ee sehuns HECIRE & WS RIS, F S o determine peralin labtheyt
4410 Sheridan Avenue

5

tstreet Address of Princepal T1Tce)

4410 Shendan Avenue
0.

Ovbathag Address)
Miami Beach. FL 33140

Miami Beach. Fi. 33140

[
L
£ —in
. '.11,
= 3
[ g
™~ "—.’-.-'_-',:3}'__“
7. Name and street address of Florida registered agent: (8.0, Hox NOT aceeptable) o 3.4,‘;\
w  Feg
= 7
. e w =4
Corporite Creations Network Ine, R
Name: A=t
ROT US Highway 1
Orfice Address:

North Palm Beach

33408

. Florida
iy 14p Coude )
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process fur the above stated limited lakility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thix capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am famifiar with
und accept the vhligations of my pusition as registercd agent.,

f%{.« ZZ. ‘;-/ Bv: Marja Sowza. Special Seeretary
4

(ROtered sgent’s signatee |
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8. For initial indexing purposes. st names, titke or capacity and addresses of the primary members/managers or persons authorized to
minage [up o six (6) total]:

Title or Capacity: Nume and Address: Title ur Capacity: Name and Address:
i A fanager Name: Spothight Series Holdings. Tne. O aManager Name:
CMember Address: 410 Sheridan A venue OiMember Address:
O Auwhorized Miami Beach, FL 33140 3 Authorized
Person Person
CiOther CiOther Ot dther i rher
OManager Name: Tinfanager Namwe:
Cixlember Address: CInfember Address:
Dl Authorized Dl Authorized
Persan Peison
JOther JOther THther CiOther
OiManager Name: OManager Nanw:
TINiember Address; O™ ember Address:
1 Awhorized D Authorized
Person Person
ClOcher COther ClOnther _J(nther

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

9. Attached is 1 certificate of existence. no more than 90 days old. duly authenticated by the offictal having custndy ot records in the
Jurisdiction under the Taw of which it is organized. {1 the certificate is i a toreign language, 4 translation of the certificate under vath
o the transtator must be submited)

0. This document s executed in secordance with section 605 G203 ¢ 1) (b1 Florida Statutes. am aware that any false information
subinitted in u document W the Department of State consiituies i third degree felony as provided tor in s 817,153, F 8.

Mo T 5

sidefture ol an suthetfired perwin

Marja Sowsa, Atomey-in-Fact on Hehalt ot Spothicht Senes Holdings, Inc., Manager

Typed ot printed numne of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUEPRINT EDUCATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUEPRINT
EDUCATION, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2024.

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

ASSESSED TO DATE.

X\gﬂ;%%@

Authentication:; 204021973
Date: 07-26-24

4416861 8300
SR# 20243245858

You may verify this certilicate enline at corp.delaware.gov/authver shimt




