o

December 2, 1999

Registration Section
Division Of Corporations
409 E. Gaines St.
Tallahassec, FL 32399

Attention: Registration Section

Division of Cotporations:
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Enclosed is my application , original certificate of good standing, and the associated fees.

Please mail all correspondences to:
Katherine Mandry

3821 Cold Creek Drive
Valrico, FL 33594

Sincerely,

Kathetine Mandry
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 7, 1899

KATHERINE MANDRY
3821 COLD CREEK DRIVE

VALRICO, FL 33594
SUBJECT: BLOOMINGDALE KUMON CENTER, LLC

Ref. Number: W99000027877

We have received your document for BLOOMINGDALE KUMON CENTER, LLC
and your check(s) totaling $160.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
The document must contain the usual business addresses of its managing
members or managers.

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

(850) 487-6025.
Letter Number: 499A00057484

Trevor Brumbley
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: .
E’)ionmmclafe Kumon Center~, LLC
{Name of foreign Timitd Tabikity company)
59 -210359%

3.
- " ( FEI' nuinber, if applicable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1.

6‘\’61‘{’6 0¥ N P\I&LQ a
(Junsdxctxon under the law of which foreign limited liability
5. _Derpetual
" (Dhuration: Year limited Hability company will cease to

company is organized)
exist or “perpetual"”)

November 16,1499
(Date of Organization)

{ (Date first wansacted business in Florida. (See sections 608 501, 608.502, and 817.155,F.5))

4.

Upon queldacation
Cold Creek Drive
323594

(Street address of principal office)

7. DR
\/éi[r‘[‘(,___o .

8. If limited liability company is a2 manager-managed company, check here ]

9. The usual business addresses of the managing members or managers are as follows

382 Cold Creek Dnive
L. 332594

\/&L rtc_g T

the jurisdiction under the law of which itis organized. (A photocopy isnot accepiable. If the certificate is na foreign language, a

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in

translation of the centificate under cath of the translator must be sutbmitted.)
11. Nature of business or purposes to be conducted or promoted in Florida
Edwational bearning lenter
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Slgnéture of a member or an anthorizedfepresentaiive of a member. 2 £ ;‘C"

(In accordance with scction 608.408(3), E.S., the exgcutiopl of this document constitutes =/ R

an affirmation under the penalties of perjury that the stated herein are true.) oaE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CTION 608.415 or 608.507, FLORIDA STATUTES,

PURSUANT TO THE PROVISIONS OF SE
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Bloommgdale  Kumgn Center , LI C

2. The name and the Florida street address of the registered agent and office are:

kaﬂ"her‘i ne_ Man dr(j

(Name)

3821 (old Creek Drive.

Florida street address (P.0. Box NOT ACCEFTABLE)

32594

Volrico 5
City/State/Zip

(Signatmej O
$160.00  Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statys (optional)
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- SECRETARY

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, BLOOMINGDALE KUMON CENTER, LLC, as a limited-liability
company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since November 18, 1999, and is in good standing in
this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and afiixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 29, 1999. —

ecretary of State
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