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TO:

SUBJECT:

Registration Section
Division of Corporations

SYLUEA

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

to transact business in Florida.

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

N
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(OO freer Steeer

1 SEP
TRANSMITTAL LETTER 03SE |
NS FETAN
Ty ARG
Lerrins (s, U
{(Name of corporation - must include suffix)
LN
(’NamC of Person)
C =)
{Firm/Company) <
(Address) o
.~
=3
(City/State and Zip code) r‘\D
O

For further information concerning this matter, please call:

M_ﬁmﬁm_ a ¢
(Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount;

2®(570.00 Filing Fee - O3 $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephione Number)

- MAILING ADDRESS:

Regisfration Section

-~ Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

- O $78.75 Filing Fee &
Certified Copy

0O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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x> Y LVAN

LEARNING CENTER®

1001 FLEET STREET
BALTIMORE, MD 21202
TEL: (410) 843-8000
FAX: (410) 843-8059
WEBSITE: SYLVAN.NET

January 5, 2004

VIA UPS OVERNIGHT DELIVERY

e
[
=
Ms. Agnes Lunt —
Registration Section «
Division of Corporations =
409 E. Gaines Street )
Tallahassee, FL 32399 ‘:‘5

Re:  Sylvan Learning Centers, LLC, a Delaware LLC

Corrected Application for Certificate of Authority for Foreign Limited
Liability Company

Dear Ms. Lunt:

Enclosed please find one original Application for Certificate of Authority for Foreign
Limited Liability Company for Sylvan Learning Centers, LLC, a Delaware LLC. We
originally applied in error as a foreign corporation, filed by Florida as number
F03000004786. As our original Certificate of Existence was already filed by Florida
under the erronecus application, I am enclosing a copy here to expedite matters. Please
call me if you require another original Certificate, and I will order one from Delaware.

Thank you for advising me of our balance due. I am enclosing check #910645 in the
amount of $60.00 to cover that balance.

If you have any questions or require any additional information, please do not hesitate to

contact me at 410.843.8763 or jenifer. Karyshyn@educate.com.

Many thanks for bringing our attention to our error, and for your assistance as we file our
corrected application. Please call me if I can get you any additional information.

Very truly yours,

SYLV EARNING CENTERS, LLC
Jai

AN
Jenifer shyn
Legal Assistant
ik

Enclosures



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Sy [ereane (e, (2 - -

{Name of foreign limited lizbility company)

o Delanve s E8-(266079 -
{Jurisdiction under the law of which foreign Timited Tiability ( FEI number, if applichble) o

company is organized)

4. 6 [10]2003 5

(Date'of Orkanization) (Duration: Yedr limitdd Liability c company will cease to
exist or “perpetual”)

6 Llulicn .
(Date fiffl transacted business in Florida. (See sections 608.501, 608,502, and 817,155, E.3) :
7 OO\ feer Sweer, PATMORE, MD 21209

(Street address of principal ofﬁcé)

8. If limited liability company is a manager-managed company, check hereB/ &Mif[e Wl@ﬂ&"

| HYrho

-- e

9. Thégz.me and usual huginess addresses &&e managing members or managers are as follows: ~ ._:w;;
e, meaber 1S éonp =

10. Attached is an original certificate of existenice, 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 arganized. (A photocopy is not acceptable, I the certificate is in a foreign lnguage, a
franslation of the certificate under cath of the translator must be submitted.y ON TS A

11. Nature of business or purposes to be conducted or promoted in Florida: Aﬂ,{_!ﬂdgim&h(

; v T ;
Signature of a member or an auﬁ;ﬁo d representative of a member.
(In accordance with section 608.408(3), F.S., tffe execution of this document constitutes

an i]lzaﬁon under th: penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508,415 or 608.507, FLORIDA, STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE GF F1.ORIDA.

1. The name of the Limited Liabilify Company is:

2, The name snd the Florida strest address of the registeyed agent and office are:

’ (Warmie)

fom] LY
== i
. i - [ -
J Florida strett udgma cp.g. Box NOT ACCEPTaBLE) b v
. P i
F - i
(Ciryistate/Zip) o= Prhd
. " : T R T
Having been named as regivtered agent and to accept service qf process for the above stated limited o ey

Hability company at the place designated in this cartificate, T hereby accept the appolntment as
registered agent ond agree to act in this capactiy. Ifurther agres to comply with the provivions of alf
Statres relaving to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations af my position as registered agent as provided for in Chapter 608, FS.

O g Cane, acat. pec.

(Signature)

$ 106,00 Wiling Fee for Applicaton

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Cerdificate of Statns (opticoal)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

L. The name of the Limited Liability Company is:

Sy Lerenny= Cenmes, L

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

1233 A\ Dy SSeeer

622 Hd ELNNT Y0

Florida street address (P.Q. Box. NQT ACCEPTABLE)

LY

EL
(City/State/Zip)

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature) - T

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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-~ Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE‘Of—THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYLVAN LEARNING CENTERS, 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 SEVENTEENTH DAY OF SEPTEMBER, A.D.
2003. i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYLVAN

LEARNING CENTERS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

APRIL, A.D. 2003.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3640818 8300 AUTHENTICATION: 2640146

030600316 DATE: 09-17-03



