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COAMPORATION BERYICE COMPANY™

ACCOUNT NO. : 072100000032 e -

= REFERENCE
AUTHORIZATION : . Zgéaé— =
> :
e
: SR
COST LIMIT : $ 155.00. e, & )
e TSI T T T T T T o T e e e m—— ) ""F_””_’_’-_—_Fﬁf_}""q;"
o 2
ORDER DATE : March 17, 2004 - 2R °
7

ORDER TIME : 3:49 PM
ORDER NO. :° 502834-010 . = . o N
CUSTOMER NO: 7292589 . . . . . . .

CUSTOMER: Leticia Lamargue. ) , o o
Chancellor Beacon Academies,
3250 Mary Street Ste 202

Miami, FL 33133

e 0 U G e — —— - i — T . i  h At et e e m y -

FOREIGN FILINGS

NAME : . CHANCELLOR BEACON SUPPLEMENTAL
SERVICES, LLC

XXXX QUALIFICATION  (TYPE: LL) B

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
XX CERTIFIED COPY | o o o L e e e
CONTACT PERSON: Troy Todd -- EXTH 2940

EXAMINER :




L]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHWA@N .TL@

TRANSACT BUSINESS IN FLORIDA ﬁ
’J?' fﬂ z/

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE@;;R A:ﬁFORﬁT\qﬁ

LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -
o B O
G
1. Chancellor Beacon Supplemental Services, LLC : : . B
TName ol foréign 1mited lability company) R o
g 1t ty company %3%\-“ =
2. Delaware 3. : d-v;r _
(Turisdiction under the law of which foreign limited Itablﬁy S {FEI fiumber, T applicable)
company is organized)
4, March 5, 2004 5 Pe etual o )
(Date of Organization) =~ o "‘F“““"iﬁurafmn N ear Lirnited Hability company will cease to oo
exist or “perpetual”)
6. upon quala.ilcat:.on o . - -
(Date Tirst fransacted Busingss mn Florida, (See sectio fons 608.301, 608.50%, and §17.153, 1.5, -
7. /0 Chancellor Beacon Aca.demles, Inc , 3250 Mary Street, Suite 202 ]
R [ S T E e P et | wd AR & i hn LBk ¢ o Kk e ee o . g
Coconuit Grove, FL 33133 - Attn: Teslie Pefla L
T T T {Sreet address of principal office) ' R
8. If limited liability company is a manager-managed company, check here ] i
9. The name and usual business addresses of the managing members or managers are as follows:
Chancellor Beacon Academies, Inc,, 3250 Mary Street, Suite 202, -
——— T e SEAE CE Fa, W tloa W o ke 70 dm L oa e = . ) :-k :
Coconut Grove, FL 33133 . - - ) }
S S st Rl T & L R T V= AP X - R ORI 5 W
i m P T T L % bl o . DRI R gt o, ek L - . * J" :: m o

10. Aﬂadﬁdﬁmongnalmﬁm&ofausﬁane,mmﬁm%daysolidﬂymﬁnmmdbyﬁmoﬂicralhavmgmstodyofreomdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language,
translation of the certificate under oath of the transtator rust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: provide general i -
educational serviges e

- - =1 T - - T
Signature of a member or an authorized representative of a member.
{(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Javier Montiel . e . -
Typed or pnnted name of signee *




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.

1. The name of the Limited Liability Company is:

Chancellor Beacon Supplemental Services, LLC

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

Corporation Service Company

{Name)

_ 1201 Hays Stxeet =
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for 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 ail
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.5S.

Jeanine Reynolds
Qy-{‘ as its agent

) (Signalure)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



 Delaware

The First State

Fed

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHANCELLOR BEACON SUPPLEMENTAL
SERVICES, 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, A5 OF THE SEVENTEENTH
bayYy CF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHANCELLOR
BEACCN SUPPLEMENTAL SERVICES, LLC" WAS FORMED ON THE FIFTH DAY
OF MARCH, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE..

Harriet Smith Windsor, Secretary of State

3773227 8300 AUTHENTICATION: 2992597

040197414 . : DATE: 03-17-04



