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

IN COMPLIANCE WITH SECTION 08503, FIORIDA STATUTES THE POLLOWING IS SURMITIED 10 REGISTER A FORERGN
LAATEDLIABILITY OOMFANY TG TRANSACT BUSINESS IN THE STATE QF FYORIDA:

1. Chamberlain College of Nursing LLC

(Name of Fateagn Limited Lisbility Company)
2. Delaware

3, 20-2452410
(Ywisdlctlon under the [aw of which foreign lunited Hability
SOmpuny 16 arghaized)

( FBI awmber, if applicable)
4. 03/07/2005

{Date of Organization)

5 PH
n: Year liability company cease to
exist or “perpetual”)
6. Upon, Qualificution
(La1e Frot Rongncteo bukinesl @ Fionda, if prior to

(See e=ctions 608.501 & 608.502 F.S. ta determine ty ilabihty)
=. One Tower Lane, Oakbroak Temace, 1L 60181

[Strect Address of Principal Oftica)

8. If limited liability company is a mnager—managed oompany, check here [ ]
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9, The name and usual business addrcsscs of the rmnagmg members or managers are as follows‘ !*“
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_ Chambsariain Collepe of Nugsing and Health Sciences, Iric., Ons Tower Lans, Oskbrook Terrace, IL 60181 =7 =57 L
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the patediction under the law of which it is organized.. (A phoinoopy isnot acceptahle. 1fthe cetificate s in a Emgnh:wa
transkation ofthe certificate under oath Of the trersbtor rust be submitied )

11. Nature of busingss or purposes to be conduvled or prometed in Florida:

| f é#m/fﬁmc

T o an authorized representative of a member.
. (In socordance with scctlon 608.408(3), F.S., the execation of this documant conmtitutes

an ffirmation under the peoaltics ofpujuly that ths facts stated hercin ars trua.)
Debis 8. Rouse

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

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

Chemberlain College of Nursing LLC

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

LT Comaration Syatera

(Nams) ,;‘. w %
I r'j, — -
Florida Street' Address (P.O. Box NQT ACCEFTABLE) “i?) ];i:-, ton i
. A rr?_‘c: — D] -% IE
: Pleatation FL 33324 L I .
- ’ : R : . City/Stare/Zip L L : - . Il L Lo il
’ ' o " ‘i .
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Havmg been named as regmered agzm and o acaep: service afproaess Jfor the abave stated lisiited
" liability company at the place desigriated in this certificate, I hereby accepr the appointment as registered .

agent and agrae to act in this capaciy. 1further agres to comply with the provisions of all statutes

° rslatmgtothcpropermldoompietepafbmmoequdum and!mﬁmﬂldrwzﬂlatdaxep“ﬁe e
- obligations af ng!posmonasregtsremd qgemaspravidedﬁrm Chapter 608, Florida Statutes.
C T'Corpopntion System

By:

2 Qx.  SmmBNE

Acpipiant Bocrsary ,
- (Sngmmrc)

$100.00 Flling Fee for Application

S 2500

Designation of Registered Agent
$ 30.00 Certliled Copy (optionsl)
$ 500 Certificate of Status (optional)
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Delaware -

The First State

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF:
DELARWARE, DO HEREBY CERTIFY

SCHAMBERLAIN COLLEGE OF NURSING LLC*
IS DULY FORMED DNDER THE LAWES OF THE STATE OF DELANARE AND IS IW
THIS OFFICE BHOW,

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
AS OF THE TWENTY-SECOND DAY OF JUNE, A.D,
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Harriet Smith Windsor, Secratary of State

3936012 8300

AUTHENTICATION:
070741747

5785056

DATE: 06-22-07
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