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From, David Thomas

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

IN COMPLIANCE WITH SECTION 6050007, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREXGN LIMITED [IARILITY
COMPAYY TO TRANSACT BUSINESS [ THE STATE OF FLORIDA:

i West Palm Beach Education, LLC

(eme cf Foretgn Lamited Libtlity Company; must include “Limied Liabbty Company,” "L L €. or "[LLCY

(I name witavailabk, egier alieznste nzme adopted for the purpase of minsacnny busineas in Florida The licrmaie pame must iiciede "Limuged Liabthy Company,” L1 Cor "LLES)
Detaware
2 3.
{Tonsdictios undzr the Brw ol wiied foreign Timuled fbs Tty compamy s eryanteed) {+El numbex, 1] applicable)
4.
Diwte irt ranazctcd business o Flertda, 3 peied 10 tegisation §
{See wetions 805 0904 & 605 C904 K 5 to determune peazliy Lamliy o«
Mailmy Address)
1100 Jorie Blvd, Suite 140
(S'lreei Addiens of Prizeil QOfce)

& _ 1100 Jorle Bivd, Suite 140
Oak Brook, L. 60523

QOak Brook, iL 80523

7. Name znd street address ot Florida registered agent: (P.O. Bex NOT acceptabie)
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‘—-f—) !
~ g T
i —4 ]
“:’::1 g
C T Corpuoration System e
Nuame: T ‘
EC
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ins . At s 7o A sy T |
Office Address: 1200 South Pine Island Road, Planlativg, Florida 33324 A D 13
i
i —
[{aiTH
Reglstered agent’s acceptance:

™
(Zap code)
Having been named as registered agens and to accept service of process for the nhove stated Iimifred fability company at the pluce

designated in this application, [ herehy accept the appointment s reglstered agemt and agree (o uct in this capacity. ! jurrher agree
10 camply with the provislans of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as reglstered agent.

o hBrodrecl

{Regritered apenl’s siynawse}

Laura Broderick, Assistanl Secretary



. Page: 4 of 5 2023-10-19 08:01:20 CST 12122023573 From: David Thamas

8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized (©
manage [up o ix (6} 1oial]:

Tite or Capacity: Name and Address: Tiile or Capacify: Name and Address:
- Manager Name: _uattro Development, L.L.C. Z Manager Name: o
& Member Address: 1100 Jorie Bivd, Suite 140 T Member Address:
T~ Authorizel Oak Brook, L 60523 T Awthorized
Person Person S
T Other - COther C'Other — CiOther
o Manager Naine: CiManager Name:
iMember Address: o CiMember Address,
[JAuthorized Gr\t_sthnrized
Person Person
“Other Ti0ther OO0ther_ Cother
i Manager Name: . Trivianager Name:
Tivember Address: CiMember Address:
CiAuthosized O Authorized
Person Person
ZOtker__ 30ther T0ther i1Other

lyspartant Notice, [Use an altachment 1 report more than six (6). The auackment will be imaged {or reporting purposes anly. Non-
indexed individuals mayv be added to the index when (iling your Florida Deparunent of Staie Annual Report form.

. Attached is 2 certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certifizate is in a foreign language, 2 transiation of the centificate under cath
of the trapslator must be submitied)

v

submiitied in a document 1o Uy Department of S1ace fonstitutes a third degree felony as provided for in s 817,155, F.5.

10. This document is executed in Breordance with }.}icliou 60%5.0203 (1} (b)Y, Florida Statutes. [ am wware thal any flse information

/"'/,?,2? ////’f?{(w/’ /s/ Robert Walters

Sipnature 02 an suthutided peasen

Robert Walters

Typed o1 pomted name of ngove

Signee Titie: Member
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST PALM BEACH EDUCATION, LLC" IS
LDULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

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

ARSSESSED TO DATE.

7444629 8300 Authentication: 204405474



