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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIV
TO TRANSACT BUSINES IN FLORIDA

3, CMS Edv Broward , L.P.

(Nume of Limived Partnetship or Limited Liability Limiwed Partoership, which must include suffix)
Avoaplably Limited Parmership suffixas: Limited Fartnerahip, Limited, L., LP, ar Lid,
Accieprablu Limlied wa:!n;y Limited Parinership syffizar: Limited Liability Limited Purtnership, I.L.L.P.
or LLLP,

I> [T
{1f name unavailsble, name under which the limitod parmership or Limited tixbility limiwed partuef: sgllp 3
proposss 1o regisier 10 transact business in Florida: mwar contaln scceptable suffix.) J::» o ='TI
r'1 [
2. Delaware 3. JUJI.’_.?Q To0¥ 2ol —
(State or Counny of Formation) (Date of Formation) e e {
4, C'T Corporation System LA I rm
(Numa of Repistered Agent for Sarviee of Procvss) (.r: (_’] & U
5. 1200 South Pine Island Ruud, Flantytion, Florida 33324 ,:.%f;? i~
(Florida svest addross for Registered Agent) =S [

6. I hereby necep! the appointment as reginterad agent and ogree to act in this capacily. I further agree 1o
comply with the provisians of uil statwles ralative to the proper and completa performance of vy dm;n,
and § am familiar with an aecept the obligations of my positiun as regisiered agent,

C T Corpotution System

KORRI A. BEHLER

By: pecial Assistant Secretary

Signuture of Registerad Agent

7. Clo CMS Companicy

{Princips) otfice address)
308 Eust Lancaster Avenue, Suit 300, Wynnewood, PA 19096

8. 1f limited partnership is & limited liabiity limited partnership, check box[_}
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(Mailing uddress)

. Clo CMS Companies, 308 Bast Lancaster Avenus, Suite 300, Winnewood, PA 19096

10. Neme, principal office address, and mailing address of each general purtner;

€MS Edu Broward GP, L.P, 308 Best Lancastor Avenue, Sulis 300
(Namwo) ﬁsmm Addregs)
Wynnewaod, PA 19096
(Mailing Addrozs)
(Namt) (Streat Addruan)
>
S e,
(Mailing Address) NS
S S
(%]
I3 Lt
N
QQamo) {Strett Addeoas) r‘]_‘l;? >
A T
. P =
{Malling Addrous) ™
(Name) (Street Addruss)
(Muwiling Addross)
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(Btrext Address)

{Name)

(Mslling édﬂms)

R A
183' Q

{Nume) ’(Slm:l Address)

Fn g
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¥
OV LS T g

‘33p
3 Al

(Mailing Addsess)

YOG 43
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11, Bifestive dats, if other thun the duts of fithug:,
(Effective date cannot be prior to nor mare than 90 days after the date this document is
filad by ths Flarida Depariment of Stuie.)

12, Attuched is a certificate of existence duly authanticated, not more than 90 days prior
to the delivery of thls npplication to the Florida Department of Stats, by the Secretary of
Stats or other offfcisl having cuxtody of the entity's records in the jurisdiction ander the

luw of which it is organized.

o .
3! ___ day of July ,20 08 .

Signed this

Signature of a general partner:

5 Browa
Mﬂm:ﬂ’?uc.hol.r daAwalt
Ay pharized fj,,mj;,z, 4
Fillng Fecs: $1,000.00 (3565 Filing Peu and §35 Registerod Agent Foo)
Certifled Copy (vpllonnl): §51,50
Certificate of Statws (optional)s 38,75
Pogedofd
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Delawware e

The First State

¥, HARRIEZT SMIYTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "CMS EDU BROWARD, L.P." IS5 DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHQW, AS OF THE THIRTIETH DRY OF JULY, A.D. 2008.

! . : , 9}r.
Harrien Bmith Wingsor, Seeratary of State
ATUTHENTICATION: 6761894

DATE: 07-30-08

4581692 8300
080831186

You mey vesify thiv eartificate oplina
at co:%.do;n:zrs.gnv/authvcr.uhuml




