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: CT CORP
3488 Lakeshore Drive, Tallahassee, FL 32312
’ v 850-656-4724

Date: 1/16/2019
G- Mﬂ
Acc#120160000072

Name: EDUCATIONAL PARTNERSHIP OF WEST PALM BEACH, LP
Document #:
Order #: 11223765 LINE 102
Certified Copy of Arts
& Amend: L——'
Plain Copy: D ]
Certificate of Good D - L:_ ‘ “}
Standing: ‘o -
(] 7
. “J 1
Apostille/Notarial I:] Country of Destination: o
Certification: 5 o
Number of Certs:
Filing: Certified: THISIS A 1 -2 FILING
Plain: I:l
1. PLEASE FILE THE
COG>: Q QUALIFICATION OF
CALEDONIAN COMPANY,
L.LI.C
Availability
2. PLEASE FILE THE
Document __ amount: 5 1052.50 REGISTRATION OF
Examiner EDUCATIONAL
Updater PARTNERSHIP OF WEST
Verifier PALM BEACH, LP
W.P. Verifier
Ref#




TO: Registration Section

Division of Corporalions
1

SUBJECT:

COVER LETTER

sducational Partacrship ot West Palm Beach, LP

Name of Forgign Limited Partnership or Limited Liability Limited Parinership
partnership to transact business in Florida.

The cnelosed application, certificate ot status and {ces are submitted o register a furcign limited partnership or fimited liabifity limited
Please return all correspondence concerning this maiter to:

Contact Person

Firm/Company

Address

City, State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

~
c.?‘
; = 1
- o ]
B — !
o 1
at { ) I S
Narme of Contact Person Area Code and Daytime Telephone Number : - —
-
Enclosed is a check for the following amount: : ~o
—. AR
(151.000.00 Filing Fees [] $1.008.75 Filing Fees $1.052.50 Filing Fees () s1.051 25 Filing Fee, e
(3965 Filing Fee and and Cerlificate of and Certified Copy Centilied Copy. and
$35 Regisiered Agent Shattus
Fee)
STREET ANDDRESS:

Registration Section

Division of Corporations

Centificatc ol Siatus
Clifton Building

MAILING ADDRISS:
Repistration Section
Division ol Corporations
P. Q. Box 6327
2661 Executive Center Circle
Tallahassee, L. 123401

‘i'allahassee, FL. 32314

FLIMT - w3l ? Wollers Kluw er Cnhne



APPLICATION BY FORFEIGN LIMITED PARTNERSHIP OR
LIMITED LIARBILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 Educaliona] Parinership of West Palm Beach, 1P

(Nnme of Limited Partnership or Limited Liability Limited Partnership, which must include siffivy
Acceptable Limited Pavinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.F. or LLLP.

It name unavailable, name under which the limited partnership or imited liability limited partaership proposes Lo register 1o transact
busingss in Florda: must contain acceplahle sultix.

B 2
5 DE ) 3. 1212672002

State or Country of Formation Date of Farmation

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process nnd Florida Street Address:

C T Corporation Syslem

1200 Scuth Pine [sland Road

Plantation, Florida 33324 .=
r~ s 4

6. [ hereby accepl the uppoiniment as registered agenr and agree (o acl in this capacity. | further agree 1o comply H'i!ﬁ?!he provisions
of all statutes relative 10 the proper and complete performance of my duties, and { am famitiar with and accept the dbligations of
- —

my position as regisiered agent. C T Corporation System I !
By: L N Jugith Arg. . *
Signature of Registered Agen ‘. Vice Presidem 3
and-Assistant Secretzr
7. Principal Office: §. Mailing Address: e
6700 Alexander Bell Drive, Suite 100 Same as principal office address ) “‘f\

Columbia, M 21040

9. 1flimited partnership is a limited Hability limited partoershlp, check box. ]

10. Name, principal office address, and mailing address of cach general partner;

Caledonien Company ) L.C.

Name of General Partner: Name of General Partner;

700 Alexander Bell P yulle 100
Street Address: 6700 Alexander licll Drive, Suile Street Address:

Columbia, MD 21046

Samc as sireet address

Mailing Address: Maeiling Address: I
Namec of General Pariner: Neme of Gieneral Parlner;
Street Address: Street Address:
Mailing Address: Mailing Address:
Page | of 2
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Name of General Partner; Nume of General Partner;

Street Address: Street Address:

Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:

(Effective date cannoi be prior to nor niore than 91 days after the daie this document is filed by the Flo: ida Departmen: of Siaie.}
Note: [fthe date inserted in this block does not mees the applicable statulory filing requirements, this date will nol be lisied as the
document’s elfective date on the Department of State’s records,

12, Atlgched is a centificate ol existence duly authenticated, not more than 90 days prior to the delivery of this application o the

Florida Department of Siaze, by the Secretary of Staie or other oificial having custody of the entily’s reeords in the jurisdiction under
the law of which il is organized,

Signed this L ( duy OW&“hw .20 '8

Catedonian &ompany_ General Parine

r
By W/
Signature oﬁgewﬁner
Todd C. Stuckey, CFO
The individual signing this document affirms that the lacts sisled herein are true and the individual is aware that false mlurm.suun
submilted in 8 documeni 10 the Depariment of State constitutes & third degree felony as provided for in s, 817155, F. S—w

— G-'-J 1
Fillng Fees: $1,000.00 ($965 Filing Fee and $35 Regisicred Agunt ﬁ:«.) 1
Certified Copy (uptional): $52.50 " “l
Certifieate of Status {optional): $8.78 -
Pape 2 of 2 hp J L
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"EDUCATIONAL PARTNERSHIP OF WEST PALM
BEACH, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GCOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

. §
Q i; A
|
SR
[
W o~
Qdmr" Wi Bultach, decrelary of Stale
3607382 8300 Authentication: 203691895
SR# 20187347943
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 10-26-18



