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€T CORPORATION SYSTEM
N

January 22, 2003
.

Ui

S TR,

Secretary of State, Florida

409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5771216 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:
COMMUNITY EDUCATION PARTNERS, INC. (DE)

Qualification

Florida
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.
Sincerely,

Jeffrey J Netherton
Sr. Fulfiliment Specialist

Jeff Netherton@cch-lis.com

660 East Jeferson Street

Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY
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CT-ATLANTA, TEAMS

Ji RN‘ 18:33
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST;; TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Comtmunity Educetiop Partners: Inc.
{Narne (Narne of corporation; must include the wurd “]NCORPORATED" “COMPANY™, “CORPORATION™ or
wards o ebhreviations of like import in language as will clearly indicate that if is 4 corporation instead of a

natural pergon of pattnership if not so contzined in the name at present.)
. 3. _52-1732399 -
(FEI number, if epplicable}

2. Delaware
(State or country undet the law of whmh ftis mcarporamd)
4. 03-17-1997 g X Pﬁpﬁfual =t
{Date of incorporation) (Duration: Year corp. will vease 1o exist or *‘pm;éEtuaI’ .
2ot €3
6. Augus 2001 = R~ T Ly é:
{Date first transacted business in Flnndﬂ If corporation has not transeeted business in Florida, nsert “upon quahﬁcsucn"’ : k5,
(SEE SECTIONS 507.1501, 607.1502 and 817,155, F.8.) ['77._‘ S .
7. 293 Plug Park Blvd. Suite 240 I : — :;-7 i 2
(Principel office address) f:‘“ & : i% 33
Nashville. TN 37217 _ e . =
(Cuzrent mailing address) ) -

8, Operztion of alternative eduacation programs
(Purpose(s) of corporation ruthorized in home state or country 1o be carried out in mtc af Flonda)

9. Name and gt;eet address of Florida registered agent: (P,0, Box or Mail Drop Box NQT acceptable)

Name: CT Corporation System:

Office Address; 1200 South Pine sland Road, .
, Florida 33324 .
(Zip code)

Plantation,

(City)

10. Registered agent’s scceptapce:

Haying beer named as registered agent end to accept seyvice of process for the above stazed corporation gt the place

designated in this application, I hereby accept the appeintment as regisicred agent and agree 1o act in this capacity, 1
s

Sfurther agree fo comply with the provisions of ail stotutes relative to the proper. and compleie performance of my
duties, and I am femiliar with ¢A8 accept the obligations of my position as registered agent.
. C T Cerporaticn System .
JENNTFRA PR N
By: - CASKIST A i)
(Registered agentfs si

t mote than 90 days prior to delivery of this application to
official baving custody of corporate records in the jurisdiction

11. Attached is a certiffcate of c:d:ﬁtencc duly suthenticgted,
the Deparhinent of State, by the Secretary of State or o
under the law of which it is mcorporated.

FLOIY - 1272402 ¢ T Syparctn Dntine
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Jﬁ!‘iﬁ 1834 CT-ATLANTA, TEAM3 4p4 BBB 7795 P.O3-03

12. Names snd business addresses of officers and/or directors:

A. DIRECTORS
Chairman’ Randle Richﬂrdsoﬂ f— o =

Address: 293 Plus Park Blvd. Suite 240 B o

Nashyille, TN 37217

Vice Chairman: -

il
, O K T W
Address; _ . =2

Dircctor: Phil Baggett . _ 52::

no
- T s

Address: 293 Plus Park Blvd, Suite 240 _ Do X f
Nashvills, TN 37217 B o _ i’o 3

Director: Duvid Young — ) .

Address; _293 Plug Park Bivd. Suite 240 . ‘ o

Nashville, TN 37217 o

B. OFFICERS -

President: Phil Baggott P : =

Address: 293 Plus Park Blvd, Suite 240 e -

Nashville, TN 37217

Vice President: e ) =

Address: S ; - e —

Secretary: David Young , o

Addregs: 293 Plys Park Blvd. Suite 240 Nashville TN 37217 _

Treasurer: — e o e . ] —

Address; - e R

n, or any officer listed in mmber 12 of the application)

alf— CheF F;MAwm e 5&:&6’:74:&/
(Typcd ot printed ndme and capacity of person signing application)
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" Delaware -

The First State

I, HARRIET SMITH WINDSOR,- SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNITY EDUCATION PARTNERS, INC."
1S DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS QOF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF
JANUARY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. =

Harriet Smith Windsor, Sécretary of State

2781456 8300 AUTHENTICATION: 2213217

030038006 ' DATE: 01-20-03



