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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
CTB/IMCGRAW-HILL LLC

State:

Enter new principal office address, if applicable:

(Erincipal office addresy
4 LN ——h
ST BE EET K, ff;_ {r - o
" €n
K §
Enter new maiting address, if applicable: i )
(Malling address - 2
Y BE 4 POST O Pl
= =
=
2. The Florida document number of this limited liability comparry is: M02000000688 <5
3. Jurisdiction of its organization: Delawars

3/18/2002

4, Date suthorized to do business in Florida:

SECTION 11 {59 camplete only the spplicable changes)

5. New name of the limited liability company: MHE CRITERION LLC
{must contain “Limited Liability Company, " “L.L.C.." or “LLC.")

{If pame unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the manugers or managing members adopting the alternate nams. The alternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on vur records, enter the name of the new
ew regist ice :

i d nt:

New Repist i :
Enter Florida Streer Address

, Florida
City Zip Code

New Registered Agent’s Signuture, | i it en;

I hereby accept the appointment as regisiered agent and agree (o act In this capacity. | further agres to comply with
the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with
ardd acuept the obligasions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited

Hability company has been notified In writing of this change.

If Chenging Repistered Apent, Signature of New Regijsicred Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. H the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titlef Capacity Namge Address Type of Action

J_j‘flem [
A B
;ai: ey t,
A ]
ﬁJIAdd"'

_Jaae

@ Remove

9. Atached is & cenificate, If required:; no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officlal having custody of records in the
\ Jjurisdiction under the taw of which th:s/e;luty‘ 8 urganize

Chase Ashley

Typed or printed name of signee

Fillng Fee: $25.00
4
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Delaware

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MHE CRITERION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MAE CRITERICN
LLC”" WAS FORMED ON THE THIRIEENTH DAY OF NOVEMBER, A.D. 2001.

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

PAID TO DATE.

VTR

J-i“r'y T Bwrincr Shcrrtary ot Siote ¥

3456833 8300
SR# 20160502225

You may verity this certificate online at corp.delaware,gov/authver.shym|

Authenticatfon. 201757779
Date: 02-01-16
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February 1, 2016
FLORIDA DEPARTMENT OF STATE

NATIONAL CORPORATE RESEARCH, Lrp D:YVision ofCorporations

’

" BUBJECT: CTB/MCGRAW-HILL LLC
REF: M0Z000000688

We received your electronically transmitted document. However, the
documant has hot been filed. Pleaka make the following corrections and
reafax the complete document, including the electronic filing wover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 30 daye prior to the delivary of the application to the
Dapartment of State, duly authenticated by the secretary of state or other
official having custedy of the records in the jurisdietion under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the Englieh
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of thls letter, within &0
days or your filing will ba considered abandaoned.

If vou have any quastions concerning the filing of your document, please
call {850) 245-6051.

Shalia H Young FAX Aud. §#: H160600024844
Regulatory Specialist I Letter Number: B16A00002066
Amount charged: 55.00

P.O BOX 6327 - Tallahasses, Flonda 32314
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