V07000 OZI 0

TOQ: Registration Section
Division of Corporations - "HO /D / 4/6 }/ (/LC
SUBKECT: __[ALD ERAGLE LMIERFRISES——
(Name of corporation - must ineludé suffix)

Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this watter to the following, TOT 95[}" —1
Do -algna%a—fbm%——mﬁ
KoBER S IRVIME 53350 AwE154. 75
{Mame of Person)

S I//?/‘V LEARMIVG.  ceNTER .
-~ (Firm/Company) b

F4#0 E/SENYoER. PR, . gLoc, [o©

(Address)

SAVEMER, GA /40L& |
’ (City/State.and Zip code) l,)(_
For further information concerning this matter, please call é/ ( ({
o
S 2
o . = 29
[LERT S, [RVME s T/2y 355 -2267 5 29
(Name of Person) (Area Code & Daytime Telephone Number} o F %":Tv
c*:-lﬂlf-‘:'
™ Sy
o i—-.?%m ’
STREET ADDRESS: MAILING ADDRESS: o B -
Registeation Section , - Registration Section - 2
Division of Corporations Division of Corporations o
409 E. Gaines St. ' ' P.O.Box 6327
Tallabassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
C1 $78.75 Filing Fee & %m&?s Filing Fee & i $87.50 Filing Fee,
Cextified Copy 7 Certificate of Status & -
Certified Copy

3 $70.00 Filing Fee )
Certificate of Status




[ * o
- *
e

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

IN COMPLIANCE WITH SECTION 608.505; FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FCEEIGV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. gRLD EAGLE HolD/NGES , 2L e

" (Name of foreign Ligsted lability company)

2. GEREGIRA 3. W -
{Jurisdiction under the law of which forelgu lirmited Lability _( FE{ mumber, if applicable)
company is
s 96/0// 200 5 e rEr
(Date of Organization) (Duration: Year limited liabriity company will cease’to -
exist ar ﬁerpet@ g
6. UPoN _ QUALIFIC AT 0N i

{Date first transacted business in Florida. {See sections 608.501, 608.502, and 817.135, F.8.)
7. _FY0 E/SENHMUWER PRIVE . JLh& /o9

o =
SHVEMHAR & €ofe(f 5/464 77777777 | 2%
(Street address of principal office) i - ‘-.',/6,;) A hon
> 922
8. Iflimited liability company is a manager-managed company, check hereﬁ S N

9. The name and usual business addresses of the managing members or managers are as follows: % T
KoBERT 5. [EUMNE - _ g
Bdo  EISENYWER FRUWE , F40& yoo
SAVAVIAN , GA. 51996

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬂxecert:ﬁmie:smaﬂxagnlan%a
transtation ofthe certificate under oath of the translator rost be submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida: _ /€ &#L &5 7747—5
HotpIVE ComPANY FoR JGRLO EAGLE ewTeERFRISES , INC

Lt S e

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

[oLERT S, [RUMNE
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING - _
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. -

1. The name of the Limited Liability Company is:

JALY FAGLE fHocon@és , L e

2. The-name-and the Florida street address of the registered-agent-and office are:

LobERT S, IRVWE

(Namey

a2t WRY Fell'T FLACE
Florida street address (P.©:Box NOF ACCEPTABLE)

J—JQCKCWHV/LLE; FL

77267
(City/State/Zip)

Having been named as registered agent end to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as.

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
4

Statutes relating to the proper and complete performance of my duties, and I am familiar with.and
accept the obligations pf my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$.100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




* DOCKET NUMBER : 022190424
o 'Secreta_ry Of_ State CONTROL NUMBER : 0025218
Corporations Division DATE INC/AUTH/FILED: 06/01/2000 =
JURISDICTION : GECORGIA . X
315 West To_wer PRINT DATE . 08/07/2002 -7
#2 Martin Luther King, Jr. Dr. FORM NUMBER 211 -

Atlanta, Georgia 30334-1530

ROBERT S. LEVINE - : o -
SYLVAN LEARNING CENTER ._°

340 EISENHOWER DRIVE, BLDG. 100

SAVANNAH, GA 31406 . -

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of. Georgia, do ..
hereby certify under the seal_of my office that - , o=

BALD EAGLE HOLDINGS, LLC o
A GEORGIA LIMITED LIARILITY CCMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the  applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and -has not filed articles of dissoclutidn, certificatg =f
cancellation or any other similar document with the office &F tég
Secretary of State. % 25

™

— o e
This certificate relates only to the legal existence of the,abov_é‘:}o;
named entity as of the date issued. It does not certify. wl&sth%gff‘f
or not a notice of intent to dissolve, an _appfl.icz:u:iofiK fgﬁ"j__
withdrawal, a statement of commencement of winding up or any‘-@thgi_f{
gimilar document has been filed or is. pending with the Sec:@ta@jﬁ
of State. . : ' - : &

This certificate is .issued pursuant to Title .14 of the Official =~
Code of Georgia Arrictated and is prima-facie evidence that said

entity is in existence or is authorized to transact busginess in :
this state. . . . -

Gy s

Cathy Cox
Secretary of State




