M0Y000021847

(Requestor's Name)

(Address)

{Address)

({City/State/Zip/Phone #)

] warr ] mar

[} Pckup

(Business Entity Name)

(Document Number)

Cettified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

Jivy

10

UARRRANFYARRANE

400019160444

s 9- KO €0
a3iid

—
PYRE P <.
~ o
i
0 e
S
- ho
T ey b
r~r ]
£ st - {::}
o
[ s 8
t':r;; R
ot @Cb
/
- G
' o =
_‘_‘f‘__.‘: ——td
a =
!;!‘Y ‘
N =
: NET
T,
TR T <
SE D
D
fmm ] 1 vl Sy .2
VYTV 2T o

D

[
‘;
f A

Q3A}



CORPORATION SEBVICE COMPANY™

ACCOUNT NO.

072100000032
REFERENCE

y’?m . ‘,4?1,9772 . 2,
AUTHORIZATION : dijiﬂkﬂ~ Y o

L]

COST LIMIT : § 125.00

_______________________________________________________ AL
o

ORDER DATE : June 5, 2003 , o5 =

ORDER TIME :  9:32 &M 5o =

ORDER NO. : 119914-005

CUSTOMER NO: 4319772

CUSTOMER: Faye L Kunz - Mac#ifg202-101
Wells Fargo Financial, Inc.
206 8th Street

Desgs Moineg, IA 50309

NAME : TRADE SCHOOL FINANCE LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX ~ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXT# 1114

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o u’
;l“ N l -\
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOVING IS SUBMITED TOREGISIER.A FQREIGN
LRAATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA: :-;v“! o ép ©
1. Trade Schocl Firance LLC e - <'§;F;-—q -3 Cj
(Name of foreign limited habthty company) e
e
2. Delaware 30 : 74-3085251 s ©
(Jurisdiction under the law of which foreign limited liability (TEI number, i appl:cable) T
company is organized)
4. March 12, 2003 5. perpetual
(Date of Organization) " (Duration: Year imited liability company will cease o

exist or “perpenial”}

6. Upon gualification .
(Date first transacted bus:ness in Florida. (See secmms 608 501 60%,502, and 317 55, F. S )

7. 800 walnut St., Des Moines, XIA 50309 - ) .- o : e

{Street address of princ:li%:al office}
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Christopher J. Adam, 800 Walnut St., Des Mpines, TA 50309

Gary M. Poetting, 800 Walnut St.., Des Moines, IB 50303

Faye L. Kunz, 800 Walnut St., Des Moines, IA 50309

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds m
the jurisdiction under the law of which it is organized. (A photocopy is ot acceptable. Ifthe certificaie is in a foreign language. a
ransiation of the cortificate under cath of the Ganslator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

financing of trade school tuition and any lawful business

Lot e, -

Signature of a member or an aathorized representat1ve of a member.
({In accordance with section §08.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Fayve L. Kunz

Typed or printed name of signee



CERTIFICATE OF DESIGNATION;, OF &
REGISTERED AGENT/REGISTERED G?F IC@ s

/(\
Z <¢
’u
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLdR]DA S‘fA’[UTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOELOW
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REG[STERED”,&.C{EN THE
STATE OF FLORIDA. k4
<
O
1. The name of the Limited Liability Company is "
= g T
Trade School Finance LLC - i S, =
. 2 n ‘;;ﬂ
2. The name and the Florida street address of the registered agent and office are tﬂ 2 O
eTl oW
: . FHmoo
Corporation Service Company = ——
(Name)

~ 1201 Hays Street )
Florida street address (P.O. Box NO'T ACCEPTABLE)

Tallahassee

. L. 32301
(City/State/Zip)

Having been named as registered ageni and 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. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posmon as regfstered agent as provided for in Chapter 608, F.S.

" (Signature)

Carol XK. Dolor, Assistant Vice President

- $100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADE SCHOOL FINAWCE LLC"

18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF THIS
QFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
FINANCE LLC

"TRADE SCHOOL
WAS FCORMED ON THE TWELFTH DAY OF MARCH, A.D. 2003.

AND T.DO HERERY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
NOT BEEN ASSESSED TO BATE.
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Harriet Smith Windsor, Secretary of State
3635226

8300

030371207

AUTHENTICATION: 2454699

DATE: 06-05-03



