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

COMPLIANGE WITH SECHON 508503, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED 10 REGISIER A FOREGN
FL;WEDLHBMTWMW TRANSACT BUSINESS IN THE STATE OF FLORTA:

1.__K12 Floridg L1.C,

(Nams of foreign limited hability company)

Fand
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(AL dilminn under the 1aw of Which Fartign TTT0G, Rability { FEI nuniber, 1 Applicapie)
compRny iy grginized)

4, hﬂ%‘! 2003 5. mumml___ ,
T ravion: Year Vimited liabilicy company will ceaae 1o
ale of Qrganizaticn) OI'"plc.'rp utun]")mP
&. epe 5, 200
. 1= Arsl wensacted bosiness in Fiovida. (Sce seqtions 668.501, 603,502, and B17.155, F.5,
7. 8000 Westpark Drive, Sujts 500

MeLean VA 22102

(Strect addresk of principal oifos)

8. If limited Hability company is a manager-managed company, chack here [ ]
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9. The name and usual business addresses af the managing members or managets are as follows; -+ __ Tl
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10. Attsched is n origina] carificate of existenoe, 50 more than 90 days old, duly anfherticated by the offieiel having exstody of records
 the jurisdiction under the law of which itis arganized. (A photocopy is not acecptable, If
ansiation of the certificats under vath of the translator must be submitred.)

the certificate is in & fonsign language, 4
I1. Nature of business or purposes ta be conducted or promoted in Florida: Operating
Titt it
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gratre of 2 member ¢r ag authoriZed representative of 2 me A Fre
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTUANT 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 oame of the Limited Liability Company is:
K12 Flovida L.L.C.

1. The name and the Floride street addyegy of the registered agent and office are:

C T Corporatian Sysiem

(Nams)

¢fo £ T Corporation System, 1200 Sauth Pine Istand Road
Flovida streer address (PO, Box NQT A0CEFTABLE)
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Faving been named ay registered agent and fo accept service of process for the abeve stated limited ;:'__i pd
labiliry company at the place designarad in ihis certificate, [ herely accept the appoinanent as = = W@
registered agent end agree o act in this capacity. I further agree to comply with the provisions of alf
staputes relating to the proper and complete performance of my duvies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
CTCs ticm Systern
w SN P~

{Signature) AnuoRA TPUTTY, YP+ ASaT. Ser.

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
g 30.00 Ceniitied Copy (optional)
500

Certificate of Status (optional)
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Delaware -

The First State

I, MARRIET SMITH WINDSOR, SECRETARY OF ETATE OF THE ETATE OF
DELAWARE, DO HEEREDBY CERTIFY "K12 FLORIDA L.L.C." IS DULY FORMED
UNDER THE LAWE OF THE STATE OF DELAWARE AND I8 IN GQOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2003.

AMD I DO HEREBY FURTHEER CERWIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsar, Secrecary of State

as7ases 8300 AUTHENTICATTION: Z81E%80

Q30808831 DATRE: 12-16-03



