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CERPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 458981 4305017
ADTHORIZATION :"‘iE&t;£¢§;j¥%§§£§
COST LIMIT : § 125.00
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ORDER DATE :

ORDER TIME :
ORDER NO.
CUSTCMER MNO:

CUSTOMER :

Pebruary 25,

2004

10:04 AM

458981-005

4305017

Mz Caryn Schmidt

Bell Boyd & Lloyd Llc
Suite 3100
70 West Madison Street

Chicago,

I 60502

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

CHICAGO EDUCATIONAL
PUBLISHING COMPANY, LLC

(TYPE: LL}

PLEASE RETURN THE FOLLOWINMNG AS PRCOF OF FILING:

XX

CONTACT PERSOCHN:

PLAIN STAMPED COPY

Kimberly Moret ~- EXTH 29489

EXAMINER:




7. 75 Wgwt wadison $r.. Suirm 1100, chicago, IL 60602
S ; -

‘ et ai%keis of privaipel oice)
8.  limited Hability cdmmhamag«magsﬁcmm check here [X]
9, The mams :ndmalbminmmn cf’bimmaﬁnxmbm mmmmufoﬁuw

Hax 5;11.‘ S'Tgs [- 3 mwﬂﬁ ggg il 60637
Mseli., 5?59 S. m'm::od, Chie:agc', XL GD837

10. Amtmwzﬁﬂummﬁmmmmmmd& iy sbeticated by e offichl havipg comtody of recasis in
't ariadiction uodec the w oF i e crgacized. {A pibctocopy it notecoepiaie. mmxmwma
ot ofthe certifiosds crder cath of the tansaioe st be S benitted )

11, Nytare of buginess Or plrposes 1o be conducted of promoted In Flodda: The tzsnwsction of

any or all lawful business Zoz which limited liability conpanies may be
snized under The ll:umi L:miza Liability' Aor and peymicted undex

B tmcmberonaaahorimdnp:esmwofammbu
(o accoedt mmmw&g},r&.hmﬂ&uumw
A affiroresion under e panaltior of pegjury that G Sacty vistod barein are iras:)
Jean M Authorized Representative

Typed or printed neme of signes




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:

Chicego Educatienal Publighing Company, LLC

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

Corporation Sexviece Company

{Name)

1201 Hays Btreet
Florida street 2ddress (P.O. Box NOT ACCEPTABLE)

Tallahasses FL 32301
{Ciry/State/Zip)

Having been named g5 registered agent and to aceept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to dct in this capacity. ! fivther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and ! am familicer with and

accept the obligations of my position ar regisiered agent ax provided for in Chapter 608, F.5.

4 < {Sigmature)

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



File Nuniber 0108246-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hercby certéj;y that

ICAGO EDUCATIONAL PUBLISHING COMPANY, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 30, 2003,
APPEARS TO HAVE COMPLIED WITH ALIL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINCIS.

In Testimony Whereof, I lereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

FEBRULARY 2404

day of A.D.

Q\MWJZZ |

SECRETARY OF STATE

C-260.2



