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APPLICATION BY FOREIGN LIMITED LIABITITY COM}’ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLDRIDA

IV COMPLISNCE WITH SECIRON G8.503, FLORINA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FORERGN
EIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDMA:

1, Ad Fontes, LLG

i
{(Mame of foreign limited Nability company)

2 Delaware 3. ! ]
(Jurisdicton under the Tw of which t'breign Timited ﬂablllty 5( FEI number, If' applicabls)
company is organized)
4, March 22, 2001 5. Perpetual
(Date of Organization) {Duretion; Yrear Trtied Toabylity eompa.ny Wi cease to
_: exist or “perpetualy

6. HYpon qualification

{Date [irst ransacted DUsIness In Florida. (aes sectionsm FE)
+ 455 8. Orange Avenue ]

.

Orlando, FL 32801-3338 2 ‘ ‘
TBTeet 28dtess of princioe] olfipe) —

i
8. IFlimited liability company is a manager-managed company, check here ]
3
9. The name and ususl business addresses of the managing mcmbn:i-s ot managers are as follows

CNL Educational Services, Inc.

450 S. Orange Avenue

Orlando, FL 32801-33356

r o
10, Mmmmmlmﬁmdmmmﬂmmmdidﬂymﬂmuﬂmw&uﬁndmmam&m

the frisdiction mxder the law of which it is organized. (Aﬁmcopyxsmtaxxpﬂbh Ifthe certificate i ina fiweipn linpnage
tensdation of the certificate under cath of the transtatormust be subrmitted.)

[ o 2
-~ <uw
i : . Publishing historicall LA
11, Nature of business or purposes to be conducted or promoted in :Flmda: g historically Z5 3 5=
b ok
important prirmary-source texts. . — 55
“  oXi
Tom A
g st = 2; _
of & mémber or an anthorized rep tative of a member, w0 T
{In sccordance with section 608.408(3), F.5., the execution of this document coustitutcs - ==
an affinnarion wmder the penaltics of perjury that the fHicts smn:d herein ame mue) —i i
Linda A. Scarcelli

Typed or pdnted name of mgnke

' HO4000077769 3
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The “First State:

I, HARRIET SMITE NINDSOR, SECRETARY 'jbs' STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AD FONTES, LLC™ IS DULY FORMED
UNDER THE LINS OF THE STATE ornmmé:m IS IN GOOD STANDING
AND FAS 2 LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SEOW, AS OF THR THIRTEENTE DAY OF APRIL, A.D. 2004.

AND I DO HEREDY SURTHER CRATIFY TEAY THAE ANNUAL TAXES HAVE

EBEEN FAID 17O DATE.

Lrrrne it sttt asn
Harrier Srl,"fith Windgsr, Sacrecary of State
AUTEENTICATION: 3048232

DATE: (4-13-04

3372006 8300
040268108
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

diood
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PURSUANT TO THE PRCVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBSMITS THE FOLLOWING
STATEMENT TQO DESIGNATE A REGISTERED OFFICE AIND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of ihe Litaited Liability Company is: '

Ad Faontes, LLC

2. Tha name and the Florida street address of the registerad a&ém‘. and office are:

Linda A. Scarcelli

]
1
H

1

450 5. Orange Avenue

{(Name)

_ §
Florida street address (P.Q- Box NOT ACCERTABLE)
' i

Orlando

[
FL

(City/Statc/Zip)

32801 -3?36

Huaving been named as registered agent and fo accept service of process for the above stated Emited
liability company ai the place designated in this certificate, I hekeby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the oblgations of niy pesition as registered agent as provided for in Chapter 608, E.S.

13tie=}}

£ 100.00
3 2500
£ 3000
s 500

t
]
-

Filing Fee for Application
Designation of Registered Agent
Ceriified Copy {optional)
Certificate of Status (optional)
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