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FLORIDA DEPARTN T OF STATE
Glenda E. Hood
Secretary of State

May 4, 2004 -

OPTIONS UNIVERSITY
1698 SW 16TH ST
BOCA RATON, FL 33486

SUBJECT: OPTIGNS UNIVERSITY, LLC
Ref. Number: W04000017133

We have received your document for CPTIONS UNIVERSITY, LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $125.00.

The entity’s pericd of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8025.

Trevor Brumbley
Document Specialist Letter Number: 104A00030382

YANO J3SSVHY VL
ALV O3S

8E 8 HY OE NP %0

ivision of Cornorations - P (3 ROV 23297 “Tallobhaccan Biarida 20914

Q34



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . = _.
Secretary of State

May 25, 2004

OPTIONS UNIVERSITY

1698 SW 16TH ST
BOCA RATON, FL 33486

SUBJECT: OPTIONS UNIVERSITY, LLC
Ref. Number: W(4000017133

We have received your document for OPTIONS UNIVERSITY, LLC and your
check(s) fotaling $125.00. However, the document has not been filed and is

being retained in this office for the following:
You did not retumn the application with the duration listed. Please compilete the
enclosed form o iis entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 304A00036639
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LPATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA
i.

OPoa S YRweZuTyY Ll

{Name of foreign nnted Hability COmpany)
2. DELaVvaze 5. 20-o4&o4q
(Jurisdiction under the law of which foreign imuted lrability { P&l number, if applicable)
company is organized)
s OCVY (S ~ 2&03 5. QEEPE VAL
{Date of Organization) uration: Y ear limated Habill
6. a2l
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1 ty company wil cease to
exist or “perpetual™}
{Dale first irangacted buisiness in Flor,

- {See’sections 648 . ?—(ff‘ ?_'
7. = ‘PE -
/67 SU M7 ST Boca Rt~ 2
(Street address of principal office

8. Iflimited Hability company is a manager-managed company, check here EZ/
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9. The name and nsual business addresses of the managing merbers or managers are as follo%sr:r'
et Yoore VEAR <\ \6 W =T @oach eavpo L 234

10. Asiached isan oripmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the prisdiction under the Iaw of which it &8 orgenized. (A photocopy isnot
translation of the cextificate imder cath of the tmnslator noust be submitied.)
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11. Nature of business or purposes to be conducted or promoted in Florida:

-

SO oPTIND EDvaTion AL TATERAL. S WA WNTEraET

——

Signafure 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 affinmation under the penzliies of perjury that the facts stated herein are true)

CETT N, Yobui=
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.

i. The name of the Limited Liability Company is:

OP oS UNWE BSUTY _Lic

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

FreeTT T Yoo
(Name)

/658 s legTH <
Fiorida street address (P.O. Box NQT ACCEPTABLE)
2AB4R6

Q)OC-A Watond  FL
{City/State/Zip)

Having been named as regisiered agent 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 aci in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and | am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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__—_______x(-—.:-s___
{Signature)
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5 100.06 Filing Fee for Application =
$ 25.00 Designation of Registered Agent adr
5 30.00 Certified Copy (optional) jEaduy
$ 5.00 Certificate of Status (optional) p—_
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Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIONS UNIVERSITY, LLCY IS DULY
FORMED UNDER THE 1LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2004.

Harriet Smith Windsor, Secretary of State J

AUTHENTICATION: 2547590

37185603 8300

040129347 DATE: 02-24-04



