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APPLICATION BY FOREIGN LIMITED LIABRLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING B SUBMITIED TO REGISTER A FOREIGN
LRMITED LIABILTY COMPANY TO TRANSACT BUSINESS INTYIE STATEOF FLORIDA:

|, Ross Education, LLC

{Wame of Foreign Limited Liability Company)

2 Delawara 3. 20-2154596
(Jurisdiction under the Taw of which foreign [imited Tiabilify { FEI number, 1t applicable}
company is organized)
4, January 11, 2005 5. Perpetual
{Daie of Grganization) {Duratlon: Year limited liabHity comnpany will cease to

exist or “perpetual™)
5. Date of filing .

(Dﬂust transacted busmess tn Florida, If prlor to rcglstratlon )]

t

(See secticns 608.501 & 608.502 F.S. to determine penalty lability) -];‘ - =2
N =]
7300 South Riverside Avenue, Suite | e o
= = ™
St. Clair, Michigan 48079 L , - o = =
(Street Address of Principal Office} <o R
P E e
8. If limited liability company is a manager-managed company, check here [/] e =
SN
oI
9. The name and usual business addresses of the managing members or managers are as folio@g o
b -
[

Paul Mitchel, Brian A. Demkowicz, John C. Higgins, Joseph A. Kennedy 1l and Jefirey L. Wasson

all ot O RELL RIS B T T SO A

[TRo0 wesT § Mitg RokDd, SoUTHFIELD, M] %307::
Cu ITE o)
10, Atiached is an original certificate of existence, no more than 90 okl,dulymﬂmucaindbyﬁ'naﬁimalhawgamdyofmdsm

the jurisdiction under the faw of which it is organtzed. (A photooopy is notacoepiable. Ifthe certificateisin a foreign languags, a
{ranslation ofthe certificate under oath ofthe translator must be submitted.)

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

Operate aducatianal programs

T e L.

Signghfre of a member or an authorizéd representative of a member.

(in accestlance with section 603.408(3), F.S,, the ¢ ion of this document congtitutes
zn affirmation under the penalties of perjury that the facts stated herein are true.)
John Higgins

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
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
Ross Education, LLC

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

NRAI Services, [nc,

(Name)

526 E. Park Avenua

Florida Street Address (P.C. Box NOT ACCEPTABLE)
Tallahassee

[
P

_ FL, 32301

City/State/Zip

agent emd agree o act in this capacity. I further agree to comply with the provisions of all statutes
obligations of my position as
NRAI Services, Inc.

relating to the proper and complete performance of my duties, and I am faomifiar with and accept the
By

Having been neomed as registered agent and to accept service of process for the above stated limited
re;fsfered agent a3 provided for in Chapier 608, Florida Statutes.

liability compemy at the place designated in this certificate, I hereby accept the appeintment as registered

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (poptionai)



