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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT RUSINESS IN FLORIDA.

IV COMPLIANCE WITH SECTION G08.503, FLORWA STATUTES, THE FOLLOWING IS SUBMITIED TQ REGRTER A FOREIGN
JIMIFED LUARIITY COMPANY T TRANSACT BUSINGSS IN THE STATE OF FLORRM:

1. Asbford University, LLC

"~ {Name of Forcign Licotted Labaty Compway)
fows 3, 202076983 . |
{Furisdiction umder the Txe of whick Tocsign fizoited IbaRy CFED mumber, i applicablc) :
compey &y aogautoed)
4, Deocmber 30, 2004 5, popetsl
o : ~{Dvmation: Year Gtatied bty compaizy will cease o
(ate of Organaation) Ww,ﬂm_’ ooympany COASD 1o
6. " {Divic Fret trausached busmess pedor & o)
(s-ueummsmammmm i pmm

7. 400 Noxth BlnfF Blud,, Clinton, lows 52732

{Sorct Addrwss of Procipsl Ofka)
8. If imited Yisbility company is 2 munagermanaged cormpanyy, check here [
9. 'The name s uavyl business addresses of the masaging members of manngers are ax follows:
Bridgrpoiot Edoottion, Inc. - | 3480 Stawe Drive, Powiy, Californis 92064

10 Asachedismn orginel coificale of exidenon, somoeetn 90 days old, Suly snenicaled by the offical having cosiody of reoudsio,
u,m viaderte laorofohch i & ormanios]. ﬁmlmmm e ooificateisin o hﬂpma ‘

11. ‘Natare of business or purposes to be condncted or pramoted in Floridn: Opwmmofumadmm

Signnmofammbmwmanﬂ;wnﬁwohmm. v -

{In sccocdemot with stetion SORASB), F.4., the of this docinocpt constinnss
2o #ffirmation mmder the peoalties of periary that the fucts sttod hertin wre fros,)

Bndrews  BN\axy.
Typed or prinied name of tignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or £08.507, FPLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Eimited Lisbility Company Is:

Aghtord University, LLC

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

C T Corporxtion Siem
(Nate)

1200 South Piny fxlsnd Koad
Florkda Street Addvenc (PO Box UL ACCEPTABLE)

Plentation 33324

Yl
~ itySante'Zip

Havirig been nomed os registered apent and Wy acoept service of process for it avave stated Emitedt
Iindlity compomy @ the place designated in this certificate,  hereby avcept the appointiment ax registered
agent and agree fo act in this capactsy. I firther agree to comply with the provirions of o siotules
relating to the proper and complete performance of my duties, and I am fomillar with and aceept the
obligations of my position ax regisiered agent s provided for it Chugter 608, Florida Steuses.

. CrRTHehpRo iy
By: _/tjmﬂk!“ PPECARL. ABSISTANT SELREYAR
(Sigpaturc)

-

$3100.08 Fillup Fee for Application o

$ 2500 Designation of Regivtered Agent , -
5 39 Cetified Copy (optionsl) T L
S 500 Cevilficate of Statas (optional)
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STORETARY OF STATE

430DLC-000304717
ASHFORD UNIVERSITY, LLC
CT CORPORRTICON SYSTEM
ATIWN :NANCY ZEHR

2222 GRAND AVENUR

DES MOINER, I&A 50312

CERTIFICATE OF EXISTEMNCE

Name: ASHFCRD UNIVERSITY, LLC
Date of Organimation: 12/30/2004
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of limitad liabillty companlie=, certiry
that the limited liability company named on this cextifiocate wag
duly organized under the laws of Towa on tha date printed above,
that all feeg required by the Iowa Limited Liability Company Act
have been paid, and that articles of digsolution have not been

filed.

[ ] b,

CHESTER J. CULVER { SECRETARY OF 5TATE

rriaed v




