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January 14, 2014
FLORIDA DEFPARTMENT OF STATE

ASHFORD UNIVERSITY, LLC Division of Corporations
400 NORTH BLUFF BLVD.
CLINTON, IA 52732

SUBJECT: ASEFORD UNIVERSITY, LLC
REF: M05000003570

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet,

Due to transmission problems, your faxed documant or coversheet is
illegible or incomplete. Please rafax the dooument and cover sheet to

this office for processing.

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} 245-6051.

FAX Aud, #: B13000282659
Letter Number: 814A00000850

*RE-SUBMIT*

AT = '5!1:,:"5.'*-'-! i LI
Placise reftin originnt fiing
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Karen A Saly
Regulatory Specialist II
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: Ashford Univessity, LLC

Name of Poreign Limited Liability Company

' Dear Sir or Madam;

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cindi Jung

Name of Person

Ashford University, LLC

' Firm/Company
! 13500 Evening Creck Drive North
! Address
San Dicgo, CA 92128
City/State and Zip Code

c¢indj Jung € bpi edu . corn

E-roail address: (1o be used for future annual report noGficaion)

Por further information concerning this matter, please call:

Cindi Jung at (858 ) 513-9240 Ext. 4361
Name of Person Area Code & Daytime Telephone Number

B e e e e h e e . i marm e b e o emme s aneh et e e e eman el P S

STREET/COURIER ADDRESS: MAILING ADDRESS:
. Registration Section Registration Section
: Division of Corporations . Division of Corporations
: Clifton Building - P.O. Box 6327
: 2661 Executive Center Circle Tallzhassee, Florida 32314
! Tallshassee, Floride 32301 .

Enclosed is a check for the following amount:
Q $25 Filing Fee O $30 Filing Fee & $55 Filing Fee & . O $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

DY PP Al e B riearat Pt e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

State: Athford University, LLC =
=on “\
NP . . Iowa <7 ?f\ -~
2. Jurisdiction of its organization: o o \/
. A T; ~
75 o W
S ... 6/23/2005 R .
3. Date authorized to do business in Florida: e F 4
. N
SECTION Ii {4-7 complete only the applicable changes) %"}_’ ‘\;
o 2
! 4. If the amendment changes the name of the limited liability company, when was the %"

1 change effected under the laws of ifs jurisdiction of organization? _

5. New name of the limited liability company:
(muat ond with “Limited Liability Company, ¥ “L.L.C.," or “LLC.")

: (If name unavailable, enter alternate name adopted for the purpose of transacting business in

i Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.»
or"LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:

. 7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:
-1 California

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction: :

Lt o e e e s e e % et e e . e e bt o ke g e et et

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under
the law of which this entity is organized.

(o s_[g““m 05,8 mcmE;or authorized represeniaiive of 6 member

Karen Held

; Typed or printed name of signes

Filing Fee: $25.00

l YT, PUILAAT Y Winkrry I st P lins
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[oesa] ree 201334710047

State of California

Secretary of State
Limited Liability. Company of

Articies of Organization - Conversion DEC 13 2013

IMPORTAHT — Rand 8l Instructions belore compdoting this form. \ OV 10 Spree For Fiing Use Oy

Converted Entlty informstlon

1. Name ol Limhed Lisbiiy Company 1804 the namo wilh (ne worts ‘Limded Llenlty thu'n' ot (he sbireviations "LLC™ o LY. c.- The woids
“Umiled” and *C may be J ko LK. and ‘Co..” mapaciirly.)

Ashford University, LLC

2. The purpose of the Umlad Habikty company i 1o engage in #ny lawiul oot or atitvlly lar which & Gmited Babliny company my be
ergankzed undes Ihy Bevaily.Kites Limiled Liabidy Company Acl

3. The limhed lablity company will be managed by (chock tmiy ond):

D One Manogar . Mpie Than One Mermge! D Al Limyed Libiity Company Membai(i)

|__B620 Spectrum Center Bivd., San Diego, CA 92123

il Street Adorece of Limited Liabiity Campany ) Clty Sinle  ZpcCode

inkiat Mpiling Acidrets of Limiies Liabloty Company, il differerd feam Hem 4 Chy S Zip Code
13500 Evening Creek Dr. N., San Dieqo, CA 92128

6. Name of inillsl Agenl For. Servica of Plocess (Rer6: Erdes Uhr neme ol ive apen [or sarvice of procuss. THe agwnl may be on Ndividudl fasiding
m Colicin o 0 cotpOtatan M has fied a cynl=six pursvant o Calisrnly Coporgtone Codo sectipn 1505 Tiem 7! 1l the agenl 5 3nantividus, erdw
the Bpenly Busiaeal o resiigniipl drset Bddvecs m CA. Do gl b6t vhe s8diss ¥ the o3entls & carpetstion. lem B: If tne conweiting eatlly is o CA
Hmitod pannerthip, entes the raiding nddiess of (he agent, # htioiend o llem T, o0 U Uhe pgeal b 8 copordtion )

€T _Corporation System . -

1. M an Individunl, Siteal Agacess of Agem for Seivice ol Process in CA Cily s::zle Zip Codre
. . . . F

8. Maoting Aogess m‘ Agant (o! Servite of Procuss Chy Steie Zip Cods
Converiing Entlly Information : . :
8. Name of Converiing Enifty

Ashford University, (LG
10. Fomh af Bniy 1, Jurjsgiziion : ’ 12.CA Sm:relmgelsum FEe Numbat, il ey

Lc lowa 200508810128

13. The principal 1srme of the pten of conversion wera spproved by B veg ¢f lhe number of iNleresls of sheres of- soch clask thal aquaked of
exCat0od (he vote equired. 1 & vale wos regquired, pravios U Talowsng [of SAEN CXTLS"

Tbs.clgxaand pumber al oviata ndiog nis pats enliied so vore, AND Ihe ppeceninge vole reayived of ench ik,

Additional inlermation

14. Agditional infeemation tel larth.on Ihe alinchad pages, ¥ iy, 1§ Incoporsied harsih by (his selsiense end mage pan of this cortficole.

15. I exrilfy undar panally of perjury Ihal the conlents ol this documén| are Irge, | doCaIe | am the Berson who Brecuted flis inslrumsnt,
which yacution s my ad and goed.

S Karen Held, Secretary
Sigraiie of Authoraed Person Trpc or Prinl Homn m ond Tithw al Auihoraed Heson
. ' ' Taa’ r
Signatery o Avihorized Parson Tros o Pss Name and Tite ol Authonzed Person

LLE-1A [REV DYMY) APPROVED 0Y SECRETARY OF ITATE

Secretary of State ' FILED J-t-'/ parlim
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Ihm wumm
A1) tsalu'ﬂ kunndcmoct

roc in O1e m\g?yyo!lho
g cuifomh Satrmlary of $lake's efico.

DEC 1 3 2013
Date: WK,

DEBRA BOWEN, Begretary of Sl
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Stéte of California
Secretary of State

. CERTIFICATE OF STATUS

ENTITY NAME: ASHFORD UNIVERSITY, LLC

FILE NUMBER: 201334710047

FORMATION DATE: 12113/2013 )

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA ’
STATUS: _ ACTIVE (GOOD STANDING)

), DEBRA BOWEN, Secretary of State of the Siate of California, hereby certify: -

The records of this office indicate the entity is.aulhorized to exercise all of its powers, rights and
priviteges in the State of California.

No information is avallable from this office regarding the financial condition, business activifies
or practices of the entity. .

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of December 24, 2013,

Neoro Brea—

DEBRA BOWEN
Secretary of State

MKK

NP-25 (REV 1/2007)



