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

IN COMPLIANCE WITH SECTION 603.503, WWMFOMWEWMWEQ/FOR@
ERATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: T
T

1' GCP Da‘_é.e_ _]'_LC e = am— z - - R % {9 &
{Name of Foreign Limited Liability Company}’ 7 ,d‘rr’_,:i_ % :
Delavere 3 ©  20-4067889 w2 o
(Iumdlcnon nnder the [aw of which jotign Undted Hamitity { FEl aumbes, i zpplicable) RIS -
company is organized) S (3
4, Janwary 17, 2006 5 - Perpetual 4
{Date of Organization) {Duration: Yeas Jimited liability company will ceasc to

exist or "perpetual”)

{Date in’st transactud-ﬁsumss 15 Florida, If prier to'rgslﬁﬁqn;j
{See scctions 608501 & 608.502 F.8. o determine penadty lability)

7. Stare #47, University Park Plaza, 3538 5. Uniwersity Drive
Davie, Flarida 33328

(Stcest Address of Pansipal Ofes)
8. If limited liability company is a manager-mnanaged company, check here{ |

9. The name and usual business addresses of the managing members or managers are as follows:

Member ~ GCP CT Schodl Acquisitim, LLC, 11 Madisa Awvenne, New Yok, WY 10010

10 Attached is 2n onginal oatificate of exisiencs, no more than 59 days old, duly authenticated by the official having costody of records in
the puristhiction under the law of which it s crpanizad. (A phoiocopy is not scceptable. Ythe cetificatsisin 8 foredgn langape, 2
tansiztion, of the certificate under aath of the temslator smist be subrnitted)

11, Nature of business or purposes to be conducted or promoted in Florida; (§) To owm and cperate
commmicatims schools; end (1) to engage in_any lawful act or actvity for vhich
Limited liability campanies my be permitted Tb engage by law.

S (2

Sigitmtuce bek or zn antholzed representative of a member.
(In sceordaiee with section 608.408(3), F.8., tse exceulion o this dotumeint constilules
% affirgs ngta:\lnder the pcnaiue: of ;egmy \bnt the facte sfated herein aye wruc,)

LLC, er
Es cre.tary
Typcd or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limijted Liability Company is:
GCP Davie LIC

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

Corporation Service Company

(Nume)

1201 T{ays Strect
Fiorida Sireet Addrass (P.O. Box NOT ACCEFTABLE)

Tallahassee _FL 32301
City/Swit/Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity, Ifurther agree io comply with the provisions of all stafutes
relating to the proper and complete perfarmance of my duties, and I am familiar with and accept the
obligations af nty position ag registered agent as provided for in Chapter 608, Florida Statutes.

Corpo Service C ! o

By:

$100.00 Filing I'ee for Application

% 25.00 Designation of Registered Agent
$ 30.00 Cerfified Copy {optional)

§ 500 Certificate of Status (optional)
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 Delaware

The TFirst State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCPF DAVIE LLC® IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINETEENTH DAY OF JANUBRY, A.D. 2006.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEMN ASSESSED TO DATE.
AND T DO EEREBY FURTHER CERTIFY THAT THE SATID "GCP DAVIE

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2006,

Harrier Smith Windsor, Secretary of Swmte
AUTHENTICATION: 4458178

4095271 8300

630525289 DATE: 01-15-08



