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APPLICATION BY POREIGN LEVITED LIABILITY COMPANY FOR Atfi‘ﬁﬁﬁimmgy ¥q
TRANSACT BUSINESS IN FLORYDA ‘i 12

i
IN CORMPLIANCE WITE SECTION 608505, FLORIDA STATUTES, msmomuswm:ﬁbfﬁ' i‘%ﬁﬁ”
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STHTE QF FLORID

1. INMOVATIVE EDUCATIONAL PROGRAMS, L.L.O.
(Name of foreign lirited Tabihty company}

2. Naw Jarse 3, AR-35161 5855
Curiadioiion onder 1 Tow of whigh Tiaa Td TGy (PET St appTeasls)

oorpmny 15 organized)
4. May 19, 1997 k. rpetual ) )
te of Organization, Peaz limited Habitity com, will cease to
(Ca ) exig or “pcrpnhtfal“j d

6. Upon Filin -
: ﬁe Tiret Frensfieied boBmess 10 FI0Ii00. (St sechons G08.501, 608,502, and 317153, 75y

7. 287 Childs Road, Bagking Ridge, NJ 07320

Ehreet address of principal oltice)
8. Iflimited Hability company is & manager-managed company, check here [¥]
9. The name and usnal business addresses of the managing members or manzgers are as follows:

Anthony O'ponnell,Managing Mewber, hddress same as shewn in Item 7 (abave)

19, Ammkmmwﬁmfmmmmmm@mmw&gmmmdmm i
the jurisdiction under the baw of wiiich it i organized. (A photncopry is rot acoeptable. T certificate fsna fcion langimge, o
travestation of the cenificste undar oafh of the tamelator st be sifygyittsd )

11. Nature oibusiness or purposes fo be conducted or promeoted in Florida: Bducational services

oD

Signatre of'a mempéor an authorized refiresentative of & member.
{In acoordancy with seckion 6084\‘.!3[3},!"3 the sxecution of this docament conatitutes
en affirmation under the penaliies of pariury that the fucts slated hemin are boue)
Anthony O'Dormell
Typed or printed mams of signes

E8/26 ZHovd HISAS NDIIWADINOD LD 3265878858 EZipT S@8T/IL/58
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CERTIFYCATE OF DESIGNATION OF 770, hE:
REGISTERED AGENT/REGISTERED OFFIeS /12 s S aE

DA

I’U'RSUANI' TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABIUTY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QF.FICE AND REGISTERED AGENT IN THE
STATE CF FL.ORIDA.

1. The name of the Limited Liability Company is:

INNOVATIVE BLUCATIONAL PROGHAMS, L.L..C.

2. ‘The name and the Plorida stroct address of the registered agent and office are:

CT Cozporat ion System
{Name}

1200 Bouth Pine Islzand Road
Florida gract address (PO, Box NOT ACCETTARLE)

Planration Fl. 33324
(Clty/Brate/Zip)

Having been named as registered agent and to accept service of process for the above stated limiged
iiability compary at the place designated in this certificate, I hereby accept the appohmment as
registered agent and agree ta act In this capacity. Ifurther agree to comply with the provisions of all
statutes relaiing w0 the groper and compiere performance of my duties, and I am familior with and
liggtions of my position as registered agent as provided for in Chapter 608, F.8,

Meligaa Fox
Agalstant Secretary

$100.00 Riling Fee for Application

$ 2500 Designation ofRegistercd Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (aptional)
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STATE OF NEW JERSEY
DEPARTMENT QOF TREASLUIRY
SHORT FORM STANDING

INNOVATIVE EDUICATIONAL PROGMS L.L.C.
0a00038477
With the Previous or Alternate Name
IEP LL.C. tAltevnate Name}

I, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on May 19, 1997.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registared agent and

A
s
fimmiryi
':-.E.r-

registered office are:
(2;;? G Robert Marcus
o= 721 Roufe 202-206
STE PO Box 1018
Somerville, Nj 08876 0000
Contined on next page . - .
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S$TATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

INNOVATIVE EDUCATIONAL PROGRAMS, L.L.C.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed nry Official Seal
gt Trenton, this

“i 6tk day of May, 2006

O s
G, Ml |2
Bradiey 1. Abelote ==
Sigte Treqsurer

F“:f
=

SR

£@/8@ Iovd B WISAS NOTLVHOGNGD 10 SZESOLBBSE © ETIPT  SOBZ/IT/SE



