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{In accordance with seclion 608.408(3). F.5.. the excoution ol this document conglifates
an alliemation under the penalties of perfury that the fiets stnled hevein are true )

Stacy L. Gordon, Esq. Vice Presgident
Typed or printed name of signee
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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCQ
: TRANSACT BUSINESS IN FLORIDA
L COMPLICE WOTT SECTION 608503, FIORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1) REGISTER A FUREKGN
Yo LIMED LHABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATEOF FLORIDA:
“% !} PALMBEACH COLLEGIATE FPREP LLC
! [(Name of Foreign 1imited I.1ability Company )
4 2 Delaware 3.
B {Junisdiction Lnder the Taw of Which foralgn limited liabl ity { FEI number. i applfcabio)
5 company is organized) ‘
i _ .
3 4, 8nans 5 Permpetual
¥ {Date of Organization) T {Duration: Year limited hiability company will cease to
4 cxist or “perpaual™)
) { ' 6. ‘4pon qualification . S .
£ e first b ad busi In Fionda, if prior to resistration.
7 | (Ses socions 80350, 4 BDRIOD F Sore determine panaty oA S o
3 L o (3] .
i ‘73060 W. Cypress Creek Roas, Fort Lauderdale, FL 33309 P g =7
¥ . . i : N I M ¢
R =T O e
(Street Address of Principal Ontice) g ;C G
! me P
E 8. Iflimited liability company is 2 manager-managcd company, check here (] Me. =z B4
. N . . oL B T
. i * " 9. 'The name and usual business addresses of the managing members or managers arc as follows: L= -
- . - ¥eriras, LIC, MGRM = =
LB 13000 W. Cypress Craek Road -
4 ' Fort Lauderdale, FL 33308
R 1 Attached ks sn original cenificate of existenoe, no more than 90 days okd, duly authenticated by the ofticial having custody of records in
i Ihc}nsdm wder_ﬁuhwofwhﬂﬂimganbm. {Apluuwpy'imxwmbh fthe certificarc i in a foreign bnguage.a
L transiation of the-contificat: under cath of the transtator rust be submitiod )
: hi ' 11. ‘Nature of business or purposes to be conducted or promoted In Florida:
d .
: % . Anything lawful under the laws of the State of Florida.
i :_%é ¥ Aot s
‘{ "ignatufe of a mdmber or an authorkzed represcntative of a member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A, Sgiea.

y PURSTIANT TO THE PROVISIONS OF SECTION 608.415.0r 608.507, FLORIPA'STATUTES, THE
) UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
%EESWATE A REGISTERED OFFICE AND:REGISTERED AGENT IN THE STATE OF
RIDA

- 1. ‘Thé name ¢f the Limitsd Liability Contpany is:

PALM BEACH COLLEGIATE PREP LLC

% Thie-namie and the Flotide streebdddress of the fegileréd ajéiit and officeare:

T T e 7 R & e il e e ¥ e

CxporationSerulca Coimpaidy .- .
: tName>

1201 HayeSteat .
Flonida Siroer &ddrﬁs@.o Bvx MAWABLE)

S “Talldhassee: B 18201
c g Ciiy/seiidip:

- Hdvmg beom ramed as régisiersd agent and to-aiteprservice of progess for the above staled limited
Uabitity compeany a1 thy place designated in ihis cevifficate, Lhereby aczept the. appo’mm: ayregistered
. agentand qgree:o.act i YIS capaeity. [ further agree’to GOrhply with the provisions of il siaites
: nﬂmn@1odrpnmwumdeompkmpmﬁwmamwqﬁwydwwaamdlamjhwaMrwwhamdmmqnﬂu
'!- obfrgaﬂm of my.position as registered agant as provided jor ik Chaprer 608, Florlda Statides.

‘?Qqﬁ&w "ot ot hired A /f?JW

" (Skgnature)

WL S L

St

A

iemch:

$ 100.00 Filing Fee for Apyilication

$ 23.00 Desighation M’Reglstored Agent
$ 30.00 (Cerfified Copy (optional

$ 5406 Certificato of Status (optiodal)
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