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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUBINESS IN FLORIDA
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(l!nmmwuhbls.nm mmhmnwhrmmdmncﬂnghunnulmmodd:md attach 1 copy of the written

corseot of the managers or managing members adnpmm thadmmm. The alternate ams must inchads “Limitad Liabitity
Campiany,” “L.L.C.," “1LLC.7)
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. Ous Discovery Place, Sitver Spring, Maryhnd 20910

_ — R A T Frenlonl o)
8. 1t lmited liability corupany is a man'ngmfmanagud compguy, check here

9. The name and usual buainess addroases of the managing members or managers are as follows:
Joim 8, Handricks ~ Cne Discovery Plass, Silver Spring, Marylmd 20910

David Zaglay ~ One Diepovery Pince, Silver Spring, Maryland 20910

Muwk Hollinger  One Discovery Plage, Sitver Spring, Maryland 20910
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P;[J'I;‘.SUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGBNT IN THE STATE OF
FLORIDA.

1. The nams of the Limited Lisbility Cotapany is:
" Disoovery Education Assessment LLG

If name muvailahlé, the alternate name to be used in the state of Flarida is:

2. The name and the Florida styeet address of the registered agent and office are:

C T Corporation Sysiem
(Nama)

1200 South Pine Ixland Rond
Fiotida Breet Address (7.0, Box NOT ACCEPTABLE)

Plustation ' i 13324
CityiSmte/Zip
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Fiabliity company at the place dexignated in this certificaie, I hereby acospt the appointment as registeved
agent and agree to act in this Hy. 1firthar agree to comply with the provisions of all statutes
relating to the proper and complete performmmce of my dities, and I am fiowiliar with and accep! the
oblizations of my position as regiviered agent as provided for in Chapter 608, Flan‘da Stanuzes.

eT
By
(Signatore)
Hark Brinkman
Viea Frosidont ang Ansislant focretely $ 106.00 ing Pee for Appllcation
' " § 2500 Designation of Rogistered Agent
§ 30.00  Certified Copy (optional)
- § 500 Certificate’af Status (optional) T =
- o co S
R
xI
e o
o o [T
« . =
e O
25
S
WLSAS NOILVMOHOO 1O 9z6G8.8058  GS°ST 2082/8Z/11



Delaware ™

The First State

I. HARRIET SNITH WINKDSOR, SECRETARY OF STATE OPF THE ETATE OF
DELAWARE, DO HERERY CERTIFY *DISCOVERY EDUCATION ASSESSMENT LLC*
I5 DULY FORMBD UNDXR THE LAWS OF THE STATR OF DELAWARE AND IS IN
GOOD STAMDING AND HAS A LEGAL XXISTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2007.

AND I DO REREBY 'ﬁlfﬂ!ﬁ CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESHED TO DATE.
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Harriot Smith Windsor, Sacretary of St
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