‘D3 0005 B2

Florida Department of State
Division af Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOBDOUZ73020 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button an your browser fram this page, Daing
so will generate another cover sheet.

To:
Divisign of Corporations
Tax Nomber 1 (B501817-8383
C T CORPORATION SYITEM

From:
Account Name :
: PCAGD00000023

Account Number :
1 {(8%0)222-2092
{850)8v8-592¢

374

phone
Fax Number

Teachers' Curriculum Institue, LLC
|D. BRUCE

(4T}
QN Wy
w & Jz
x S
ti:,’ & Cartificate of Status
W & e [Certified Copy 0
4wt g [{)EE" Page Count 04 DEC 15 2008
RE
o) L% Estimated Char 125.00 ‘
: e 22 T XAMIN
= ER
Corporate Filing Menu Help

Electranic Filing Meny

12/12/2008

https://efile.sunbiz.org/scripts/eflicovr.exe



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

& COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREKGHN
LAGTED LIABEITY OOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Teachers' Curmiculum Instirute LLC
{Name of Forsign Limited Liability (ompany. must inciudo " Limited Liabilty Company," "L.L.C."or "LLE."

1.

(17 neme unuvallable, enter alternate name adopted for the porpose of transncting business in Flarida and aftach 8 copy of the wrinen
consent of the managers or mensging members adopting the altermate name. The aliernats name must inchide “Limited Lisbitity

Campany,”™ “L.L.C,"“LLC.™)
Deluware 3 Aevited
“Thunsdicien under the law of which Jorcign limlied Hability {FE! number, {T_applicabla)
campany I organi
4 1013072008 5
(Duts of Organization) {Duratmn. Year Timited Tabilly company will cense to
exist or “purpetusl®)

0

17072009

(Liate Tirsl ransacted business in Flonde, 1T priog 10 tegilt;ﬂiaﬂ.bﬂ“ ryj : A
1 i by 1

6.
(See sections 608,501 & 608,502 F.S. to determing pens

vi 3733 Bradviow Diive, Ste 100
ey

Sacramenic, CA 95827
T5treet Address of Pringipal O1fice) Pl
=51 e

If limited liability company is a manager-managed company, check here O

d3714

L2021 93

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

Albert Bower 4009 Mirendas Ave, Ste 100, Palo Allo, CA 54304

Amy Lurson 4009 Miranda Ave, Ste 100, Palc Alts, CA 24304

10. Attached is an ariginal certificate of existergs, no maore than 90 days ok, duly sthenticated by the official having costody of recends in
the juriscliction under e kw of which It is orgnized, (A photacopy is notacceptable. Ifthe certificatoisin a forelgn language, 2
trunsistion ofthe oertificate under cath of the trensletor nust be submitted.)

Nature of business or purposes to be conducted or promoted in Flarida: Ro=! Trude

LRSI Boc or an authorized representative of a member.
608.408(1), F.9.. the exoaution of this document constitutes

on lf’f'rmauon undzr tha® ndti‘ts of parjury that the facty siated herein are truc.)

Typed or printed neme of signae

FLOLT - GAAIAI2007 O T Synmis Onliny



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;

Teachers' Curticulumn Institute, LLC

if hame unavailable, the alternate name to be used in the state of Florida is:

Teacharg' Curticulum Institute

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

’
a37id

C T Corporation Systemn
(Name)

Le Ol Wi

1200 South Pine lsland Roud
Florlda Street Address (P.O. Box NQOT ACCEPTASLE)

Plantgtion 33324

FL
City/State/Zlp

Having been named as registered agent and to accept service of progess for the above stated limited
liabillty company at the place designated In this certificate, I hereby accepr the appaintment as registared
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all starutes
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligationy of my position as registered agent as provided for in Chapter 608, Florida Statules.

C T Corporation System

By:
Special Asst, Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 30,00 Certified Copy (optional)

£ 500 Certifieate of Siatus (optiona))
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Delaware ...

The First State

I, AARRIET SMITH WINDSOR, SECRETARY QF STATE OF YHE STATE QF

DRLAWARE, DX HEREBY CERTIFY “TEACHERS®' CUORRICULUM INSTITUTE LLC"

I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DETAWARE AND IS IN

GOOD STHANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS oOF
THIS OFFICE SROW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 20048.

AND I DO HEREBY FURTHER CERTIFY THAAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrigt Smith Windsor, Secrotaty of State
AUDTHENTYCATION: 7008563

4617962 8300
LATE: 12-08-08

081173405
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