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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Educational Partners International, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Antheny Gulla

Name of Person

Educational Partners international LLC
Firm/Company

':‘;r.': (o]
PO Box 41255 i
Address T 03 1)
b—-{ r—
o5 b
Greensboro, NC 27404 m=< ~ [T
City/State and Zip Code ;191 x
oo = O
TMGulla@aol.com D
E-mail address: (10 be used for future annual report notification) gi"“ wn

For further information concerning this matter, please call:

Anthony Gulla at(_ 336

Name of Person

) 362-6293
Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ I$125.00 Filing Fee $130.00 Filing Fee & |_|$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2009
ANTHONY GULLA B
PO BOX 41255 -5
GREENSBORO, NC 27404 b
=3
SUBJECT: EDUCATIONAL PARTNERS INTERNATIONAL, LLC ﬁ;’g
Ref. Number: W09000034296 Mo
e
M
r=
2%
om
We have received your document

for EDUCATIONAL PARTNERS
INTERNATIONAL, LLC and your check(s) totaling $130.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s): i

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 409A00025822

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG

TRANSACT BUSIN

S8 IN FLORIDA

N QUMPLLANCE WITH SLUTION 608305, ECRA STAFCTES (TR POLLOT PG B S TVITTED 710 RFGETFR 4 FURFR AN
LLIED LEARSLY COMPANY U TR INSACT BUSINESY IN LI2E STHTEOF FLOKIA

b, Educational Partners Internaticnal, LLC

i~ame of Farelgn Lhnited Liabilizy € compamy: must include ['Limited Liability Company. L. o0 LLEL T

11f mame uravailnhle. enter ahernate name attopred for the purpnse #f Transacting hiviness in Fonds end suisch o copy of the writen
vonsentd of the nmdakess ur inEnaking orenbers adoping fie alternade rwne, The sliarnate naose must inglude “Limited Liabiline

Cormpaty “=L.L.C7~LLC.™

N North Carotina 3.
1 Hindiction under the law of Which tareign Hernien liabi iry
comBany is srganized)

4. Nov. 21, 2006 5

i Cate of Organization :

6. August 15, 2009

——a LG T

T Duration: % car Wmited LEAMIiTy company Wil coase in

... 20-5995997

LF 1 mumiher. 1 apphicaia (

perpetual

exist or “perpatual”y

Dime tistiransacted ousiness in FioridF. 1 Prior 46 regiswation, 1

e
.

[See sections 608,507 & 608.502 F.S. 1o determine penaln iabilityl E:M
e
406 West Fisher Avenue. Suite 1 g%
m
X
Greensoors, NC 27401 S |
Tistreet Address of Hringipal Officei o m—<
Mo
8. flimited iiability campany is 2 manager-managed eoppany, eheck here [ZJ ﬁ::
S
9. The mune and ustm] businesy addresses ol the marapihy monbers or managens are a3 hilows: Sm
>
Anthony Gulla, PC Box 42155, Greensboro, NC| 27404
Cammelo Albert Rubio., 5006 - H Lawndale Or. Greensbarn, NG 27455

Debra S. Martin, 15 Alpine Way, Swannanoa, Ni> 28778

1), Ammched isen onginal cerificms o exisienoz o more than ey <
e uriseliction. ander the law ol'wlnd) i s oneaisd, (A pxtacopy is

b, iy anaherticmad te e omficial having eustndy of records
wlaeplably. heastilon s a ek anguree a

trarskation of e vertificake ureluroath ol the ranskator mast be submitkd)

1'1. Wature of business or purposes 10 be conducted or prpmoted in Florida: _Placement of Teachers

in public and private sghanls
’."
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in the State of Florida
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FL.ORIDA. :

1. The name of the Limited Liability Company is:

FLcatronal b os z;rézu.snw,m_f Le C

If unavailal:ie, the alternale 1o be used in the state of Fiorida is:

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

/(éﬁwg (7;/4) /sz 7

7206 Sréecme Porw7 C7
Florida Street Address (P.O. Box NOT ACCLPTABLE)

9431 Hd €~ 43560
aaid

3IVLS 40 AYVIIMDIS

Ggggpuv‘ﬂov EL 3353y

City/State/Zip

VY04 *IISSVHY IV

Huving beeiw named us registeved agent and (o accept service of process for the above stated limited

liubility company af the place designated in this certificate, I hereby accept the appointment as registered

agent and agree fo act in this vapacity. [ further agree to comply with the provisions of all statutes .
relating to the proper and complete performance of my duties, and I am familiar with and accept the !
obligations ?’ny position as r2gistered agent as provided for in Chapter 608, Florida Statutes.

(Signatur:}

$100.00 Filing Fee for Application

$ 2500 Designation of Registcred Agent
5 30.00 Certified Copy (optivnal)

§ 5.00 Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EDUCATIONAL PARTNERS INTERNATIONAL, LLC

is a limited liability company duly formed under the laws of the State of Noith
Carolina, having been formed on the 21st day of November, 2006, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North Carolina;
that the said limited liability company is not administratively dissolved for failure to comply
with the provisions of the North Carolina Limited Liability Company Act; and that the said
limited liability company has not filed articles of dissolution as of this date of this
certificate.

R )

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 14th day of July, 2009

Glone 2 Hpohalt

Secretary of State

Certification# 89487236-1 Refercnce# 9787500-gs Page: | of 1
Verify this certificate online at www secretary state.nc.us/verification




