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' oot, T
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T “}?’fﬁé
TRANSACT BUSINESS IN FLORIDA ¢ %%
Q.
, oy
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TOREEE?ERAFORE%/ "f.g%‘-
LDATED LIARILITY COMFPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA: :‘, 04(“
[~

Advanced Reading Solutions, L.L.C.
{Name of Foreign Lumted Liability Company; must inclu im ility Company,” "L.L.C.,” or “L.LC.")

(If name unavallable, enter sltemate name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Califomnia 3. 33-0969388
{Jurisdiction under the law of which foreign [imited Iinbﬁy ( FEI numbet, if’ applicable)
corppany is o
4. 05/29/2001 5. Perpetual
{l9aic of Organization) _(uDilgtn:;on: Year rm.l}itcd Tiability company will cease 10

6. No business has occurred,
{Date fust transacied business in Flonda, if pnior to regastrabion,
(See sections 608.501 & 608.502F S.to detemive penﬁq iiabilit)y)

7. 2677 Zoe Avenue, Sulte 217

Huntington Park, CA 80255

{Street Address of Princlpal Office)
8. If limited liability company is a manager-managed company, check here D
9, The name and usual business addresses of the managing members or managers are as follows:

Brad Diskin, 2677 Zoe Avenue, Suite 217, Huntington Park, CA 90255

10. Attached is anariginal eertificate of existence, nomore than 90 days old, duly axthenticated by the official having cusiody of records in
the furisdiction underthe baw of which it is organized. (A photacopy isnotacceptable. Ifthe catificate isin a foreign langiege, a
transiation of the cextificate under ozth of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

emeﬂﬁl@ Seryjekrs

Signaturd’of a member or an authorized representative of a member.
(In accordance with section 608.403(3), F.5., the execution of this decament constitutes
an sffimation under the penaltics of perjury that the facts stated hereln are true.)

Brad Diskin
Typed or printed name of signee




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:

Advanced Reading Solutions, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

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

Paracorp Incorporated
(Name)

236 East 6th Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32303
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I 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 of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/A

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




State of California
Secretary of State

. CERTIFICATE OF STATUS

ENTITY NAME: ADVANCED READING SOLUTIONS, L.L.C.

FILE NUMBER: 200116610024

FORMATION DATE: 05/29/2001

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ' ACTIVE {GOOD STANDING)

|, DEBRA BOWEN, -Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

“IN"WITNESS "WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of January 8, 2010.

/lﬁ‘vgm&v

DEBRA BOWEN |
Secretary of State
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NP-25 (REV 172007} SR 0P 06 99731




