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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Hamillon White Group Switzedand, LLC
{Name of Limited Liability Company)

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

Please return all corraspondence concerning this matter to the following:

Stephanie D). Ratcliffe, Eaq.

S on R
(Name of Porson) i o =
R T 0
T G B
et vt
Greanbarg Traurlg, LLP o g v
(Firro/Company) 5 < = ;ﬂ‘?
Ve .
RS-
=0y .
The Forum, 3280 Northside Parkway, Sulte 400, o b
(Address) = ©
Afianta, GA 30327
{City/State and Zip Code)

Faor further information concerning this matter, please call:

Stephania D. Ratoliffs, Esg. at ( 6578 )55&2550

(Name of Person) {Area Code & Daytime Telephone Number)
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[15125.00 Fiting Fee  []$130.00 Filing Fee & EQISS.OO Filing Fee & [¥]$160.00 Filing Fez, Cottificate
Certifizate of Stams Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREFGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, Hamilion White Graup Switzerland, LLG

{Name of Forcign Limicd Liability Compeny; must include - Limited Lisbility Company,” "L.L.C."or “LLC.")

COI:I:quy," “L‘L'Cul‘ “LLC.")

(If name wnavailable, enter alternate name adopted for the purposs of transacting business in Floride and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The allernate name must inctuds “Limited Lisbility

2. Delaware . 3, 680666832
{(JurisdicBon under the law of which foreign Timited liability ( FEI number, if applicable)  _, .
compony I8 organized) Py :. ,3\ Ei'
T e i
4. Decembar 19, 2007 5 perpetual r_;g:’, e e P
(Date of Organizaiion) {Duraion: Year limited ubility company willfiBase to %% P
exist or “pcrpetual™) Pt S o
A TL
. Upan filing of this application .‘:',’1-< P
{Date Tirs1 transacted busingss m Floridn, i1 prior to registration.) ANt P
{Scc seetions 608.501 & G08.502 F.S. to doterming penalty liability) i = "
7. 1 Alantic Strest, Sulte 300 =h ﬁ:;
D on
Stamford, Connecticut 06901 ~ ke
{Street Addicss of POneipal Uice)

8. If limited linbility company is a manager-managed coropany, check here |71

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

C. Cathleen Raffaeli, 1 Atlantic Street, Suite 300, Stamford, Connsecticut 08901 -~ Manager; Managing Director

John Raffasli, 5 Miller Road, Pound Ridge, NY 10576 - Managar

Oksana Malyshava, 15 Linden Ave, Wilmette, Il 82091 - Manager

10. Aftachid is an original certificate of existence, no more than 90 days old, duly muthertticatad by the official having custody of records in
the jurisdictian underthe lav of which itis orgenized. (A photocopy is not acceptable, Tthe certificate s in a foreimn bngunge, 8
toansdation ofthe oortificate under oath of the translator noust be submitied )

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

Provision of post secondary
aducation services

(Mo iin Z oo n.
Signature of ﬂww authorized rcprcschta\tg a member.
(In aceordance with section 58687408(3), F.S., the cxcoution of thia d t constitutes
am affirmation under the penaltics of perjury that the facts atated her true)
C. Cathieen Raffaeli, Managing Diractar

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, 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:

Hamilten White Group Switzerland, LLC

ER

1f npame upavailable, the allernate name to be used in the state of Florida is:

14y 11VL

H

il

339
A3y

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

o

NRAI Services, Ine.

St Tt I

1S 40

(Name)

an
ec @ WY |1 ROM3I0

70140714 "3

2731 Executive Park Drive, Sulte 4
Florida Strcet Address (P.0, Box NQT ACCEPTABLE)

Weston F1, 333

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I 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

ragistered agent as provided for in Chapter 608, Florida Statites.
NRAI| Servi Inc.
By. ;j[CVhJ 6) |

%S\gnumrc)

5 100.00
5 25.00
5 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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DE[LIZUCZ e ...
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMILTON WHITE GROUP SWITEERLAND,
LLCY IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
18 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D.
=t =2
o o
2010. 1_.%?; =2
1 A,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAMILTON.Z3 “% i
3 i e
WHITE GROUP SWITZERLAND, LLC" WAS FORMED ON THE NINETEENTHPAY — |
' rr =<, et
OF DECEMBER, A.D. 2007. Mo o FE
- = Pt )
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES @ﬁf g 7
ER
BEEN PAID TO DATE. o A

Jekroy W, mk. Secretary of State -
AUTHENTN CATION: B8047609

DATE: 06-10-10

4476574 8300

100647756

You may verify this certificate caline
at corp. delavazs, gov/authver. shtmld



