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( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
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COST LIMIT: $

PLEASE RETURN:
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{ ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION @ o
TRANSACT BUSINESS IN FLORIDA 5, =

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FORERGN s

* LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDY:

1. PAXTON/PATTERSON LLC
(Namec of Foroign Limited Liability Company; must tnolude “Limited Liablify Company,” "L.L.C " or "LLC.")

(If name unavailable, enter aiternate name sdopted far the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemats name. The alternate name must includs “Limited Liability
Company,” “L.L.C,” “LLC.,")

2. DELAWARE 3
(Jurisdiction under the law of which foreign Timited Tiability (PEL number, 1f spplicable)
compsny is organized)
4. FEBRUARY 18, 2004 5. PERPETUAL
(Dats o Orgenization) {Daration; Year [imited Tiability company will cease to
axist or “perpetual”)
5 FEBRUARY 1, 2009

{Late tirst transacted business in Flonda, I prior to reﬁisu'qliqn_.)
(Sce sections 608.501 & 508,502 F.8, to doterminc penalty lability)

5 7523 SOUTH SAYRE AVENUE
CHICAGO, ILLINOIS 60638

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

PLEASE SEE ATTACHED EXHIBIT A.

10. Attached s an criginal certficate of existence, no more than 90 days o, duly autherticated by the official having castody of records in
the jurisdiction underthe law of which it is organized. (A photocopy isniotacceptable, Ifthe certificate i in a forsign bnguage, a
trensltion ofthe certificets under oath of the rersatrr raust be subrvited.)

11. Nature of business or purposes to be conducted or promoted in Florida: ALL LAWFUL PURPOSES
INCLUDING THE SALE AND DISTRIBUTION OF PRODUCTS USED IN EDUCATION

= Lten 0 Dot

Signature of a nfemper or an authorized representative of & member.

{tn nccordance with section 608.408(3), F.S., the cxocution of this document constitutes #o afffrmation under the
penaltics of perjury that the fhcts stated herein are true, | am aware that any falee information submitted in &
doctiment to the Department of State constitutes s third degrse felony as provided for in 8.§17.155, F.8.)

ROGER W. DAVIS.
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:
PAXTON/PATTERSON LLC

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:

NRAI SERVICES, INC.

(Neme)

515 EAST PARK AVENUE
Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE F1, 32301
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, 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 perfgrmance of my dutles, and I am familiar with and accept the
obligations af my positlon as registefed in Chapter 608, Florida Statutes.

(Signature]
ANGELA WLINSKI_ASST. SECRETARY

§ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)



EXHIBIT A

TO
APPLICATION TO TRANSACT BUSINESS IN FLORIDA
OF
PAXTON/PATTERSON LLC
9. The names and usual business addresses of the managing members or managers are
as follows:

ROGER W. DAVIS 7523 SOUTH SAYRE AVENUE, CHICAGO, ILLINOIS 60638
JULIE L. DAVIS 7523 SOUTH SAYRE AVENUE, CHICAGO, ILLINOIS 60638
JEFFREY BULLOCK 2000 UNIVERSITY AVENUE, DLBUQUE, JOWA 52001
ELIZABETH ASPERGER - 301 SOUTH WAICLA, LA GRANGE, ILLINOIS 60525
JOSEPH CHLOPATY 8936 TARTAN FIELDS DRIVE, DUBLIN, OHIO 43017

2284750v123937-0001




Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OFr
DELAWARE, DO HEREBY CERTIFY "PAXTON/PATTERSON LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DFLAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHBER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO AEREBY FURTRER CERTIFY THAT THE SAID
"PAXTON/PATTERSON LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF

FEBRUARY, A.D. 2004.

SN SO

Jeffrey W, Bullock, Secrctory of State -

3766050 8300 AUTHENTN(CATION: 8743439

110502436

You may verify this certificate online
at corp.delaware.gov/authvar, shtml

DATE: 05-06-~11



