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: COVER LETTER

TO:  Registration Section
Division of Corporations

MorUniversity, LLC

SUBJECT:

-~ E'Y

#

Name of Foreign Limitéd Liability Company
Dear Sir or Madam: L

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Keenan M. Post

Name of Person

Post Anderson Layton Lindstrom, LLP

Firm/Company

12980 Metcalf Avenue, Suite 180

Address

Overland Park, KS 66213

City/State and Zip Code

keenan@pal-legal.com

E-mail address: (to be used for future annual report notifigation)

i

For further information concerning this matter, please call:

Keenan M. Post

at(

913\ ,, 341-7800

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
& $25 Filing Fee O $30 Filing Fee & O $35 Filing Fee & U
Certificate of Status Certified Copy

CRZEDSS5 (12/13)

%60 Filing Fee,
Certificate of Status &
Certified Copy



APPLICAT_ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

- State: MorUniversity, LLC

2. Jurisdiction of its organization: Kansas

}2/30,/1011

3. Date authorized to do business in Florida

SECTION 11 (4-7 complete only the applicable changes)
MorU, LLC
cotLLC.or “LLCT)

(must contain “Limited Liability Company

4, New name of the limited liability company

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC."™)
5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate

that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the__ s
aforementioned amendment(s), duly authenticated by the ofﬁc1al having custody of recbrdsxm @
featasd I
- :v-i — :

jurisdiction under the law of which this entity is organ .
©x w2l
ASignaturgdithe authonzed represenialive RPN
- E b
. . o o i«
Christopher J. Davis e
Tyvped or printed name of signee = :. ~J

Filing Fee: $25.00
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that

according to the records of this office.

Business Entity ID Number: 6598304

Entity Name: MORU, LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS
Resident Agent: CHRISTOPHER J DAVIS
Registered Office: 1309 S Fountain Drive, OLATHE, KS 66061
was filed in this office on December 22, 2011, and is in good standing, having fully
complied with all requirements of this office.
No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas "

on this day of September 12, 2014 IS
EEH 8
ed =t L4
e’ — P
For 20/ FARD 25 =
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~T W rdg
KRIS W. KOBACH = w0 o
SECRETARY OF STATE Z -
eI
Certificate ID: 616972 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/{low/validate and enter the certificate ID number
Qa/172/9014

httre ffuniny rancace aavihece/ flawvii/matinZovamiitran—a"tc
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Office of the Kansas Secretary of State

Name Change Amendment
Electronic File Stamp Information:
Filed

+ Date: 09/11/2014
o Time: 17:21

1. Old Business Entity Name: MORUNIVERSITY, LLC
2. Business Entity 1.D. Number: 6598304

The name of the business entity has been amended:

New Business Entity Name: Morl), LLC

"I declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and correct.”
Executed on the 11 of September, 2014 .

Christopher 1, Davis
Authorized Person

s, 1, Kris W, Kobach, Secretary of State of Kansas, do hereby certify that this is the true and correct
%, copy of the original document filed electronicaliy on 11 of September, 2014.

Kris W, Kobach

To validate the authenticity of this electronically certified document please visit, htts; //www.kansas.qov/sos-
namechange/validation.do. Enter the following authentication code: 23956

hitne //vrany raneae anvieaccnamechanas/dienlaviinal Aa?tidA=hAS24 12707174700 o/11/9014



