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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2011

e
Lol
MENA ABEBE R
654 NE 61ST ST e
MIAMI, FL 33137 o
SUBJECT: THE UNIVERSITY, LLC o
Ref. Number: W11000056868 =
Lo N ]
™

We have received your document for THE UNIVERSITY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida® or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fili-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
fot(I:owing suffixes are no longer acceptable : "Limited Company,” "L.C.," and
IIL II‘

Written approval and clearance of the terms "UNIVERSITY" and "COLLEGE"
must be obtained from the Department of Education, pursuant to section
1005.03, Florida Statutes. The address is :

Commission of Independent Education
Fliorida Department of Education

325 W. Gaines St., Suite 1414
Tallahassee, FL 32399-0400
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(850) 245-3200

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 calil
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 011A00025312

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
- Division of Corporations

surect: _ The (vaversity, LLC
I'" 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:

Mena  Abebe

Name of Person

The Unj\uusx!:\g L LLC

Firm/Company

54 NE Glst St
Address .
~E R
- - ol [
MC\W\A, EL ,33\737 g;ég &
' City/State and Zip Code T =
Mana A\ﬂe\ne @ TLu. Urt;uwsi‘\'\:.us M
E-mail address: (to be used for futlre annual report notification) r_-q:.: E
For further information concerning this matter, please call: g_});i: c':,
=M e

Mena  Abebe L% 3%3- 130T

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$160.00 Filing Fee, Certificate

w$125.00 Filing Fee DSIB0.00 Filing Fee & D$155.00 Filing Fee &
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREXGN
LIMITED IIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. [he Wawergiyy, LLC T

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

The W Music, LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrifien
consent of the managers or managing members adopting the alternate name. The alternate name must inchude “Limited Liability

Company," “,1.. C » o] 1O n)

2. DQ;\ O Ve 3.
{Jurisdiction under the law of which forcign limited liability (FEI number, if applicable)
company is organized)
4. 7/(9’ 00 5. ?erp-ejn.a
(Date of Organization) (Duration: Year limited lability company will cease to
exist or “perpetual )
6. N/A e 2
{Date first transacted business in Florida, if prior to registration, -
(See sections 608.501 & 608.502 F.S. to dctel]:mnc penalty hablln)y) ::E';«,:, é:-: "'ﬂ
2= d —
7. I Centevvlle  Road  Swite 4900 2% o -
. . ‘E}‘ gr e
WilMincton, Delaweve 19509 _ LE E M
v J (Street Address of Principal Office) = = {_J
v B
:,',‘J."-J- m
8. If limited liability company is a manager-managed company, check here D ‘Ef e

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

M(’_no\ Ab-ebf_
654 NE Glt St

Mians, FL 33137
Ll
10. Attached s an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not accepable. Ifthe certificate isin a foreign lainguage a
transtation of the certificatis under cath of the translator must be submitted.)
1. Nature of business or purposes to be conducted or promoted in Florida: _n'l €

\AJ‘\\\ 0{‘)&‘_{&*&, 0y O My LDV\S\.LH“\\A& LI(Y“\.

Signature of a member or an authorized representative of a member: -

(In accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are rue. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

MQM. A loe\ac
Typed or printed name of signee

uif\;uus'\‘w
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Tl’\i UV\\U?_J’J ‘\'\; , LLC

Members of
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaoare
(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 5§08.406, F.S., the limited liability ¢company hereby adopts the

following name to transact business in the state of Florida

The W Music; LLL

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability

Company, LLC.,or LLC.)
Date: l/,/ﬂl.l)l\
' Do

| If:“

Signature(s) of Manager(s) and/or Managing Member(s):
SEe
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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
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:
The Uv{lua«sﬁr\f; _ LLC
If unavailable, the alternate to be used in the state of Florida is:

T"\Q A l\/[u\*if(_,; LLC

7

2. The name and the Florida street address of the registered agent and office are: 2y =3
—
Y
- - Mk IR
6Q VV\ OAA B m‘ou 3; ER ?
i ame i
{(Name) wh W
Mer
I -~ o
(0614] Nt Cﬂl%‘i_ 6-’. -.‘r—r"cr. —_
Florida Street Address (P.0. Box NOT ACCEPTABLE) G -
o T —
T

Miaw i FL___ 33137

City/State/Zip

Having been named as registered agent and to accept service of process jor 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. 1 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.

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE UNIVERSITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2011.

SN S

leffrey W. Bullock, Secretary of State T
4844450 8300 AUTHEN TION: 9080085

DATE: 10-07-11

111074729

You may verify this certificate oniine
at corp.delaware.gov/authver.shimi




