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We received your electronically transmitted document. However, the
document has not been Filed. Plesase make the following correctlons and
refax the complete documant, including the .electronle £iling cover sheet.

A certificate of existence or a certificate of good standing, dated na
mere than 90 days prior to the delivery of the application to the
Dapartmant of Stata, duly authenticated by the secretary of .state or other
pfficial having custody of the Twecords in the Jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate undar ocath of the ‘translator must ba
attached to a certificate which is in 8 lapguage other ‘than the English
langquage. A photocopy of this certifieate is mot aceeptable.

Pleasea return your document, .along with a copy of this letter, within 60
days or your £iling will be econgldered abandoned.

If vou have any questions concerning the £filing of your document, please
call (850) 245-6284.

- FAYX Aud, $#: H120000117861

Deborah Bruce
TLattar Number: .312ZA00001030
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AP.PI}ICATION BY FOREIGN LIMITED XIABILITY -COMPANY FOR AUTHORIZATION '1‘0
TRANSACT BUSINESS TN FLORIDA

AN COMFPLIANCE 'WITH SECTRON 608503, RYORIDA STATUIES, 1B FOLLOWING. 25 SUBMITIRD TO REGISTRR A FORRREN
LIMITED ITABTITY COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:

1, A1 Debtor Education, LLC
T {Nemo of Poreign Limited Liehiny Corrpany; mik inclads Simited TGy Company, Laatn® or BLCT)

{If name unavailable, enter alternate neme adopied for the purpose of oanzacting business v Florida and stack a copy.of the writtan
or managing members adepting the altemate name. The altenate name mitst meclude *Limitad Tiability

coasent of the
Compeny,” LL.C*LLC™
2 Kansas :3. 30-0340438 )
(Juriediskioh under the law of orelEn ity (EEInumhar..tf upphcahln)
- company is organized)
4. 1013/2005 5. Perpotual
(Lnte of Organization) . . “(Duration: Year lmﬂﬁdl.tnbiug Totapany Wil oeast 1o
exivt or “parpetual™)
6 - S
P A T s B 5'&: o
1 1830 N, University Drive # 342 =r 1
CJ):;:"" — —tvo—
Plantation, FL, 83322 ‘ S
(Street Address of Prncipal Olhes) _'_T: g 2= m
8. If Limited lisbility compazy is ¢ meanager-managed company, chadk here 7] : g;ﬁ » O
- 25 en
Lafn W

9. Thename snd usual business addresses of the menaging members or managers are as follows:y,
Start Fresh Today, Inc. 1830 N. Unlversity Drive # 342 Plantation, FL 33322

10, Attached 15 an adigivel certificate of existas, 10 nor than 90 days obd, chily suthenticaed by the offi] having cosindy ofrecands in
thejurisdiction underthe Lrw of whichitis arganized, (A-pioiocopy isnotececpteble JF e catificaieisin, 2 fiigntmgnage,a

“translition of e cartificateunder vath of the mmdatyrrmt be submitied.
| ) Do Lot Eidicat -
11, Nature of buginess or purposes to'be donducted or promoted inFlorida:

{10 accordance with srction 608.408(3), F.8,, the excontion of this doctment congtittes an affirmation under the
-~ oo pemaltios OF peritryhatthe faois stated bareln et trued am aware thet any false infrmation submittedina . -« oo o
dotument to the Department of State constitutes a third degroe felony asprovided for in 0.817.155,F.5.)

‘Howard 3, Dvorkin, Manager
Tvped or priniad name of signee

H12000011761 3
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CERTIFICATE OF DESIGNATION-OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES, THE
"UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOILOWING STATEMENT

TODESIGNATE A REGISTRRED OFFICE AND REGISTFRED AGENTIN THE STATE OF
"FLORIDA. _ :

1. Themname of the Limitad Liability Compaty ia:
A1 Debtor Education, LLC

Jf unavailzble, the alterpate to be used m the state of Florida is:

2. Thename and the Florida strest addross of the:rogistered agont and office are; | By
%: [ S
Andrew Leavy et L e
{MNams) wE o T
Pe = [Tl
. CE :
Florida Street Addreso (7.0, Box NOT ACCEPTABLE) oy P A
2 N
D
‘Plantation, g1, 33322 >
Clity/Sinte/Zin

Having been namsd as vegistared agent and to acoept sarvice of process for tha.above stoted fintited
liability compary at the placa designated in this certificate, T hereby accept the appointment ax registered
agent and agree 10 act in this capacity, THother agres 1o comply with ke provisions of all standes
relating to the proper and conplete performance of my duties, and 1 am familiar with and accept the
obligations of my posttion as pékistered agent as provided for in Chapter 608, Florida Statides.

| =
TTED

$100.00 X¥i¥ng Feefor Application
'§ 2500 Destgnation of Registered Apent

'8 3000 Certified Copy (optional)
§ 5,00 Certificate of Status (optional)
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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 bereby certify, that
according to the tecords of this office.

Business Entity ID Number: 6064592

Entity Name: Al DEBTOR EDUCATION, LLC

Entity Type: DQM: LTD LIABILITY COMPANY

State of Orgﬂnizaﬁon: KS

Resident Agent: DAVID L MACE

Registered Office: 316 E 2ND ST, SMITH CENTER, K8 66967

was filed in this office on October 13, 2005, and is in good standing, having fully complied
with all requirernents of this office.

No information is a.vailable from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of January 17, 2012

KRIS W. KOBACH
SECRETARY OF STATE

Cemﬁcate TD: 493373 - To verify the validity of this certificate please visit
vibe w/validale and enter the certificate ID number.

https://www.kansas.gov/bess/flow/main?execution=e2s] 1/17/2012



