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COVER LETTER

TO:  Registraton Sestlon
Divislon of Corporationa

SUR J’ECT Racky Mounmia College, LLEC

Mame of Limited Liabllity Company
Tha onclosed “Applieation by Forslgn Limited Liability Company for Authorization 10 Transect Business in Floridg,* Certificas of

Existenoce, and chegk are submitted to registor the above rafecenced foreign limited lability comparty to transact business In Florlga..

Pleage roturn all oorrecpondenca conseming this mateer to the following:

Toniwacie  (oalleadS

Namis of Persgh

ol Cw orafm

T Flrm/Company

Q‘TS' Brosdwpn Ste (260

Address

Donyar Cr 30203

City/Staty gnd Zlp Coda

| ‘!%&P%F- rTegm | (© mers,tﬁua&ﬁc:om
reas: (to be used [Or futuma wafiual report notizication

'For further information conceening this matter, please call:

. ‘ .
_mmw_G@U%mef 803 29 - 2500
‘Nama of Perscn Arta Code & Daytime Telophone Nurcher

STREET ADDRESS:

MAILING ADDRESS;

Divisien of Corporations Divislon of Corporations

Rugistration Svotion Reogistratiun Seution :
P.0. Box 6327 Clifton Building

Tallabagses, FL 32314 266 Executive Comer Circle

Tallalinsags, FL 32301

Enclosed iz a check for the following emount:
D $125.00 Filing Pew $130.00 Filing Fea & DSISj .00 Pillng Fee & 160.00 Filing Pee, Cenlficate
Caificats of Status Certified Copy of Status & Cartiilad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY YOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 6083503 FLORIDA STATUTES Mmomsmmmﬁmmammﬁ
LDITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1. Rooky Mounteia Collegs, LLC
{Nems of Foreign Limtied Li2bilty Compary; must [nolads "Limited Liabilily Company,” L.L.Cx" or "LLC.T)

{If name unavailable, sntor elternate name sdopted for the pumose of transecting business in Florida and attach a capy of the writica
censent of the managers cr managing mambers adonting the alternars pame, The slremate nams must include “Limited Lisbility

Company,” “LL.C" *LLC)
5. COLORADO A% é ? / fg
T - {FEL numbur, i applicable,

(Jurfsdiotion wndey z&ﬁ law of which forsign limited llabilliy

company Is orguu
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8. If limited liability company is a managcr-managﬁd cotnpany, check here O

9. The name and usual business addresses of the managing members Or managers are as follows:
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10. Atiached isan origmal cutificate of exlstence, nio toons than 90 days old, duly suthenticated by theofficial baving qustody of reconds in
the jurisciction under the taw of which it is orgeedzed, (A photocopy isnatacosptebis. Ifthe cenlicar isin & m,gn]mgmga.a
tenstation ofthecatificete under ceth of the translator must be submibisd.)

Ahobel

11. Nature of businsss or purposes to bo conducted or promoted in Florida:

fe/ﬂ/ﬂ(j’ﬁ a‘z—-..-J A\ . .
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Signature of kember or an authdkized//Epresentative of a member.

(0 eocordance wilh section 608.408(3), F.3., the exzeution of thiy doaument constitutes an affirmntion under o
penaliles of perjury thet the funts 18ted keretn are tue, 1 am aware thaf any fulse informetion submitted in

document to the Depn:tmun of Smazmﬂmmgzw d falony as provided for In 5.817.155, F.8.)
L2

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

PURSUANT TC THE PROVISIONS OF.SECTION 608.415 ar 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 Lisbility Company is:
Rooky Mountais College, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florlda street address of the registered agent and office are:

C T Corporatian Sysieny

(Name)

1200 South Pine Island Rosd
Florids Strest Address (PO, Box NQT ACCKFTABLE)

Plantation 33324
. Cliy/Stoto/Zip

Having been named as registerad agent and to accept service of process for the above stated limited
liabiltty company at the place designated in this certificate, I heraby accepi the appointment as registered
agent and dgree to act in this capaelty. 1 firthay to comply with the provisions of ol stotuies

relating o the proper and completz performance ¢f Iny dutizs, and 1 am famitiar with and accept the
ebligations of my position o teragiagkni as \i‘o’ed fr in Chapter 608, Florida Siatutes.
1 .

By:

AV

$100,00 Filiog Fee for Application

$ 2500 Designation of Registered Apent
§ 30.00 Centificd Copy (optional)

$ 500 Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scont Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Rocky Mountain Caollege, L1.C

is a Limited Liability Company formed or registered on 12/20/2004 under the law of Colorado, has
complied with all applicable requirements of this office, and is in %ood standing with this office. This
entity has been assigned entity identification number 20041442607,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 02/06/2012 that have been posted, and by documents delivered to this office electronically
through 02/07/2012 @ 22:18:21.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authentisated,
issued, delivered and communicated this official certificate at Denver, Colorado on 02/07/2012 @
22:18:21 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8161008,

Secretary of State of the State of Colorado
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Novior: A oarsifi iFEhwd eigetroni ity ix fidly and immediataly vaitd and sffective. Howawar,

ar an gption, the issumnce and validity of a cert{ficare vbtained elecironically may be enablished by visiting the Certyficate Confirmation Page of
the Secretary of Sea's Web site, Jitp 1 2 N ; .40 enlering the centificute's confirmarion nupiber

disglayed on the cerlificaie, and following the instructions displaywd. Confirming the {ssuance of a cartificais is marely optional and Iv_nor
j 1% . icary. For more wformation, vitir our Web tite, hitp:/iwww ras.sate co ue/ oflck Rustpasx

Center and select "Frequently Asked Questions,”

CERT_GS_D Nevied 08/20:2004
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