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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTYON 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TD REGSTER A POREGN
LIMITED LIARIITY COMPANY TO IRANSACTBLIINESS IN THE STATE QF FLORIDW:
1. Acadsmnic Partnerships, LLC

(Name of Faoreign Limited Tlability Company; orust inclide “Lindicd Lisbilty Company,” "L.L.Cny ot "LLCS)

(If name unavaileble, enter ellernats name adopted for the purpose of Gansacting busitvess in Flarida and atiach & copy of the written
ooumcm 1nfthi?'anigmormglngmbcn|dopﬁng ths altzrnate oame, The alternate nams must include “Limited Liability
pany,"“ . .C.n "LLC.")

2, Delaware 3.
ursdiction under the faw of which foroign Hmited TaSiE number, I epphicabio
company 18 arganized) w v e aed )
4, Fobrussy 4, 2010 §, Porpotual
¥ Organlzet ton: Year limited will
(Date of Organlzation) “[ml:wu, ear') liability company [ )
6 N acted tusiioss w1 i o pr TRLIK rep, % -1 \
to firsl trany [? 1 o .
(Sc(]:' sections 603,501 & 608.302 F.9. 10 B m } t;% t}"n —
7. 2200 Rads Aveans, Suite 3800, Dallss, Texas 75201 T =@ '
A AN
G2 m
= =
TETroot Addroor ¥ Prmsipal OFce) o T O
i - -
B, If lirnited liability company is 2 manager-managed company, check here g“% d\
2 o
9. The name and usual business addresses of the managing members or managers are &s follows: C,;‘“
SEE ATTACHED EXHIBIT A

10, Astacherdjs an criginel cartificate of existerne, 10 mere then 90 daysold, duly anthenticasedby the official having custody of reccrsin
e jmisicton wder the lew of witich it is agenized, (A photocopy st acceptabile, Hbwoartficetisin a Sxcign lngmge,a
toanmdation of the ceriificete nncier ceth af the trnessor mutbe g hnatied )

11, Nature of business or purposes o be conducted or promoted in Florida:
To ¢ogage in any and all lawal aniﬁquad by the Florida Limited Lisbility Company Azt

J[
)
o~ J Fol —ﬁ-j .
= Signature of a mémber or an authorized represontative of a member.

(In wecordance with sacdon 608.408(3), F 5., the execution of ihis docuracnt cogstizngi an stfirmation under tha
penaltice of perjury that tha facts stated hereln are trye bam sware ¥ falsé informaton submitted in &
document to the Department of State constitilu § thisdIggree (eloy as provided for in 0.817.155, F.8.)

Randy Best, Manager '

Typed or printed nam&ﬁ'sig;e

FLOFT - OAIVIMG C T Inten Onime
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: 7,
EXHIBIT A e

XA S
Marty Angert, Manager Randy Best, Manager 5
680 Fifth Avenue, 8th Floor 2200 Ross Avenue, Suite 3800 v

New York, NY 10019

Thomas B, Evans, Manager
2200 Ross Avenue, Suite 3800
Dallas, Texas 75201

Admiral Thomas Hayward, Manager

1223 Spxing S1., #901
Seattle, Washington 98104

Dallag, Texas 75201

Wallace Hawley, Manager
195 Austin Avenue
Atherton, California 94027

Govemnor Yames Hunt, Manager
150 Fayetteville 5t., Suite 2100
Charlotte, North Carolina 27601

Roa Klausner, Manager Nikites Koutoupes, Manager
17855 Dallas Parkway, Suitc 400 680 Fifth Avenue, 8% Floor
Dallas, TX 75287 New York, New York 10019
Deborah Nugent, Manager Paul Pastorak, Manager

2200 Ross Avenue, Suite 3800 2550 Wasser Terrace, Suite 9000
Dallas, Texas 75201

Jordan (Jerry) Reese 1II, Manager

Herndon, VA 20171

Ted Sanders, Manager

PO Box 21838 121 Midway Drive
Beaumount, Texas 77702 River Ridge, LA 70123
5@/€@ 3ovd NDTLYH00200 1D CHEIEEIGI8 TT:2T 210z/ZT/2@



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is: e % A
Academic Parmerships, LLC 2 t’r‘:‘.\ -~
e O
If unavailsble, the aliernate o be used in the state of Florida js %@‘vﬂ > o
L
o 5 O
s, {7;."\ A
4\ .
2. The name and the Florida atreat address of the registered agent and office are: ‘:;{.;‘. )
PR O
oM
C T Corporation Systam 7

(Name}

1200 South Pine fland Road
Florida Strect AGdress (P.0. Box NOT ACCEFTABLE)

Plantation pL, 33324
Ciry/StatelZip

Having been named as registered agent and fo accept service of process for the abave stated limited
Hability company at the place designated in this certificate, I hereby qecept the appointment as registered
agent and agree fo acs in this capacity, 1 further agree 1o comply with the provisions of all statyes
relating to the proper and complete performance of my dwsies, and I am femiliar with and accept the
ob@ﬁomqf‘wmﬁ&mmregﬁkrdagﬂm%h%wrmmm.
cT Systsin

____,.,..-;-_:- -----
Assistant Segretan

Nt

Fillng Fee for Application

§ 2500 Designation of Regletered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (opticnal)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, D¢ HEREBY CERTIFY "ACADEMIC PARTNERSHIPS, LLC" T8 DULY
FORMED ONDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD
OFFICE SHOW,

STANDING AND HAS A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF TRHIS

BEEN PAID TC DATE.

AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
AND I DO HERERY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

2012.
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JeHrey W, Bullock, Secratory of State =
AUTHE. TION: 5378963
DATE: 02-21-12
artjiricate anline
.gene/nathvey, shiml
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