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September 10, 2012 A
FLORIDA DEPARTMENT OF STATE

BARNETT, BOLT, KIRKWOOD, LONG & MOBHIf!Comporations

r

SUBJECT: EDEGREEADVISCR, LLC
REF: W12000046630

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

A ceartificate of existence or a certificate of good standing, dated ne

more than 90 days prior to the dalivery of the application to the
Department of State, duly authenticated by the secretary of state or other

official having custody of the records in the jurisdiction under the laws
of which it 1g incorporated/organized, must be submitted to this office.
A translation of the certificate under oath of the translator must be
attadibd!: ¢c>a gertificate which is in a language other than the English
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH, SECTION 808,503, .PLORIDA STATUTES, THE FOLLOWING -IS SUBMITTED TO REGETER A FOREIGN
LIMITED GARILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIEW:

1. i@(@eﬁumisor LLE : ‘

of Poreign Limuted’ Llabﬂhy Comp'my, Tt Tnehuah L g Lieely Compm LT ’ﬂZT'S

(If #iame unavailiible, enter aliernare na:nc adoptad d for the Purpm ofu'ummg businesa in Florida and atach a copy of thie-written
«oatort of the managers of mahaging rmmbcrs,adopa‘.mg the dltbrnate ndme., Tho altematsrasme must odluds “Limited Libility

Company,” “LL.C," “LLC™)
2, Dalaware

L 3. 38-3881297
Wﬁicdon under tha law of whien foreign mited TbAHy i (FET number, 3T applicable)
compairy is organized) .

g, uly 18. 2012

5. Perpetual
{Date of Organization} -

(Durntion: Yeﬂrlimxwdllabm company will' cease to
exist or “perpehial®) ty compan

6. NiA

P o G e 28
2. clo intaractive Mafketing Solitions; 233 Wést Routé 59, Nahuet, NY 10954

TSitroet Addfess of Prindipal Office)
8. Iflimited linbility company is  managec-managed company, ctieck hiere []

9. The name and usual business addr_%esses of the manaping menibers or managérs arc as follows:
‘Managing Member:- Joseph Marinucci

c/o Interactive Marketing Solutions, 233 West:Route 59, Nanuet, NY 10954

10, Attached s mmwmmmﬂmmm nld.chﬂyaﬂmmdhymﬁml Imving custody of regorsin
the jrisdictin under fhe law ofwhich it is argrlzed. (A phictocopy is it acosptsble, Ythe certificsie isin a forelgn lnguogn a:
tronslation of the cartifieate under oath of he timslator st be submified.)

:'m ——

11. Nature of business or purposes tq be-tonducted or promoted in Flotida: TO'€ngags in Bﬂﬁ@‘!@ ;

ia)
for which limited hahmty qqnipantes may bg organizeti in the State of Florida=: _‘3 T
| . r
» [T

=
= O

penaltios ofpeuuny s the Fuct stated hersin are b 'I £ aware ﬂw.any &lue mfm‘mauon submitted EJ-B‘-» -

_ docurhznt t the Departmant of Stae ormstifutes a'thixd degros félony e provided foc.in 3,317,155 m -

Joseph Maﬁnucci

~ Typed o printed name oF slgnee.
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CERTIFICATE OF DESIGNATION OF
RECISETERED ACENT/RECISTERED 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:
eDegreeAdvisor, LLC

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

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

Tom Long

(Name)

601 Bayshore Boulevard, Suite 700
Florida Street Addresa (P.O. Box NOT ACCEPTABLE}

Tampa pL 33606
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of wy duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

m@é—y

(Signature)

$100.00 Filing Fec for Application

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

$ 5.00 Coertificate 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 "EDEGREEADVISOR, LLC" IS DULY FORMED
CNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF TRIS QFFICE
SHOW, A8 OF TRE SEVENTEENTR DAY OF AUGUST, A.D. 2012,

AND I DO HEREBY FUORTHER CERTIFY THAT THE SAID
"EDEGREFADVISOR, LLC" WAS FORMED ON THE NINETEENTH DAY OF JOLY,
A.D, 2012.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

jeffley wW. Bullack, Secretary of State

5186798 8300 AUTHEN TION: 9787341

1205945900

You may verify thia cactificate oalina
at corp.dslawire. gov/authver. shtal

DATE: 08-17-12




