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PO

CRE027 (9/10) :
COVER LETTER

TO:  Registration Sectfon
Divigion of Corporadons

Kaplan Lifelong Lesrning, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida," Certifieate of
Existence, und check are submitted to register the above referenced foreign limited Habilily company to transact business i Florida..

Please retum all correspondence cancerning this matter to the following:

Richard P, Ghiraldi

Name of Person
Kaplan, Inc,
Flm/Cornpany
395 Hudson Strest
Address
New York, NY 10014
City/State and Zip Code
1
scarlsen@khec.com 3—,_' v
E~mail address: (fo be used for turure annual report notification) = 2
P
For farther informatlon concerning this maner, please call; ;"‘22 .= RL
g :.'.‘-:. ‘ ]
Christopher Neursann 212 974-2750 e i
at ) ™ ey m
Name of Parson Area Code & Daytime Telephone Number - X
Co o I
MAILING ADDRESS: STREET ADDRESS; DF, L~
Division of Corporations Tivision of Corporations oM o
Registration Section Registration Section >
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circly
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[13$125.00 Filing Fee @ $130.00 Filing Fers & 11 $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Cartificats of Status Ceqtified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE, WICH SECYIGN 608503, FLORIDA STATUIES, THE FOLLOWING 5 SUSBMITTED 10 REGISTER A FOREIGN
LIATTED LIABILITY COMPANY TO TRANSACT BUSINESS LV THE STATE OF FLORIDA:
1 Kaplan Lifelong Learing, LLC
" T {Name of Foreign Limted Liability Company; rust inclade "1 imited LIabily Compmm.l, C.or"LLC™

(If name unavailable, sntér altarnate name adopted for the purposs of transacting business in Flerida and attach a copy of the written

cansent of the managers or managing members adopting the altemate name. The alternate name must inckids “Limited Liability
Company,” “L.L.C." “LLC-”)

Dealawure
. 3.
{Jurisdiction under the law of which foreign lumited liapility — (FEI murnber, i epplicable)
company is organized)
4 Qctober 2, 2012 5 Parpetusl
: ‘ (Data of Organization) {Duration: Year [mited liability company will Ceass 0
' exist or “perpetual”)

6 Upon date of qualification

(Date first transacted business I FIOTIGA, 1f prior 10 rEgIFIaton,)
(See suctions 608.301 & 608.502 P.5. to determine penalty liability)

o 630 Kaplao University Avenus, Fort Lauderdale, FL 33309

(Streat Address of Principal Office) .
Fr;-
8. If limited liability company is 3 manager-managed company, check here [ st
b= Tl
:t [t

9. The name and usual business addresses of the managing members of managers are as f‘ollo%;;;
Kaplan, Inc., 395 Hudson Strest, New York, NY 10014 {$0% Membership lyterest) &

T -

-y
SkillsNET, 310 West Jefferson, Waxahachie, TX 75165 _ =

translation of'the certificate under oati of the translator rmust be submitted. )

11, Nature of business or purposes to be conducted or promoted in Floxida; __0iware and on-lise
analytic wols / sducational produsts an?f rvices,

Signature of a member or an authorized representative of a member.

(in accerdance with secdan 603.408(3), F.3., the execution of this document conslitutes an affinmation under the
paoaltics of pecjury that the facts stuted hereln are trae. 1 amy aware that any false information submitted in a
document to the Department of State ¢onstitutes 2 thivd degree felony as provided for in ¢.817.15%, F.8.)

Christopher Newmann, Assistaut Secretary of Kaplan, Ine, (Managiog Member)
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABIITY 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:
Kaplun Lifeiong Learning, LLC

If ynavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are -
b= XN —n
| | £roo
C T Corporation System ?:: ?_ Ljé =1
(Name) >, =
R
1200 South Pins fsland Road e = T
Florida Smrezt Address (P.O, Box NOT ACCEPTABLE) ,-—3 u‘; o U
2= =
e
; com
Plantation L 33324 5
City/Stare/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificats, 1 hereby accepr the appointment as

registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete parformance of my duties, end I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Flarida
Statutes.

C T Corpoiation Systerm

Connie Bryan

By: . . )
P vl Bogme  Qecickont Soeioton

- $100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$§ 35.00 Certificate of Status (optional)
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Delaware ...

The 'First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYTE OF
DELAWARE, DO HREREBY CERTIFY "KAPLAN LIFELONG LEARNING, 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
TRIS OFFYCE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE,
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jatirey . Builodk, Sacremory of Stata ==
AUTHEN: IQN: 0124684

5221647 8300

1300189872

You may wardfy this certificate onling
at =o:¥, d.nl-ﬁ.n . gov/outhvear. shtml

DATE: 01-07-13
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