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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIAATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1 Kaplan Higher Education, LLC
THame of Fareign Limited Liability Company; must molede "Limited Llability Company,” "L.L.C.," or SLLC.")

(If name unavailable, enter aliemate name adoptad for the parpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemats name must include “Limited Liability
Company," lLL.L.C.II &‘LLCIVD)

Hlinois n :
. 3.
(urisdiction under the law of which foreign limited linbility (FEI number, if applicable)
" company is organized .
4, 031111988 5 perpetual
{Date of Crgamzation) {Duration: Year limited liabality cormpany wiil cease to
exist or “perpetual”)
" 6.
{Dwis [irst ransacted business Florid&,eif prioz 10 regIswRtion.)
{See soctions §08.501 & 608.502 F.S. to determine penalty liability)
7 1015 Windward Ridge Patkway
Alphareuta, GA 30005
(Street Address of Principal Office) —
I sl b
» ] r b4 B9 » r-“ ’Y
8, If limited liability company is 2 manager-managed company, check here :F:L ;;
e I e ey
: : i I T
9, The name and usual business addresses of the managing members or managers are as follows!. - = ww-
o 5SR-S e
See Exhibit A atiached. AT
o WD
= o
g i .J:"'

10. Atichedisan ciginl cartifica f eistence, o ot than 90 dags i, cly authenticate by teoficial heving custody ef ecords in
thejunisdiction wder the law of which itis organized. (A photocopy is not accepteble. Ithe certificateisin a foreign languegs, a
translation of fhe certificats under oath of the trenslator must be subrmithed )

11, Natuze of business or purpossf to be conducted or promoted in Florida; Soucationsl Services

Signature of a mermber or an authorized representative of &8 member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes un uffirmation under the
penalties of perjury that she facts stated herein ere true. I am aware that any false information submiced ina
document 1o the Department of State congtitutes a third degree felony as provided for in £.817.155, F.8.)

Christopher Neumann
Typed or printed name of signee

/)
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Exhibit A

Kaplan Higher Education, LLC

9. The name and usual business addresses of the managing members or managers are as follows:

Andrew S. Rosen
Thomas Leppert
Tohn Lock

Jerry Dervin
Gregory Maring
Llsa Gefen Sicilian
John Staten
Matthew Seelys
Janice Block
Jeffrey Elic
Kevin Corser
David Adams.

Christopher Neumann 395 Hudson Street, New York, NY 10014

6301 Kaplan University Avenus, Fort Lauderdale, FL 33309
6301 Kaplan University Avenue, Fort Lauderdale, FL 33309

1015 Windward Ridge Pkwy, Alpharetta, GA 30005
550 W. Van Buren St., 2nd Fleor, Chicago, 1L 60607

6301 Kaplan University Avenue, Fort Lauderdale, FL 33309
6301 Kaplan University Avenue, Fort Lauderdale, F1L 33309
6301 Kaplan University Avenue, Fort Lauderdale, FL 33309
6301 Kaplan University Avenue, Fort Lauderdale, FL 33309

550 W, Van Buren St.,, 2nd Floor, Chicago, 1L 60607

395 Hudson Smeer, New York, NY 10014

1015 Windward Ridge Pkwy, Alpharetta, GA 30005
550 W, Van Buren 3t., 2nd Floor, Chicago, TL 60607
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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;
Kaplan Higher Education, LLC

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

Having been named as regisiered agent and to accept service of process for the above stated limited

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

C T Corporation System f;? o
(Name) - ’:5 =

==

1200 South Pine Island Road t:ﬂ‘.i e

Florida Streut Address (P.0. Box NOT ACCEPTABLE) (M xe

a—y v "—m

Plantati 4 ey F
ation FL XX, = "_:_ o
City/State/Zip g2r

liability company at the place designated in this certificate, I hereby accept the appointmeni as

registered agent and agree to act In this capacity, [ further agree to comply with the provisions of all

Statutes.

FLDST - 1200312012 Walien Kluwwe Oalios

Sa8/78 3F9vd

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

C T Corporation System (‘onﬂ"@ BTQGH i
B ek @(ﬁu) D.zierant SOTGION
nature (L)

§100.00
$ 25.00
§ 3000
$ s.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optionul)
Certificate 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 "KAPLAN BIGHER EDUCATION, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS QFFICE SHOW, ASAOF THE ELEVENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAX.ES HAVE
EBEEN PAYD TO DATE,

CEN B

N0:8 HY G UVHEL

SN Qe

Taffray W, Bullock, SacTatary aTBEE | e
ACT TION: 0139655

2154556 @&300

130041605

You uay vort this certificate onld
at @ .d!flari.gBV/auzsmfshﬁ:? ad

DATE: 01-11-12
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