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CR2E027 (S/10)
COVER LETTER

TO: Regisuation Section
Division of Corporations

Denver Learning Institute, LLC
SUDJECT:

Name of Limited Liability Company

The enclosest *Application by Forelgn Limited Liabllity Company for Authorization 1o Transact Business in Floride,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited 1Tabilily company to transact business in Florida.,

Please¢ return all correspendence concemning this matter 1o the following:

Name of Person

CT Corporation Systems

Firm/Company

Address

Cley/Siote and Zip Cede

T-mail address: (to be used for fnure annual report NOLHCAtion)

For further information concerning this matter, please call:

Cindi Jung 858.668-258
af o
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations . Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahpssee, FL 32301
Enclosed is a check for the following amount:

O5i25.00 FilingFec D §5130.00FilingFec &  [15155.00 Fillng Fee &  [3 $160.00 Filing Fee, Cenificate
Centificaic of Status Certificd Copy of Status & Certified Copy

FLOSY . DI TA01] Wekan Khever Uahog
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE. WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Denver Leaming [nstilute, LLC
(Namc of Farelgn Limited Liability Company; must include "Limited LIablity Company,” "L.L.C.” or "LLC.")

(If pame unaveilable, enter plterate name adopted for the purpose of trensacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemnate name must Include *Limited Liability
Company,” “L.L.C,” “LLC.")

2 Colorado 3 46-1407713
(Jurfsdicilon undey the Taw of which forelgn limited Nability (FEI number, if applicable)
company is orgunized}
4 November 9, 2012 5 perpectual
(Date of Organization) lﬂ_urmmn: YearTioited lability company will ceass (o
exist or “'perpetual™) _
6 i T
(Darc 117t trensacted busincss i Flonda, 11 prior 10 regisiration,) ST e
{See sections 608.501 & 608.502 F.5. 1o determine penalty liability) (s %
5. 1515 Arapahoe Strect, Stc. 500, Denver, CO #0202 e L =
' oo P
s
D B O
(Strect Address o Frincipal Otfice) T
B, o
8. If'limited liability company is a manager-managed company, check here [X] ‘Q{t*:'i ?_
{““, —
[or ol

9. The name and usual business addresses of thec managing members or managers are os follows: %

Brien Savarese, (3509 Evening Creck Drive North, San Diego, CA 92128 (Manager)

Bridgepoint Education, 13500 Evening Creek Drive North, San Dicgo, CA 92128 (Member)

10. Attached i an original certificate of existenos, no more than 90 days old, dudy metherticated by the official having custody of reoords in
the jurisdiction under the law ofwhich it is orpanized. (A photocopy is not acceptable. Ifthe certificateisin & forcign langunge, a
trenslation of the certificate uider oath of the trenslstormmust be subsittad.y

11. Nature of business or purposes to be conducted or promoted in Florida:
Occupation curriculum, instruction and assessment of student learming
Signalulrofememberoran authorized representative of a member.
(In accordance with section 608.408(3), F.5., the enccution of this document constitutes an affirmation under the

penalties of pegjury that the fets stated hereln are true. 1 am sware that any false information submined in 2
documcnt to the Department of State constitutes a third degree felomy as provided forin 5.817.155, F.5.)

Brian Savarcse

Typed or printed name of signes

FLOS T - ¢T3} Woltyre Kivwar Oeling
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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:
Deaver Leaming [natitute, LLC

If unavailable, the altemate to be used in the state of Florida is;

2. The name and the Florida street address of the registercd agent and office are;

C T Corporation Sysiem
{Name)

1200 South Pine fsland Road
Florida Street Address (P.O. Box NOT ACCEPTARBLE)

Plantation 33324

Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
fiability compuny at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I ani_ familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes, Kristin Bolden

C T Corporation System Assistant Secretary

. W= N

(Signature)

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certficate of Status (optional)

FLOST - 0341 7/2013 Walters Khewor Oubrt
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado,‘hereby certify that, according to the
records of this office,

Denver Learning Institute, LL.C

is a Limited Liability Company formed or repistered on 11/09/2012 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20121623386.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 08/09/2013 that have been posted, and by documents delivered ta this office electronically
through 08/13/2013 @ 07:53:07.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 08/13/2013 @
07:53:07 6ulrgum:nt to and in accordance with applicable law. This certificate is assigned Confirmation
Number 786,

ikl

Secrelary of State of the State of Colarado

.‘.'..‘.‘.l'."."‘.".‘l.ll-l“i...t!‘..‘...End orccﬂiﬂcnlc‘.....‘.‘..'O SRR RRE SRRSO N P ROEt RN RA NN

Nelice: [revied elecironicalh pelary of Saie s e [ g fayevedia Al gt effeciivy, However,
as an option, the irsuance and walidity of a cerificate obsained electranically may be esiablished by vixiting the Cernificate Confirmasion Page of

the Secretary of State’s Web Jite, Waa vy teme,
displayed on the cersificate, and following the instructions disploved.  Conflrn

! wndering the certificra s confirmation number
17 W M e gf ¢ irg e QR v fg?
For mare informatfon, visit our Web site, np:/fvww.s01 80008 cous’ click Butiness

X
Caniar ard yefuct * Frequently Asked Questions.”
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