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CORPORATION SERVIGE BOMPIH"I'

ACCOUNT NO. : 120000000195
REFERENCE : 7840855 7853645
AUTHORIZATION
COST LIMIT : § 125..00
ORDER DATE : August 30, 2013
ORDER TIME : 5:24 PM
ORDER NO. :  784095-005
CUSTOMER NO: 7853645

FOREIGN FILINGS

NAME : ADAPT COURSEWARE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTINER:




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

N COMPLLANCE WITH SECTION 60505, FLORIDA STATUTES. THE FOLLOWNNG 1S SUBMITTED TO) REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, ADAPT COURSEWARE, LLC

(Name of Foreign Limned Liability Company: must inctude “Lmited Liabiliny Company.” "LL.C.7 or "LLCT

(1f name upavailable, enter aliermare name adopted for the purpose of rransacting business in Florida and auach a copy of the wrinen

consent of the nwnagers of managing members adapting the allemawe name, The alternate name must include “Limited Liability
Company.” “L.L.C.7 ~LLC.T)

Nevada
2 3. 45— 3085 7Y
(Jurisdiction under the law of which foreign imited Hability {(FEI number. if applicable}
company is organized)
08/Q3/2011
3. r Peroac
{Dute of Orpanizanon) {Duration: Y ear lmited llabality company Wil cease 1o
exist of “perpetual™)
6. 09/e3 /203 — s
{Date first transacted business in Florida, if prior 1o registration) T =2
{See sections 608.501 & 608.502 F.5, to determine penaly liabilin) T &
helFes i o
7. I7 Semesns  fRacE s ®
TE
ArTTsERre Y (Y534 M e
(Sereet Address of Principal Othice) - =
-
e : D @
8. I timited liability company is a manager-managed company, check here (@] ;_:*% = o
™
p=d 4

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

JOHN BOERSMA (7 Sedoen Jiace Firrs Foes MY /WS ZY

10, Aached ts an oniginal certificat: of existence, no more thay %3 diys old, dulv authericated by the official having custody of recons in

the jurischction: under the: law of which 1t is orpanized. (A photocopy is not acoepsable. ithe cenificate 5 1n a forogn bnguape, 2
translation uf the certificae under path of the ranslator mus he submined

11. Narure of business or purposces to be conducted or promoted in Florida: _ 7€eaws Sased

EBUCATION (0w RSE Apnseldd  dpun SALES AEPRENTHTIVE S

Sigrature of @ member or an avthorized represemative of a member.
{In accordance with scction 60840813, F.A5. the evecution of $his document constinnes an effirmation under the
penaltics of perjury that the facis staed heredn are trie. T am aware that any false infarmation submined in a

document to the Department of Stale constitutes 7 third degree felony as provided for in s.817, 153, F.5)
JOHN BOERSMA

Typed or printed name of signee

a3nid



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 REGISTURED AGENT IN THE
STATE OF FLORIDA.

{. The name of the Limhed Liabibity Company is:
ADAPT COURSEWARE, LLC

i unavaijable, the ahernate to be used in the state of Florida is:

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

Corporation Service Company

_— ™3
¢ S
- Er =
(Name =
) Zrrt %
el
1201 Hays Street DIy
RE &
Florida Sereet Address (PO, Box NOT ACCEPTARLLE) AR
-, . =
A
Tallanassee . 3zao %}:- <
FL, om 9
3 b 34 "'-‘
City/State Zip =

Having been named us registered agent and ro aceept service of process for the above stated limited
lability company af the pluce designated i this certificare, | hereby accepr the appointment us

registered ugent and agree 1o uct in this capaciny. 1 further ugree 1o comply with the provisions of all
statutes relaring to the proper and complere performance of my duiies, und | am familiar with and

accep! the obligations of my position us regisiered agenl us provided for in Chapier 608, Floride
Statvies.

Corporati ervicg,Comp
By; , % gﬁbé
dl / 7

14
Sue G. Knight
Gignawse) 2 geistant Vice President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 3080 Certified Copy (optional)

S 500

Certificate of Status {optional)

Q3714
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant te Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ADAPT COURSEWARE LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
August 3, 2011, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 30, 2013.

s

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20130830-2996
You may verify this electronic certificate
online at http://www.nvsos.gov/




