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5/23/2014 16:02:37 From: To: 8506176383

COVER LETTER

TO:  Reglsiration Section
Divislon of Corporstions

SUBJECT: Substitute Acquisition, LLC

Namu of Limited! Liability Company

( 2/5 )

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business int Florida," Centificate of
Exjstence, and check are submitied to reglster the above referenced foreign limited liability company 10 transact business in Florda,,

Please return all correspondence conceming this matter to the following:

Tina Misteri

Name of Person
Substitute Acquisition, LLC

Finv/Company
2711 Cenierville Rd Suite 400

Address
Wilmington, DE 19808
City/Sunie and Zip Code

accounting@eschoolsolutions.com

E-mail address: {to be used tor fulure annual report notification)

For further information concerning this matter, please call:

Tina Misterl at (107 y 383-0316
Name of Contact Persan Area Code Daytime Telephone Number .
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Comporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2667 Executive Center Circle

Tallahazsee, FL 32301

L

Enclosed is a cheek for the foilowing amount:

(0L

[ $125.00 Filing Fee OS130.00 Filing Fee &  [I$155.00 Filing Fee & [ 5160.00 Filing Fee, Cenificale
Certificate of Status Cenified Copy of Simus & Centified Copy

FLOSIN - 01107014 Weliors Ky Onlu
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A
FOREIGN LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j. Substitute Acquisition, LLC )
{Naine of Foreign Limtied Liability Compeny: must ielade SLinnied Linbilily Company, 'L.L.C.." of "LLC."}

{IF name urpvailable, enter altemate nume adopted for the purpose of Iransaeting business in Florido. The altrnae name must inchde “Limited
Lisbility Company,” “L.L.C," ar "LLC.™}

2, State of Defaware 3, 46-5635192
{Junsdicion under the Taw of which foreign kmited liability {FEl number. i spphicable)
company is organized}

4. May 23,2014

{Linte Tirst transucted business in Tloridu, f prior 1o registration.)
(Sce sectiong 605.0904 & 605.0908, F.S. w delermine pemalty Liulin)

604 Courtland Street Suite 300, Oriando FL 32804
{5treel Address of Pnncipal Office)

6. 904 Courtland Street Suite 300, Orlande FL 32304

(Malling Address) ‘:_ o

7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are: ; : ;:

Ron Huberman - Chairman of the Board - 604 Counland Street Suite 300 Orlando, FL 32304 ' - ‘

Tina Mister - Chief Financial Officer - 604 Courtland Sirect Suite 360 Crlando, FL 32304 -
z

8. Attached is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A phatocopy is not
acceptable. If the certificate is in a foreign language, a tronslation of the centificale under oath of the translator

must be submitted)’
Ly €
Oz, WSS

* Slgnatlre offn suthorized person
(tn seeordunce with section 605.0283, F.5., the crecution af thiy document constitvies an ofTimnion under the penahies of pegjury that the facts salod hervin are orue, |
amn aware that any fhlse information submirted in a doc 1o the Dey of State grnatitutes n thind degres fedony as provided for in +.817.155, F.5.)

NN Y ISes

Typed or printed name of signee

FLOSTR 2 0] -1 47014 W akiers I on xr Onbine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Substitute Acquisition, LLC

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

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

NRAI Services, Ine.

(Name) ey

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324 el
City/Stawe/Zip O3 ‘e
[

Having been named as registered agent and 1o accepl service of process for the above stated fimited
ltabitity company at the place designoted in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. [ further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as regisiered agent us provided for in Chapter 605, Florida

Statutes,
MNBAFServices, fic.
By: %}—(Z»/ Norine Nagel-Asst. Secretary
4

" (Signawire)

$100.00 Filing Fee for Application

§$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

FLOSTN - 0L 14 2004 Walitrt Kluw et Ouline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUBSTITUTE ACQUISITION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUBSTITUTE
ACQUISITION, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL,
A.D. 2014,

AND I DO REREBY FURTHER CERTIFY THAT T'BE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

i
)

i

NSO

jellrey W, Bullock, Secratary ef SIAtE ey
AUTHEN PION: 1397094

5520652 8300

140700159 DATRE: 05-23-14

You ma "dﬁ this certificats online
at corp.delavhro.gqov/authver, shtnl



