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AUG-05-2014 14:41 608 827 5601 608 827 5501  P.003
APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOTNG IS SURMITTED IO REGISTER A FOREIGN

LBALTEDLABIUITY COMPANT TO TRANS4CT BUSINESS IV THE STATF OF FLORIMM:
g EduSeize, LLC

(Name ot Forerzn Linuted Liabihry Company: must include “Limired Ciabifiey Company.” "L.L.C.." or "LLC. ]

(If name wnavailable. cier alternare uame adopted for he pugpose of nansacting business in Florida and artach a copy of the written

consenr of the mauagers or niauaging members adapting the aliernate name. The alternate name vt include “Limired Lishiline
Company.” "L.L.C.°LLC.™)

Delaware 46-5706506

[y

B (Jurisdiction vader the law of wluch foreim lonted Labiliry tFEL mwunber. if applicable}
COMPANY is organized)

f Upon Qualification

IDate firsi tansacted business in Flonda. if prior fo re@stranion. )
(See sectionrs 5050904 & 6050905, F.8. 1o determine penalny liabilitvy
106 NW 12th Terrace, Gainesville, Florida 32601
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7. The name, 1ifle or capacity and address of the persou{s) who has'have anthority to manage is‘are:
Member: Cheng Chern, 106 NW 12th Terrace, Gainesville, Florida 32601

8. Atmched s m ougmal cettificate of existence. no one fim 90 davs old. dnty mabranticatad by the officind baving custedy of records
11 the prisciction 1axcker the brw of wirich tis crgmyzed. (A phoocopy 5 not accepmble. I cortifieate is ma forddgn Imange, a
trusiation of the cesfiticnte vnder cath of the raslatorimast be suburted

Chang U

Signafre of an authorized person
(Lo accordance with section 6050203, F.5., the excontion of this doctmeut coustitues an affinnatios weder the

penalties of perjiry thar the facts stated herein are true. I mn aware thar any false informmtion subwired ina
docuenr fo the Departwent af State canstinues a third degree felowy-as provided for in 5.817.155. F.5

Cheng Chen

Typed or pumied name of signee
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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 FL.ORIDA.

1. The name of the Limited Liability Company is:

EduSeize, LI.C

If voavailable. the alternate to be used w the state of Florida is:

2. The nawme and the Florida street address of the registered ageut and office are.

Cheng Chen

106 NW | 2th Terrace

(Nte}

Florida Streer Address (P.Q, Box NOT ACCEPTARLE)

Gainesville

32601
FL

Ciry'Srate’Zip

Having been named as registered agenr and 1o aceept service of process for the above sieted limited
liabilin: compeon: ar the place designiated i this certificare. I freredy accept the appoinniient as
registered agent and agree 1o act in s capacitv. Lfwither agree 1o conphvinir the provisions of all
swtires relaling 1o the proper nid complete performence of niv durfes, thnd I am fanificr with gued
tcceprt the obligations of v posirion as registered agenr as provided for in Chaprer 605, Florida

Chany Tl

Sratures.

¢« Signmpture}

S 100.00
S 25.00
S 30.00
§ K00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {(optivnal)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF _
DELAWARE, DO HEREBY CERTIFY "EDUSEIZE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS COF THE THIRTY-FIRST DAY OF JULY, A.D. 2014,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Secretary of State

5534926 82300 AUTHEN TION: 1583496

141019959

You may verify this certificate online
at corp.delaware.gov/authver.shitml

DATE: 07-31-14



