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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FFOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
HERQ K12, LLC

1.
{Name of Foraign Limited Liability Company: musi inelude "Lmnted Liality Company.” L.LC.T or "LLC.)

(1 name unavailable, coter altemate name adopicd for the purpose of mansacting business in Florlda. The aliemate name must inclade “Limired
Liubilny Company,” “L.L.C," or "LLC.")

Delaware 1 47-1882177

IJumdv:uon under e [aw of which foreign Bmited Jiabihty ” (FEInuniber, if applicable)
company is organized)

2.

(Dale first transacted business in Flonda, 17 pror 10 regisiration, )
{See sections &05.0W03 & 605.0905, F.S. 10 determine penaly linbility)

5 15675 NW 15th Avenue, Suite A, Miami, Florida 33169

15ireel Adilzess ol Pnncipal Olhce)

‘@ 15675 NW 15th Avenue, Suite A, Miami, Florida 33169

(Maihng Address)

7. The nume, title or capacity and address of the person(s) who has/rve authority to manage is/are:
Alan Mendelson, Manager - 15675 NW 15th Avenue, Suite A, Miami, Florida 33169

8. Attached is an original certificate of existenee, no more 1han 90 days old, duly authenticated by the offigial
having custody of records in the jurisdiciion under the law of which it is organized, {A photocopy is not
acceptable. If the centificalce is in & forcign language, a translation of the certificate under oath of the ranslator

must be submitted)
ff__ i _,;-

[ =
Signature of an authorized person o

tin accordance with sectian 605.0203, F.&,, mecic:umm of this document conntuies an aifimnation under the penalties of poyury that the facs vater lmcm m..c -

of State conststutes a thied degree felany av provided for in 5.817 1535 -3-:;1

Am awan: thas apy falss infurmasinn submivied n o d 10 the Dep

193]
o D
Alan Mendalson L0
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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:
HERO K12, LLC

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

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

NRAI Services, Inc.

(Name)

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

Plantation 33324
FL,
Ciry/State/Zip

Having been named as registered agent and 10 accepr service of process for the above stated limited
liability company at the place designared in this ceriificare, I hereby accept the appointment as
registered agent and agree to acl in this capacity. 1 further agree 10 comply with the provisions of all
Statules relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my pusition as regisrered agent as provided for in Chapier 605, Florida

Statutes.
NRA| Services, Inc.
By / ﬂqu to [ C{?V!

(Signawre) Michele Holden, Asst Sect i,

“ -
L5 o L
$ 100,60 Fling Fee for Application =m0 ‘i
$ 25.00 Designation of Registercd Agent ‘n 2 opa T
$ 30,00 Certified Copy (optional) @ o~
$ 5.00 Certificate of Status (optional) Moy g T
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HERO K12, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FOURTH DAY OF OCTORBER, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID
LLc

"HERC K12,
WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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You may vor:ify chis cortificate online
At aarg. delawars, gqavsentheor, shoml

DATE: 10-24-14




