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COVER LETTER
TO:  Regivtration Section
Division of Corporations
swomper. Strayer University, LLC
Name of Limited Lishitity Company

The enclosed "Application by Foreign Limited Liab{lity Company for Authorization to Transact Business in Florids,® Certificate of
Existetice, and check are submitted to register the ebove referenced foreign limited linbility company 1o transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Tracy Locklin

Name of Person

Strayer University

Firm/Company

2303 Dulles Station Blvd.

Address

Herndon, VA 20171

Cty/State and Zip Cods

tom.aprahamian@strayer.edu

E-mail address: (to be naed Tor futire suoun] repor! notilicadon)
For further informstion conceming this matter, please call:

Tracy Locklin . 703 713-1886
Name of Contat Person Arca Cads Daytims Telephooz Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporstions Divislon of Corperations
Registration Section istration Secticn
P.O. Bax 6327 Cliftes Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
O 512500 FilingFee  [25130.00Filing Pee & O $155.0CFiling Fee & [ $160.00 Filing Fee, Certificnie
Certificate of Stans Centified Copy of Status & Certified Copy
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CRETARY OF 33 afe .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTFON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDV:

1. Strayer Universlty, LLC

{Name of Formgn mpany; ous inc i any, T

(If sazzs unavaikble, enter ahternate name adopted for the purpote of tmsacting business in Floride. The alternate tame must include “Limited

Lisbliity Company,” “L.L.C," or “LLC.M)
, Maryland . 520500740
mem (FET number, T applicable)

4.

first transacted b Tn Flo glsTaton,
(St toan £05.050% & S03.0305, 15,16 dobrmmns FE TR )

5. 2303 Dulles Station Bivd.
Hemdon, VA 20171
(Street Addrers of Principal OMice)

6. 2303 Duiles Station Bivd.
Herndon, VA 20171

(Malliog Address)
7. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:
Tom Aprahamian, University Controller

2303 Dulles Station Blvd.
Hemdon, VA 20171

8. Attached is an original 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 photocopy Is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the ranslator

must be submitted)

Signature of wh authorized person
(In ecooxdance with section 605.0203, F.3., the exerution of this document congtitides wn affirmation under the perahies of perjury that (he facty stated herein axe e, |
mmMMyMMWmldoummmlhebemmmof&nemmlMMdeuprmddfumdl?lﬁ,l‘.s)

Tom Aprahamian
Typed or printed 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 (13(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED L{ABILITY 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:

Strayer University, LLC

If unaveilable, the alternate to be used in the state of Florida is;

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

CT Corporation System
Name)

1200 South Pine Island Road

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Planiation 33324
—tle
City'SmeiZip

Having been named as registered agent and to acvept service of process for the above stated limited
itability company at the place designated in this certificate, 1 heveby accept the appointment as
registered agent and agree lo act in this capacity. Ifiether ogree to comply with the provisions of all
stanaes relating to the proper and complete performance of my duties, and I am fomiflar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. Judith Argao
Vies President
sand-Atsistint Secretary

(Signature)

$100,00 Filisg Fee for Application

$ 2500 Designation of Reglatered Agent
$ 3000 Certifled Copy (optional)

§ SO0 Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE CF MARYLAND, DO HEREBY CERTIFY THAT THE DEFARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIARILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT STRAYER UNIVERSITY, LLC , REGISTERED JANUARY 05, 2015,

{S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

N WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 08, 2015.
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301 Wesr Preston Strest, Baltimore, Maryland 2120
Telephone Balto, Metro (410} 767-1340/ Oulside Balto. Metro (888) 246-5941
MRS (Marylard Relay Servics) (800} 735-2258 TT/Voice
Fax (410) 333-7097




