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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 120000000195
REFERENCE 4324740
AUTHORIZATION
COST LIMIT
ORDER DATE : May 19, 2015
ORDER TIME : 1:46 PM
ORDER NO. : 634703-005
CUSTOMER NO: 4324740

FOREIGN FILINGS

NAME : ECPI UNIVERSITY LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMTINER :




COVER LETTER

TO: Registration Section
Division of Corporations

ECP] University LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Wilhiai J. Newman, Jr., Esquire

Name of Person

Christian & Barton, LLP

Fion/Company
509 East Main Street, Suite 1200
Address
Richmond, VA 23219
City/State and Zip Code

wewman{zcblaw.com

E-mai} address: {10 be used for future annual report notification)

Far further information concerning this matter, please calt:

William J. Newman, Jr. 804 697-4153
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Chifton Building
Tallahassee, F1. 32314 2661 Executive Center Circie

Taiiahassee, FL. 3230)

Enclosed is a check for the following amount:
3 $125.00 Filing Fee [1%130.00 Filing Fee & [0 $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCGE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER 4 FOREIGN [ATED LIABRITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
ECPI University L1.C

i
{Name of Foreign Limited Liabilny Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.™}

William 3. Newman, Jr., Esquire

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The allernate name must include ““Limited
].iab‘iliigy Company,” “L.L.C” or “LLC.7)
1TZ1nl
AARRINLE 54-1707314
{Jurisdiction under the iaw of which Toreign Timited labskity {FET number, if applicable)
company is organized)

Tuly 10, 2015

2

{Daic first transacted business in Florida, if prior 1o registration.)
(Sex sections 605.0004 & 605.0903, F.S. 1o determine penalry liability)

5555 Greenwich Road, Suite 300

5. —
g

Virginia Beach, VA 23462 3:: i
{Street Address of Principal Office} L e
5, 5355 Greenwich Road, Suite 300 &y e
Virginia Beach, VA 23462 = i
(Maiting Addrass) — »
L s

7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable} :'g ™

Cor, tion Service Compan
Name: porab pany

Office Address: 1201 Hays Street

Talabassee , Florida __ 32301
{City} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ebove stated corporation at the place designated in
this application, | hereby accept the appointment as registered agent and agree (o act in this capaciry. [ further agree to comply
with the provisions of all sjptutes relative 1o the proper and complete performance of my duties, and [ am familiar with and uceept
the obligations of my pasré(:’:d

; [ Judith Reyes
Registered U's sig .
U {Registered agent’s signature} ASSlStarlt Secre
8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Mark Dreyfus Manager

5555 Greenwich Road, Suite 300

Virginia Beach, VA 23462

9. Attached is a 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‘prganized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted) (\~
@

Signature of an authonzed person

{In accordance with secticn 605.0203, F.S., the execution of this document constitwies an affirmation under the penalties of perjury that

the facts stated herein are true. | am aware that any false information submitted in a document 1o the Department of State constitutes a third

degree felony as provided forin 5.817.155, F.8)
Mark Dreyfus

Typed or pristed name of signee




CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ECPI University LLC is duly organized as a limited liability company under the law of the
Commoanwealth of Virginia;

That the date of its organization is January 19, 1994; and

That the limited Hiabifity company is in exisience in the Commonwealth of Virginia as of the date
set forih below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
May 18, 2015

Ujoef H. Peck, Clerk_ of the Commission

CISECOM
Bocument Control Number 1505185841




