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PLEASE CONTACT TINA AT 850-508-1891 FOR.
FUR.THER INFORMATION ON THIS MATTER.,

THANK YOU!

TINA GOFF, PRESIDENT



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

IV COMPLIANCE HTTH SECTION 605.0902, FLORIDA STATUIES, THE FOLIOWING 18 SUBMITIED 10 REGISTER A FOREIGN LIMITER LIABILITY

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Winter Park University 6709BK, LLC ]
' {Name of Forcign Limited Lisbility Compmiy; must include “Limited Liability Company,” "L.L.C.," er "LLC.™)

Ll

{If nunc unavailable, enter alternnte name adopted for the purpose of transncting business in Florida. The alternate name must include “Limited

47-4424095

Liability Company,” *L.1.C,” or “LLC.%)
(FEI number, if applicable).

2 Delaware
{Turisdiction under the Tow oFwhich forelgn limited Tiebility

cempany is organized)

4. _Upon Filing _
hd {Date (frst fennsacted buginess in Florida, if prlor to registration,
{Sea scations 605.0904 & 605,0905, F.S, to determine peonlty Hability) |

-1401 Broad Street

3
Clifton, New Jerscy (7013
(Stiest Address of Principal Office)
6 1401 Broad Street
Clifion, New Jersey 07013
Maifing Address)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: United Corporate Services, Inc,
Office Address: 9200 So‘uﬂl Dadeland Blvd,, Suite 508
Miami , Florida 33156
{Ciry) {Zip code)
Registered agent’s acceptance:
Huving been named ns registered agent nud to accept service of process for the above stated corporation af the pluce designated int
this application, I hereby accept the appoiniment ns registered agent and agree to act in this cupacity. I further agree to comply
witlr the provisions of all sfatiifes relative fo the proper and complete performance of uny dutles, and I am familiar with and accept
-t
R .

the obligalions of my position as registered agent,
Chyraohot R Ba___ e
NS
istered 1" sipnal! R
(Repistered agent’s signature} 5:: r_::; § .
8. The name, title or capacity and address of the person(s) who has/have authority fo manage isfare: o 5‘? ' K
[ i,
Robert ). Ambrosi, Manager e A
T o, F
1401 Broad Street m X ??';'
. o _::j CD Prinny
Clifton, New Jersey 07013 AT L4
—= &
9. Atiached is a certificate of pgistence, no more than 90 days old, duly authenticated by the official having custody of récords in the
ficate is in a forelgn language, a trauslation of the certificate under oath

jurisdiction under the law of which it is organized. {Jf
of the troaslator must be subm! %

Signatuieof an authorized person I

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Gary 8. Baumann, Authorized Signatory
Typed or printed name of signos




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NINTER PARK UNIVERSITY 6709BK, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER PARK
UNIVERSITY 6709BK, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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ffrey W. Bullock, Secretary of State

5775078 8300 AUTHENTY{CATION: 2521358

151002546 DATE: 07-01-15

Yoy may varify this certificate onlins
at corp.delaware.gov/authver, shtmi




