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SUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-5416792

COVER LETTER
WALK IN
ENTITY NAME:_Winter ‘umvzrsntba/
LAA5P LLC
CK #2493
AMOUNT. |55

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
)i CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



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

IV COMPLIANCE WITH SHCTION 605, 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTIER A FORFIGN LIMITED LIARLITY
COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Winter Park University 6245P, LLC
' (Name of Foreign Limlied Liabllity Company; must include “Limited Liability Company,” *1..L.C.," ar “LLC."}

(If name unavailable, cater aktareutc name ndopted for the purpose of transacting business in Flotida. The allcruate name must include “Limited
Lisbility Company,” “L.L.C,” or*TLC.")

2, Delaware 3 47-4423925

(.lur:sdwuou under the Iaw of which f‘or:ign firnited Tability ' (FEI munber, if applicable)
company is organized)

4. Upon Filing

(Date first transacted business in Flerida, 17 prior to registratio {li
(See scetioms 605.0904 & 605.0905, F.S. o detormine penalty linbility)

5. 1401 Broad Street

Clifton, New Jersey 07013

- )
- Rty o
(Street Address of Principal Office) T e ey
¢. 1401 Broad Stiect T
Clifton, New Jersey 07013 w 2 o
{(Malling Address) ' al .:( - ‘-n
. -
7. Name and street address of Florida registared apent: (P.O. Box NOT sccepiable) o, = C <

Name: United Corporate Services, Inc,

Office Address: 9200 South Dadeiand Blvd., Suite 508

Miami . Florida 33156

{City) (Zip code)

Registered agent’s acceptance;

Haviug been named as registered ngent and ip accept service of process for the above stated corporation at the place desiguated in
this application, I hereby accept the appolntment ms reglstered sgent iind agree fv uct In this capacify. I furiher agree to comply
with the provisians of all staitites relative fo the proper-and complete performance of my duties, and I am famifiar with and accept

the obhgnﬂom of sy paslﬂm%mf M

(Registered agcnt’s signalure)

8. The name, litie or capacity and address of the person(s) who has/have authority to manage is/are:
Robert I. Ambrosi, Manager

1401 Broad Street

Clifion, New Jersey 07013

9. Attached is a certificate of
Jjurisdiction under the law of
of the tiansiator must be subm tp

lstcnce 1o maore than 90 days old, duly authcmlcated by the official havmg custody nf records in the

This document is execnted in acgordance with soction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Gary S. Baumann, Authorized Signatory

Typed or prinied name ol signee




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER PARK UNIVERSITY 6245P, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQRDS OF
THIS COFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER PARK
UNIVERSITY 6245FP, LLC"” WAS FORMED ON THE TNENTY-SIXTH DAY OF
JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

>

P Pt

~T e

B [ g,
anee €2 1
o T .
el )
oo
VY

SRR N
~ ¢ = ™
mwon G Bt
B

=/ W

ol A}

SN SO

Jeffrey W. Bullock, Secretary of State =
AUTHENTJTCATION: 2521353

5775072 8300

151002536

You may verify this certificate online
At corp.delaware.gov/authver.shtmi

DATE: 07-01-15




