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COVER LETTER

TO: Reglstration Section
Division of Corporations

Keypath Education, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Cortificate of
Existence, and check are submitied ta register the above referenced foreign limited liability company to transact business in Florida..

Please return all corragpondence concerning this matter to the following!

Michael P. Wright

Name of Person
BaksrHostetler LLP
Firm/Campany
191 N. Wacker Drive Ste 3100
' Address
Chicago, IL 60606
City/Stute and Zip Code

mwright@bakerlaw.com
B-mall address: (to be used for fumure annual repott notification)

For further information concerning this matter, please call;

Michael P, Wright ) 02 ) 416-6219
at
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registiation Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL. 32301

Bnelosed is a check for the following samount:
[3 $125.00 Filing Fee 1 $130.00 Filing Fee & E1§155.00 Filing Fee & [ 5$160.00 Filing Fee, Centificate

Centificate of Status Certified Copy of Status & Certified Copy

PLOYT - $107201 5 Wolttars Elutrer Ouline
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IN FLORIDA
IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABRLITY

CQUMPANY TO TRANSSCT BUSINESS IN THE STATE OF FLORIDA:
L Keypath Education, LLC
(Name of Foreign Limited Linbility Company; wust incfuds "Limited Liability Campany,” "L.L. G ar "LLC.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If nams unavallubls, eoter wlternate name udopted for the purpose of ransacting business in Flarida, The alternate name must include “Limited

Lisbility Company,” "L..L.C," or “LLC.™
5 Delawere 3, 47-2652848
(Jurizdiction under the law of which freign limited liability ’ (FEI cumbey, [ applicable)

company is organized)

4 November 2, 2015
{Date first transacted business In Florida, i prior io registzation,
(Seo sections 605.0904 & 605.0505, F.5, to dotermine penalty linbility)

3 3111 5. Dixie Highwny, Snite 101

West Palm Beach, ¥lorida 33405
TStreet Address of Principal Olfice)

g 311 8. Dixie Highway, Suite 101
West Palm Beach, Florida 33405 -":Ci —_
T ‘r-n- i m
Mailing Add : 3
(Mailing 1e55) :_:: :::‘ cz:,
7. Name and glreet gddress of Florida registered ageat: (P.O. Box NOT acceptable) oo -
Name: C T Corporation System 3;3 :“’: (.J"'l w::a
=<
. 1200 South Pine Island Road e D g
Office Address: - L x| {"E
Plantation . Florida 33324 g :f; ~ {»j
; (Zip code) T oy
S e

{City)
Having been named as registered agent and to accept service of process for the above stated limited Hability company af the place

Registered agent’s acceptance:
designated in this application, I heredy accept the appointment as regisiered agent and agree to act in ihis capacily. I furiher agree

10 complywith tie provistons of oll statutes velatlve to the propor and complete performance of my dutles, and X am familior with and

accept the obligations of my posifion as pegistered ugeny.
&Z A,;Eﬁﬂ% System
By
Kristin Bolden

(Registered agent's signature}
Assistant Secretary

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

Steve Fireng, CEOQ
15500 W, 113th Street

Lenexn, Kensas 66219
9. Attached is a certificate of existence, 10 mora then 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trapslation of the certificate under oath

of the translator must be submitted) W Q j

Signature of an anthorikgyt¥erson

This document Is executed in accordance with section 605,0203 (1) (b), Florida Statutes, | am aware that any false information
submilted in a document {6 the Department of State constituces a third degree felamy as provided for in 5.817.155, F.8,

Michael P, Wright

Typed or printed name of sighee

TLOSY - 9/10420) 5 Wolters X hrwar Owling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "KEYPATH E_.'DUCATION, LLC” Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "IG.'YE"ATH
EDUCATION, LLC" WAS FOFMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.

2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
2>

PAID TCO DATE,
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Authentication: 10300880

5067627 8300
Date: 10-26-15

SR# 20150645386 2
You may verify this certificate online at corp,delaware.gov/authver.shtml




