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COVER LETTER

TO: Registration Sectien . .
Division of Corporations '

Northstar Educational Consulting Group, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dr. Tova J. Davis

Name of Person

Northstar Educational COnsulting Group, LLC

Firm/Company

100 Hartsfield Centre Parkway- Suite 500

Address

Atlanta, Georgia 30353

City/State and Zip Code

tjdavis@northstaredu.net

E-mai! address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Dr. Tova J. Davis 404 245-0547
at{ )

Name of Contact Person Arca Code Daytimie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tatlahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek tor the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & D3 $155.00 Filing Fee & W $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Northstar Educational Consulting Group, LLC
{Name of Foreign Limited Liability Company; must inelude “Limited Liability Company,” "L.L.C..” or "LLC.")
Northstar Consultants LLC

(If name unavailable, enter atternate name adopted for the purpose of transacting business in Fiorida. The altemnate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.™}

2 Georgia 3 27-1990203
(Jurisdiction under the Taw of which foreign limited liability (FLEY number, ilapplicable)
comiprany is organized)
4. N/A

(Dase first transacted business in Florida, i prior to ruglxtrmmn )
(Sce sections 605.0004 & 605.0905, F.8. to determine penalty liability)

100 Hartstield Centre Parkway- Suite 500

3.
Atlanta. GA 30354
(Street Address of Principal Othice)
6 100 Hartsfield Cenure Parkway- Suite 500
Atlanta, GA 30354 a
(Mailing Address) 1_

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceplable)

Name: Rosalind Smith

Office Address: 12864 Biscayne Boulevard- Unit 266

North Miami o ., 33181
. Florida

{City) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, { hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and cmﬂplete performance of my duties, and I am familiar with and
accept the obligations of my position as regnreretl agent. Q .

L

(Registered agent’s sighaturc)

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

Dr. Tova ). Davis, Executive Director

100 Hartsfield Centre Parkway- Suite 500

Atlanta, Georgia 30354

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organizeg. (11 the certificate is ipadoreign language. a translation of the certificate under oath

of the translator must be submitted) .

L4
Signature ntd;l dulhan/L‘d pu\on

This document is exccuted 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 s.817.155. F.S.

Tova J. Davis

Typed or printed name of signee



c Control Number : 10014436

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Scerctary of Statc of the State 01‘ (-cnri.,m du hereby certify under the seal of my
office that :

NORTHSTAR EDUCATIONAL CONSULTING GROUP, LLC

a Domestic Limited Liability Company .

was formed in the jurisdiction stated below or was authorized to transact business in Gcorg,ia on the
below date. Said entity is in compliance with the applicable filing and annual-registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any olhcr similar document with the offcc of the Secrctary of StdtC " "_

This certificate relates, only to the Iegal exnstcnce of the abovc—named enmy as of the date issued. It does
not certify whether, or notia notice, of intent to dissolve, an application for w1thdrawal a statement of
commencement of wmdmg up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated a ELS pnm—tacne
cvidence that said entity is in existence or is authorized to transact business in this state. >~

Dacket Numbet
Date Inc/AmbvFiled

Jutisdiction -.“:: " Georgia
Mint Date - 045204 6
Farm Number ;21
S """""\'\'O R
9:‘/" < »

L3

Brian P, Kemp
Secretary of State



