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JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "PREFERRED CAMPUS MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR RS THE RECORDS OF THIS
OFFICE SHOW,

AS OF THE ELEVENTH DAY OF MAY, A.D. 2016. '&;
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREFERRED CAMPU:K
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.

Ly

- o
2015.

AL ARR
;’“1

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.

10
£l
119

er-yw.mmn‘mmwum 1.

Authentication: 202297365

5769303 8300
SR¥ 20163061800

Date: 05-11-16
You may verify this certificate online at corp.delaware gov/authver.shiml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 156902 FLORIDA STATUIFS 1 HE MOLLOWING IS SUBMITTED TU) REGISTER A FOREISN LINMITED (IABILH Y
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORTA-
L. Prefarred Campns Masagement, LLC

(Name of Forelgn Limited Tinhity Company, nistet ineivdo P Liunilod Linbility Loapany, "LL.C. of PLLGC. )

Linbility Company,” "L L.C" or “LICL")

{17 nume unuveiiable, enter silernale nume adopted for é1e purpese of wransactiitg business in Florica. The aiematz name nust incluce “Limited
Delavware

{Fansdiction ander vhe 1w G ARRE Toceign mtied Uabi Tty
compuny is organized)

P netnber, il"ﬁ-ﬁsﬁ[:uhbk)

{Uare Tirst fiensacted Dusingas o Florlda, 4 peur ir togisirat|on.)
{See sections 605.0904 & 603.0908, F.§. to detennine penaity Labilivy) =1 ]
= R 1
< 3284 Nosthside Parkway NW, Suits 150 - B
- - - [ 2] ™ % 1
T
Atlanty, GA 30127 % e
(Smaet Address of Princlpn Qo) T j;j;;'j:y. —
: . ——r - ns’d [ ¢
g, 3284 Northside Parieway NW, Suite 150 -t
| = ooc
Atlanta, GA 30327 = = U‘
T i AddEs =] %;;1
7. Name and glyeei sldress o Florida reglstered apent: (2.0, Bax NOT ucospiable’ _c?__ ‘%};f"’\
Nome: “"Vcorp Serviess, LLC
Office Address. 201+ South State Raud 7, Suite 106
Davie

o a3l

 Flarida 31324

{Civy)
Hegistered ngent’s acceptance:

{Zip conde)
Having heen named as reglstered agent and fo accept service of process for the above simed fimied Sabittty company at the place
designoted in ihis application, I hereby accep! the appolntinent as registered agent and agree (o act In this capacity, T further agree
et the ohligations of My pogs

fe complywith the provisions of wll statiutes relatfve to the proper and complete performance of nye duries, and Fam familior with aad
it?;); s reglster nt,

¢

Sy s v

o 1 N -
<IBNti cyeni's signature)
8. Fhe nume, title or capacity and address of the person(s) who hesAwave authority 16 manage isfare:
Prefeerzd Cainpus Commnuonilics

ST

y [ne,, Manager, 3284 Northside Parkway NW, Suite 150, Atlanta, GA 30327

9. Autached is u vertificate ol existonce,
furisdiciion under (ke taw ol which it is orgaki
of the transiator mast be submiited)

A . ' . .
pore Hiun 90 davs old, duly authentlcated by the official having custody of records in the
.}l(!!'l}:'c!"w_,nmcwc is in a foredgn language, s translation of the eortificate under vath
i

s
i
l Sip s an aulbioriesd persoll
This documant ik executed In acgardance will
subtititted inoo documen: (e the Department o

saction SUE.0203 (1) {b), Florida Stanites. | am awsre al any tulse Infornation
Late conatingtes s hied degree Telony ay provided toy in 5.817.155, 1.8,
JeiTrey Sptain \\

Tyned or minted nane of sipnee
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