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APPLICATION BY FOREIGN LIMITED IYABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTION 605.0002, FLORIA STATUTES, THE FOLLOWING {5 SUBMITIED 10 REGISTER A FOREXSN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINESS IV THE .S‘ZP!IEOFFIMHM
1. EAW,LLC

{Name of Foreign Limited Liability Company; must Include “Limited Liability Comipany,” “L.L
Education @ Work, LLC

RO P Toki)
(If name unavaileble, enter alternate name adopled for the putpose of transacting business in Flarida. The alternate name must inctuds * Limitcd
Liability Company,” “L.L.C," o1 “"LLC.")
| Ohlo 3 32-0507248
‘ (Jun sdiction under the Taw of which foreign llmi_d_habtﬁx (FEI numbet, i applicable)
| company is organized)
: 4,

(Dt [irst transacled Gusiness in Florida, 1T prior to iegistration. }
{See sections 505.0904 & 6050905, F.S. 1o determine penally Hability)
5 2300 Wall Strect, Suite R

Cincinnati, OH 45212
i (Stect Address of Principal Difice) =
6. 2300 Wall Street, Suite R IhE Fr:f;;
_— x Ba oo
Cincinnati, OH 45212 % T
) (Mulie Address) R
— il
-7 Nnm;. and gtreet address of Florida reglstered agent; (P.0.Box NOT acceptnble) ‘;ﬂim‘c
=L
© Name: C T Corporation Systein :; A
H (2l ? '-.:i N
Office Address: 1200 South Pine lsland Road ~ t_‘?%t
- a—— et B
PMantation  Florida 33324
(City)
Reagistered agenl’s acceptance: '

4

(Zip code}
Having been named as registered agent and to accept service of prw.es.s Jor the above stated Hmited Imblmy compary al the place

designated in this application; I hereby-accept the appolntment as regisiered ngent and agree o act in this capacliy. I further agree

10 complywith the provisions of all statutes relative to the proper and complete performance of my dutlm. and I am famlilar with and
accept the vbligatlons of my position as regiuered agent,

CcT oration System
By: 7— anmy ;‘D Afp

(Registered agenl’s sipnature)

8. The name, title or capacity and address of the persen(s) who hasvhave authority to manage is/are
William D. 1lunsen, Mgr 9998 Crosspoint Blvd,, Suite 400, Indianapalis,

i8, IN 46256
Thomas Dawsom, Mgr 9998 Crosspoint Blvd., Suite 400, [ndianapolis, IN 46236

Larry Lutz, Mgr 2300 Wall Street, Suite R, Cincinnati, QR 45212

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is ized.
of the translator must be submitted)

enized. (I the certificate is in u foreign langunge, 2 translation of the cestificate under vath

7

£ianagire of an authucizel person

This docuinent is executed in accordance with sectior 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of Slale constitutes a third depree felony as provided for in 5,817,155, F.8

Jines 1. Majors, Secretary

Typed or printed name of signes
PLRSY . W G 20ES Woleme Kluwer O1line
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohie, and as such have custody of the
records of Ohio and Foreign business entities; that said records show EAW,
LLC, an Ohiv Not For Profit Limited Liability Company, Registration Number
3938789, was organized within the State of Qhio on September 9, 2016, is
currently in FULL FORCE AND EFFECT upon the records of this office,
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Witness my hand and the scal ofhe é.’ =
Secretary of State at Columbus, OFio 5™
this 6th day of December, 4.1). 2016 -

G ot

Qhio Secretary of State

Vaulidstion Number: 201634103948



