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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 750274 8144332
/AP
AUTHORIZATION (-3Y~/ e Y I,
COST LIMIT : $ 125.00
ORDER DATE : August 1, 2017
ORDER TIME :  2:55 PM .
- e |
ORDER NO. : 750274-010 -
CUSTOMER NO: 8144332 N
. - (B .‘.‘-:‘\
FOREIGN FILINGS P,
T
NAME : ARGOSY EDUCATION GROUP, LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ARGOSY EDUCATION GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company lor Autharization to Transaci Business in Florida,” Certificate of
Evxistence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Narme of Person

Firm Company

Address s
A
ire
T "z T
- - PR = -
City State and Zip Code PP -
- LAY
- - = mr——— — — ——— . = - - = - '\—:‘
E-mail address: (to be used for future annual report notification) ) -
. : . . T
For further information concerning this matter, please call: R o
: )
al g )
Name of Coniact Person Azea Code Daytimne Telephone Number

MAILING ADDRESS:
Division of Corporations
Registzation Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Regisiration Section

Clifton Building

2661 Execuiive Center Ciscle
Tallahassee, FL 32301

Enclused is a check for the lollowing amount:

(1512500 Filing Fee 1313000 Filing Fee &  DC3SI55.00 Filing Fee & 0 5160.00 Filing Fee, Centificale
Centificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. INFLORIDA

IN COMPLIANCE I¥ITH SECTIOW 605.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ARGOSY EDUCATION GROUP, LLC
{Narnc al Foreign Limited Liobility Company, musi inclode “Lunited Liabiluy Company. LI C.- or LLC.)
DC ARGOSY EDUCATION GROUP, LLC
1l nam: wnavoiable. cntsr sbernaue name adomed (o the papowe of rantaany busmets @ Fhrds The aliemmals rzme mus mclude = Linned Lislbny Compary,”*LL T or LLC )

5 CA 3 B2-2337285
tTunsdicnan under 1he lw ol which Faergn banucd [atnlw: conpany a orpanu edy (FEl number 1l appleabls)

{D2ic first tramsacted bujines in Flonda 1f proe to reg sirss,on §
(Ser tecuons 605 0904 K 403 0905, F S o detennine pensky haslity)

5 333 City Bivd. West g 1400 Penn Ave.
(Strexet Address of Prncqal Offce ) 1 Jadusg Addressi
Suite 1810 Putsburgh, PA 15222
Orange, CA 92863
— b
el =
7. Name and giregt address of Flerida registered agent: (P.O Box NQT accepiable) - =
- : !
Name: Corporation Scevice Company dees 0T
. o Lo ‘-","
OfTice Address: 1201 Hnys Strcet - l‘-—t-
Tallahassce Florida 32301 -
1Cay) (Zip codk:) T 7':’;:

Registered ageni’s acceptance: T .
Having been named as registered agent and to acceps service of process for the abave stawed limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 16 act in this capacity. I furiher agree
to complp with the provisiens of ail seatuies relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent

gorporalion Service Company 7/“ i Melissa Zender
y: Pt A . .
Eo— W Assts Vice President

B. The name, title or capacity and address of the person(s) who has'have authority to manage 5s/are.

Title or Capacity: Nome and Address: Title or Capacity: Name and Address;
Manager Randzl]l K. Bartan Manager Manhcw Bamett

77564 Country Club Drive 2301 Bellevue Ave.

Palm Desesy, CA 92211 Los Angeles, CA 30026
Manager Brent Richardson

Tt35E. Camelback Rd.

Scontisdale, AZ BS35]

{Use attachments if necessary)

9. Attached is a certificae of cxisience, no mase than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the certificate under oath
ofl the 1ranslator must be submitied)

10, This dacument is execuied n ance with section 605.0203 (1) (b). Florida Statutes | am aware that any false information
submitied in a document to the Dep entof State consti!u@d degree felony as provided for ins B17.155, F.S

AN undatl £. Sl

Srgnaruse of an sthonaed person

Randall K. Barton

Typed of proicd fame of yyoee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ARGOSY EDUCATION GROUP, LLC

FILE NUMBER: 201720110294
FORMATION DATE: 07/17 /2017
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS ; ACTIVE (GOOD STANDING)

. —
I, ALEX PADILLA, Secretary of State of the State of Californiay,:-

hereby certify: f;:

The records of this office indicate the entity is authorized £o- . -
exercise all of its powers, rights and privileges in the State of AN ol

California. . —

No information is available from this office regarding the flnanczal )
condition, business activities or practices of the entity. L

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California thlS day of
August 2, 2017.

(0., 000

ALEX PADILLA
Secretary of State

WJD

NP-25 (REV 01/2015)



