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COVER LETTER

TO: Registration Section
Division of Corporations

Turning Peint Education Services, L1.C
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are subsitled to regisier the above referenced foreign timited liability company 10 ransact business in Florida.

Piease return sll correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Eomal address: (to be used for future annual report notification)

For further infonnation concerning this matter, please call:

at ( )
Name of Contact 'erson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Scction Registration Scetion
P.0. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(3 5125.00 Filing Fee  [3 $130.00 Filing Fee & &S!SS.OO Iiling Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Slatus Certified Copy of Status & Certified Copy



'API‘L[CATION BY FOREIGN LIMITED LIABILI

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAMSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tumning Point Education Services, LLC

{Name of Forcigo Limited Liability Company; must include - Limited Linbifity Company,” "L.L.C.," o “LLC)

(If oarne wmavailable, enter alternate narre adoptod for the parpose of transscting buslaess in Florida. The altornate name must include “{irmited Lisbility Company,” "L.L.C," or "LLC.")
5 DE

3
Tudietion under the law of which Tarelgn Terotod Tabllty company U organkzed) (FEJ rumber, 11 1pplicabls)
4,

fl)-ln first trursacied busmess i Flonds, [ pror o registation )
See sectinns 6050904 & 605.0905, F.5. 1o determine penalty Liability)

5. 1 B Alder Road, Annapolis, MD 21402

6 1B Alder Roed, Annapolis, MD 21402

(Sirect Address of Prinetpal Office} (Malling Address) . IR
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7. Name and street address of Florida registered agent: (P.O. Box NOT ncceptable) " S0 ‘,_]
Name: C T Corporation System e =

Office Address: 1200 South Pine Island Road 5

: 3

Plantation Florida 33324 -

(City)
Registered sgent’s acceptance:

(Z:p code}

Having been named as registered agens and te accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position a3 registered agent, Judith Argao
By: C T Corporation System

Vice President
——and Assistant Secretary

(Registered agent's signatere} [/ o

8, The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacjty; Name and Address;

Title or Capacity: Name gnd Address:
Manager

Erica Kinnebrew

L B Alder Roa
Annapolis, MD 21402

{Use atiachments if necessary)

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document ta the Department of State constitutes 8 third degree felony as provided for in 5.817.155, F.S,

Zw ] J/.YI/V] — T

Signatuws of wi suthorized parson

Erica Kinpebrew, Manager

Typed ot printed name of rignee

7 - L0201 7 Woalters Kluwer Onlise



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURNING POINT EDUCATION SERVICES, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

thny w Hutioct, Secrrtary of State

Authentication: 203834599
Date: 12-27-17

6680679 8300
SR# 20177781654

You may verify this certificate online at corp.delaware.gov/authver.shiml




