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SUBJECT: THE INSTITUTES, LLC
Ref. Number: W18000051968

We have received your document for THE INSTITUTES, LLC and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is N11000001208 - THE INSTITUTE,
INC..

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brittany M Figueroa
Regulatory Specialist I Letter Number: 718A00011477
Registration/Qualification Section

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

ACCOUNT NO. : 120000000195
REFERENCE : 238147 6864A
AUTHORIZATION
COST LIMIT
ORDER DATE : May 31, 2018
ORDER TIME : 9:27 AM
ORDER NO. . 238147-005
CUSTOMER NO: 6864A

FOREIGN FILINGS

NAME : THE INSTITUTES, 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: Roxanne Turner -- EXTH 62969

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

The Insttes, LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Lunaed Liability Company for Authorization 1o Transact Business in Florida.” Cenificate ol
Existence, and check aie submined to register the above referenced foreign limited liability company to trimsact business in Florida,

Please return all correspondence concerning this matter 10 the foHowing:

Linda M. Lee, Paralegal

Name of Person

Coren O'Coennor

Firm/Company

200 Four Falls Corporate Center, Suite 400

Address

West Conshohocken, PA 19428

City/State and Zip Code

Scheldu@iheinstinnes.org

E-mait address: {to by wsed for futere annual report noificalion)

For turther information concerning this matier, please call:

Lindu M. Lee 610 941-2378
at ( )

Name of Contact Person Area Code Dravtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Lavision ol Corporations Division ol Corporations
Registraiion Section Registration Scciion
PO Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 LExecutive Center Circke

Tallahassee, F1. 32301

Enclosed s a cheek Jor the tollowing amount:
0 3125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Cenificate
Cenificate of Stats Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLENCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING S SUBNIFETED 10 REGISTER A FOREIGN LIMTID LABILITY
COMPANY FOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
i The dnstitutes, LEC

eiame of Foreign Lisuted Liabihny Company, anest mtude “Lmrated Baatiliy Comparns " "L C 7 or "LLC™)

CLM GROUP, LLLC

13t Pt ondy adable, onter alizTiue name adopeed for ihe purpose of tansacimg business m Flonda  The alernale manwe must nclnde Laonied Lisbabity Conngrarn " L1 O o LS ™Y

-~ Pennsvlvania

2. 3.
thumnsdnuon twrdsr the Yaw ol whech 1orzign imated abibny company 8 ot ganized) (1! number o apphicabled
—_—
1 . )
tare first tansacied business a3 Floods 1 prve 10 sepitnanon 3 N )
15 cections o0S Q0D £ o0 0905, F S 1o detenume ponslts Babshity v, = -
< 720 Providence Road 6. 720 Piovidence Road - T
: . . v
150 et Address of Punoipal Difieey Ihag Addiess) o -
Malvern, PA 103355 Malvern, PA 19355
T
1. Numwe and sireet address of Flonda registered agent: (£.0. Box NOQT acceptable) N
: . I Z;
Name: Corporation Service Company -

Ortfice Address; 1201 Hays Street

b L 1 9 O . . e
Iallahassee CFlorida 32508

e A nde
Registered agent’s acceplance:
Having been numed av regisiered agent amnd 10 aecept service of process for the ahove stated limited Habilitne company at the pluce
designated in this applicarion. Ilrerehy accept the appoimiment as registered agens and agree to act in this capucine. 1 further agpree
o comply with the provisions of afl statates relative (o the proper and complere performance of my duties, and Dam fomitioe with
e aecept the obligations of ny pusiti Roxanne Turner

Corporation Asst. Vice President

gpntered apent’s sgnatne)

8. The name. title or capacity and address of the person(s) who husthave suthority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

President und . Senior Vice President. Secretary .

Chicf Eaceutive Officer Peier 1.. Miller and Chicl Adimimisuative Otficer _atherine Horowng
720 Providence Road 720 Provudence Road
Malsvern, PA 19335 Matvern, P 19355

senriug Vige President and

Chiet Finaneial Oticer Jeflrey Scheidt
720 Providence Road
Malvern, PA 19355

{ Lise gitachments if pecessary)
9. Atlached is o centificate ol existence. no more than 90 davs old, duly authesticaied by the ofticial having custods of records m the

Jurisdiction ender the las o which s organized. (1 e cortisicate s in b Tercign language, o wanslation of the centilicate under osth
ol the translater musi Be submitied)

10. This document is eaccuted in accordance with section 6050203 {1) (b)), Florida Statutes, Fam awite that any false infismasion

submitted in a document 1o the Depariment of Siate constijutes a Jurd degree felony as provided for in s 817,133, F.8,
7 . L = )
m /AN 3\.)
L

h=a . B
Signatac ol an awhonred peraon

Linda M. Lee

[aped or prntea nung of ugmee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/31/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
The Institutes, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed o the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Scal of the Secretan's
Office to be affixed, the day and vear above writlen

Rl Torras

L. /”‘p - .
\f.“'_'_ﬁf_s_\'\.j‘bﬁ\f‘/ Actling Secretary of the Commonwealth

Certification Number: TSC180531182177-1

Verify this certificate online at http://www corporations.pa.qov/ordersfverify



