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1. PLEASE FILE THE
QUALIFICATION OF

CALEDONIAN COMPANY,
LLC

2. PLEASE FILE THE
REGISTRATION OF
EDUCATIONAL
PARTNERSHIP OF WEST
PALM BEACH, LP
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COVER LETTER

. A
TO: Registration Section
Division of Corporations

Caledonian Company LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existeice, and check ere submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Firm/Company
Address
: = B
City/State and Zip Code = fag] -
E-mail address: (to be used for future annual report notification) -ﬂ_ ) -
L
For further information concerning this matter, please call: ~
. (A8
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Exceative Center Circle
Tallzhassee, FLL 32301

Enclosed is a cheek for the following amount:

0 $125.00 Filing Fee 3 $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

rtified Copy of Status & Certified Copy

FAET R TAARITS M aiices P enion ke



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) ’ IN FLORIDA

IN COMP, ; /CE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. Caledonian Company LLC
“(Name of Forcign Limited Linbility Company; must include "Limited Liability Company,” L.L.C.,~ or "LLC.")

(Lf name unavatnble, enter alizmate name sdopted for the purposc of transacting busivess in Flonds, The aliemate name must include *Limited Lisbility Company,” “L.L.C,” or "LLC.")

PA
2! i
{Turisdiction undes the law af which forcign Tunited Fability company 7 organized) {FET uumber, 1f applicable}

Diatc first ransucted business in Florids, i prier (0 reglsiration )
Seo scctons 605.0904 & 605.0905, F.S. to detesrnine penalty Sability)

5 6700 Alexander Bell Drive, Suite 100 g, 6700 Alexander Bell Drive, Suite 100
(Street Addrexs of Principal Office) Mailing Address)
Columbia, MD 21046 Columbia, MD 21046

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporetion System

Office Address: | 200 South Pine Island Road

Plantation . Florida 33324 -
(City) (Zip code) - =
Registered agent's acceptance: < e 1

Having been named as registered agent and to accept service of process for the above stated limited liability éplppan y at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and Lam fainifiar with
and accept the obligations of my position as registered agent. - Judith Argao  _ ;
By: C T Corporation System - Vice President . _:
and Assistant:Secretary

{Registered agent’s signature) (/

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ’*.‘-

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Todd C. Stuckey

6700 Alexander Bell Drive
Ste. 100, Columbia, MD 21046

(Use attachments 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. ([{the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted}

. . . . . . e
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware [hat-sr¥ Tglse information
submitted in a document to the Department of Siate constitutes g third deyrge felony a5 pr vided{forn s.817.155, F.S.

Siganture of an autherized person

Todd C. Stuckey, CFO

Typed or printed name of signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/02/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CALEDONIAN COMPANY

as of the date herein,

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,

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTIMONY WHEREOCF, I have hereunto sct')]
my hand and cavsed the Seal of the Secretary's o
Office to be affixed, the day and year above written

RebeF Tore

Acting Secretary of the Commonwealth

Certification Number: TSC 1901020800271

Verify this certificate online at htip://www.corporations.pa.gov/orders/verily



