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

ACCOUNT NO. : I20000000195
REFERENCE 795829 4333583
AUTHORIZATION
COsST LIMIT
ORDER DATE : June 7, 2019
ORDER TIME : 12:39 PM
ORDER NO. : 755829-005
CUSTOMER NO: 4333583 - o
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NAME : SCHOOL, OF VISUAL ARTS, LLC . Yo
. ™J
o |
XXX QUALIFICATION (TYPE : QQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :

(G334

LUNY
IAGY AV



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

IN COMPLIANCE WITFH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TU REGISTER A FOREIGN TIMITED LIABILITY
COMPANY 1D TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

I SCHOOL OF VISUAL ARTS, LLC
’ {Name of Foretn [amtited Lisbility Company; must include “Limited Liability Company,” "L.L.C,," or "LLC.™)

(1€ name unaveilable, enter altemale name adopicd for the purpose of transacting business in Flonda. The aliermate name must inclode “Lanited Lisbiliry Company,” "L .G o “LLEM

NEW YORK 81-1603186

2, 1
fTunsciction under the law of which foreign himised liability company s organsed) {FET numbez, i spplicabie)

UPON FILING
4,
(Dale Tirst transac ied buxmess in Flonda, of pror o rogistation.)
(Sex seclions 605.0904 & 505 0904, F.5. to determing penalty lishilicy)
209 E 23rd Street 209 E 23rd Street
5, 6.
{Sirce: Addreas of Principal OfMicel (Muiding Adcrest)
New York, NY 10010 New York, NY 10010
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) . ~
- =
Pl &=
Carporation Service Company L &=
Name: R Bl .
oo - T
1201 Hays Street ‘_:J' <
Office Address: f“'zb
Tallahassee 32301 TR
. Florida PO
(City) (Zip code) 0o}

Registered agent’s acceptance:
Having been named as registered agent und to uccept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, I further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pasition as registered agent.

Roxanne Turner
Asst. Vice President

{Regintesed agend s signature)
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8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:
W] Manager
[:]Mcmbcr
Cauthorized

Person

[CJother

{ ]Manager

[ JMember

ClAuthorized
Person

fJOther

CManager
[(IMember
CJAuhorized

Person

COther

Npine and Address:
_ Gary Shillet

Name

Address: _&m Etj‘ -'2?7(‘ i’;jl‘:rl"
N '\\]@\Y? S 1soVD

JOther
Name:
Address:
(lother
Name:
Address:
CJother

Title ar Capacity:

[J Manager

[] Member

[] Authorized
Person

ClOther

[] Manager

(] Member

O Authorized
Person

COother

E] Manager

] Member

[] Authorized
Person

[JOther

Name and Address:

Name:
Address:
Clother
Name:
-~
- [o—]
Address: i - =
- e
i =
) [os)
[Dother : foe!
S Vo
TN
(as)
Name:
Address;

CJother

Impertant Notice; Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report farm.

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 faw of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constimfjrd deg tj

Z L'gl.puhm' ol 20 sulbonized person

Gary Shillet

Typed o printed name of signec

//Mf/f

fetony As provided for ins.817.155, F.5.



State of New York ! ss:
Department of State '

I hereby certify, that S5VA QF NEW YORK, LLC a NEW YORK Limited Liabilicy
Company filed Articles of QOrganization pursuant to the Limirted Liabilicy
Company Law cn (02/25/2016, and that the Limited Liability Company is

exlsting so far as shown by the records of the Department.

A Cerrificate of Amendment SVA OF NEW

YORK, LLC,
SCHOOL OF VISUAL ARTS,

changing irts name to
LLC, was filed 06/02/2016.

"OF NEw ..

Witness my hand and the official seal

Q

S 2303 of the Department of State at the City

s Al of Albany, this 06th dayv of June

: : - . o thousand and nineteen.

: (! B EE

.'. i o ﬁ.‘ M
X

Whitney Clark
Deputy Secretary of State
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