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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/06/2019

Name: Merritt Walker

Reference #: 1088924

Entity Name: LORMAN BUSINESS CENTER, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[C] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[7] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
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FLORIDA DEPARTMENT OF STATE

Division of Corporations =

August 7. 2019

COGENCY GLOVAL

SUBJECT: LORMAN BUSINESS CENTER. LLC
Ref. Number: W19000072194

We have received your document for LORMAN BUSINESS CENTER. LLC .

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Authorized Amount on cover sheet is $78.75. The filing fee for a ForeignLimited

Liability Company with a ceriified copy s $155.00. Please amendauthorized
amount.

if you have any questions concerning the filing of your document, please call
(850Q) 245-6052.

Mel Solomon

Regulatory Specialist Il Supervisor Letter Number: 319A00016183
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COVER LETTER

TO: Registration Section
Division of Corporations

LORMAN BUSINESS CENTER, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return ali correspondence concerning this maiter to the following:

RAAM S. JANI

Name of Person

VEDDER PRICE P.C.

Firm/Company

222 N. LASALLE ST., SUITE 2600

Address

CHICAGO, IL 608601
City/State and Zip Code

rjani@vedderprice.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Michaels ag 312 609-7523
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D £125.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & D 3160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LORMAN BUSINESS CENTER, LLC

"LLC or "LLC.T}

l.
{Nome of Foreign Limuted Liability Company. must include “Limited Liability Company.
SULLC T er TLLGY

{if name unavailable. enter altemsie name sdopaed for the purpose of tensacting business in Florida The aliermate name onigt include “Liméted Lisbility Comnpam

DELAWARE .
{FET number, 1T applrcabie)

2.
{Junsdician under the Taw of which foreigm liruted Tability company s organzed)

08/06/201 9

1Daic first ransacied bsincas o Flanda, T

4.
2510 ALPINE ROAD

;2910 ALPINE ROAD 6
(Strect Address of Prncipal Oloee ] (Muling Address)
EAU CLAIRE, WI 54703

EAU CLAIRE, WI 54703

2

Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Name: COGENCY GLOBAL INC.
A
-.v E
’
D 2
[P d

115 North Calhoun St. Suite 4

I a”ﬂl 1asSsee . Florida 323Q I
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited (iability company af the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with

'0:C Rd 9-any gy

Cffice Address:

registered aghent.

and accept the obligations of my positio

“7

[Registered agemt’s signature)



8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
(IManager Name: Loman Education Group, LLC [ Manager Name: Michaal Tadros
Mcmber Address: 2510 ALPINE ROAD D Membes Address: 345 E WaCker DI'
CAuthorized EAU CLAIRE, WI 54703 (] Auborized Suite 2505
Person Person Chicago, IL. 60601
Cother other [X]other CEO Cother
DManag:r Name: Michael Tadros D Manager Name:
(_IMember Address: 345 E. Wacker Dr. E] Member Address:
[JAuthorized Suite 2505 E] Authorized
Person Chicago, IL 60601 Person SR
- am
[K]Other eHam and Secrmny [Cother [Jother CJother_+ 2 =
“:: ' G—b)ﬂ - ——
e i e
e @
[ JManager Name: (] Manager Name; v - oY
aJc
CINfember Address: [:' Member Address: w ‘ ML ) Vo
S
C)Authorized D Authorized -
Person Person
[Jother [Jother Clother [Jother

[mportant Notice: Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stats Annual Report form.

9. Attached is a certificate of existence, na 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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

P s

Signature of wn authorized persen

MICHAEL TADROS

Typed o printed neme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LORMAN BUSINESS CENTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LORMAN BUSINESS
CENTER, LLC" WAS FORMED ON THE TWENTY—I\IINTH DAY OF MAY, A.D. 2019,

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

ASSESSED TO DATE.

N

Jtrfr" W Dultech, Secretary of Stts )

7441469 8300
SR# 20196361048

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

Authentlcatlon: 203356852

\\'h*-;if Date: 08-06-19



