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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

MARGARET GOLDSTEIN
169 DEER RUN
WADING RIVER, NY 11792-1703

SUBJECT: MERIDIAN WEST CENTRAL COLLEGE LLC
Ref. Number: W20000003130

E />

We have received your document for MERIDIAN WEST CENTRAL COLLEGE
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 520A00001070

RECEIVED
JAN 30 2010
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605,090, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITIEL TO REGINTER A FOREIGN LIMITFD LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| MERIDIAN WEST CENTRAL COLLEGE LLC.
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Executive Deputy Secretary of State



