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

IN COVPLLANCE 38111 SECTION SOEGAL, F-LORI STATUTES THE FOLLOWING 1S SUBATTTL TU RECISTER A FOREKGN  LIMTED UABILITY

COAPANY TO TRANSHIC T BUSINGSS INTHE STATEOF FLORIDA:

ALS Fducation, L1LC
' TName of Forsrgn Liened Lahilty ©ongann, meesl ioclnde - Liited Libihiy Compary " TLL.C. " or TLETY

1

§4-39523358

18t i wnas atlabile, enter altemate nmme adoprxl ar the papose of Eanwctng buaness v Flonda Lhe sltzinate it must mchnde Lo Lty Comnans " "L LA 0t "LLLT
CFLT mumber, 1 appheable}

Delaware
2. 3.
Uhnisdicnos wader e law of wiuch tarcym lmuted Tiabdiny company 15 organuecy
:\:l{.’\
4.
(Dnte Tirst tasnsae ted business sn Hoada 5T proor to iostidion 3
15¢e yeuhnms GOS OB LK GUS 09F T L wa delermine peaaley Labiliny )
38501 G Lee Bouwdevard, Suoite 348 3850 T G Lee Boulevard, Suite 343
5. 6.
tStreer Addiess of Poscipad Orbiee) Inanding Adti s
Orlando, F1. 32822 Orlamdoy, 1, 22822
-
R Toab
li H 4 .
e - . - ac r '
7. Name and street address of Florida registered agent: (P.O. Box XOT accepiable) i Y ‘1
: Q‘“a T~
C T Corporatien System o Lo
Name: % '
T o L
. . Y
1200 south Pine dsland Road T
- -
Office Address: &
Plantation 33324
. Florida
(v} p code)

Having been named s registered agent and to accept service of process for the above stated limited liability company al the place

Registered agent's acceptance:

desigmated in this upplication, | herehy aceept the appeintment ay registered agent and agree to acl in this capucity. I further agree

to camply with the provisions of afl stwtutes refative to the proper and complete performunce of my dutics, und [ umt fumiliur seith
Davic Westcol

and aceept the ablipations of my position as registered agent.
7 / é g ; Assistant Secrciary

C T Corporation System

13v:
{Reunstorad nenl s stuisiec;

FLUAT - 1207020 Wolipis Klumer trler
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8. Forinitial indexing purposcs, list names. tite or capacity and addresses of the primary members/managers or persons awthorized (o
manage |up o siv (6) total|:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
“IManager Nume; ALS Education Holdings, LLC Z Munager Nanw:
=N ember Address: 2301 N Harsood Strect, 20th — Member Address:
T Authorized Floor. Dallas, TX 75201 — Authorized
Person Person
JOther —:Onher —Other, J0uer
—IManager Name! — Manager Name:
IMember Address: Z Member Address:
I Authorired — Authorized
Person Person
JOther —{nher — (nher, Jnher
IManager Name: — Manager N
TInfember Address: ZMember Address:
I Authorized — Authorized
Persan PPerson
nher — Other, — Other Odher

[mportant Notice: Use an attachment to repodt more than six (6). The attachiment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (1 the cenificaie is in a foreign language. a transiation of the certificate under oath
of the translator must be submiued)

10, This document is exccuted in aceordance with section 6050203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in # Jocument 1o the Depaniment of State constitutes a third degree feiony as provided for in s 8171535 F.8.

[~

Syenature ol an muaborraed persom

Angela Whirford-Narine

Typed oo printed name of a1gnee

FIUST - 1202020 W ot Kluwes V0hee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALS EDUCATION, LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

Qm.q W Rulce, Recrotary of State )

Authentication: 2031319781
Date: 06-16-20

7746432 8300

SR# 20205731275
You may verify this certificate online at corp.delaware.gov/authver. shten
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June 18, 2020

FLORIDA DEPARTMENT OF STATE

Dhwvision of rati
C T CORPORATION SYSTEM wision of Corporations

I

SUBJECT: ALS EDUCATION, LLC
REF: W20000061858

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the

name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application

form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is FO3000000347.

Please return your document, along with a copy of this letter, within €0
days or your filing will be cconsidered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6052.

Tacarri K Glass FAX Aud. #: H20000184078
Regulatory Specialist II Letter Number: 2Z20A00012044

P.O BOX 6327 — Tallahassee, Flonda 12314



