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N COVER LETTER .
TO: Registration Section ]
Division of Corporations
Kirchner Academic Enterprise Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cumpany for Authorization to Transact Business in Florida.” Certificate of
ixistence. and check are submitted o register the above referenced foreign Himited liability company to transact business in Florida.

Please return all cotrespondence concerning this matter 1o the following:

Linda Reid

Name ol Person

Sitote & Permutt, P.C

Firm/Compuny

2311 Highland Avenue

Address

Bimingham, Al 33203

City/State and Zip Code

Lreid@Esirote.com .

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

Far further information concerning this natter. please call:
Linda Reid 203
ai ( )
Area Code

G30-5140

Nanmw of Contact Person Dayvtime Telephune Number

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Registration Section

Division of Corparations

The Centre ol Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

=} §123.00 Filing Fee

FLIST < 1 24 2020 Woliers Kuser Onhine

O 313000 Filing Fee &
Certificate of Status

O S153.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Centified Copy



APPLECATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESN
IN FLORIDA

IN COVPLLANGE DFESECTRON (05 0602 JL ORI SECTUTER THE FOULONING IS SUBNITTEDY 100 REGINIER A FORIIGN. HNED LLBILITY
CONPANYTOVIRANS 1T BENINENS INTHE SEATR OF ORI A,

| Kirchner Academic Enterprise Group, LLC

reame ol oseign Dinnted Tty Compamy,mast melade "Domred Dabdis Company © 0 1O 7w THE

(1 e sanv.lable eter ahenue e adepted ter Use puagsese of gantactiog bovnes i Fotada Fhe altcamans s st aclude "D mited ©abibits Compans, P LT O™

[elaware S1-1132837

[ %]

Crunisdicten ander the Taw ol s luch pereze liited hatnbis comguny s oreameaids 1EE ) number o applicables

..
(Tte nirst reemadted buoness e Tlonda o poor ta regstration
Peg sestous 0E IR L B0 nGE BN detenmios pemalny babbieo
7643 Gate Parkway. Swite HE-1 1403 76435 Giate Parkway, Suile 1= (165
3. (.
istreet ddrons ol Poancapal ddehie s ldong AWddies
Tachsonvitle, FI. 32256 Jucksonwille, F1o 33236

7. Name and streel address of Florida registered agent: (.00 Box NOT aceeptable)

O T Corporanion Svatem
Name:

1200 xouth Pine ishind Road
CHfice Addreas:

ERRAN

Flantation

[ . . Florida

AT 1/ ol

Registered agent’s acceptance:
Having beew named as repistered agent and to aceept serviee of process for the above stated limited lability company at the place
desipnared in this application, | hereby accept the appointment as registered ugenr and agree to act in this capacity. |1 further agree
ta comply with the provisions of all sututes relative to the proper and complete performancy ofnne duties. and 1am familiar with
wird aecept the obligations of wy position as registered agent. y

C1 Corporation System

Hy: David Westcotl, Assislant Secretary

Regsteied .1gv:ul'\ antaature |

PUATT 0 JF 200 Wedters Rlawed Oinline



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persens authorized to
manage [up o six (6) ol

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:

Tss .

Warren B. Kirchner

= Manager Name: O Manager Name:
OMember Address: 7643 Gawe Parkway O Member Address:
O Authorized Suite 104-1103 O Authorized
Person Jacksonville, FI. 32236 Person
ClOther OOther Clother TOther
CIMunager wame: Cinanager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
TJOther Onher ClOther OOther
T Manager Namw: N fanager Name: i
O Member Address: O Nfember Address:
O Authorized OAuthorized
Person Persen
OOther Ciether ClOther Oxiher

Imporiant Notice: Use an attachment 1o report more than six (63, The attachmen will be imaged for reporting purposes unly, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Aitached 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. {11 the certificate is in a foreign language. a translation of the certificate under vath
of the translator musi be subimitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitled in & docunwent w the Department of State constitutes a third degree felony as provided for in s 817155, F .5,

LILI020 Waotiers Kluwer Tinhine

P ’ -~
S e e )
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Warren B. Kirchner

Signature ot an authorized petwon

Typed wr printed name of sigreee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRCHNER ACADEMIC ENTERPRISE GROUP,
LLC" 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 FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIRCHNER
ACADEMIC ENTERPRISE GROUP, LLC" WAS FORMED ON THE NINETEENTH DAY OF
JANUARY, A.D. 2016,

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

PAID TO DATE.

=,

Authentication: 202893754
Date: 04-05-21

5940468 8300
SR# 20211176155

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




