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COVER LETTER

TO: Registration Scction
Division of Corporations

College Concepts, LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flornda" Certificate of
IZxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Forida.

Please return all correspondence concerning this maiter to the following:

John Muarphrec

Name of Person

College Concepts. LEC

Firm/Company

10 Box 338, 798 Market Street

Address

Dayton. TN 37321

Cuy/State and Zip Code

Jmurphree(@robinsonmig.com

E-mail address: (1o be used for future annual report notification)

For further imformation concerming this matier. picase call:

John Mumhree 423 775-8307
al )

Name of Contact Person Arca Coie Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= Si25.00 Filing Fee O S130.00 Filing Fee & O $i55.00 Filing Fee & O S160.00 Filing Fee, Certiftcae
Certificate of Stutus Certificd Capy ol Status & Certified Copy



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

1 College Concepts, LLC
(Name of Foreign Limited Tiabilny Company; must mclude “[imited Labihily Company,” L. LG or LI

(f came unsvmlable, cairy alicmstc pame adopicd for the paapose of transactung bovess i ITonda The altermate pemw: orust 1o hade ™ Eigwted Laabahity Compeny,” "L L.C," & "LLL.T)
) Tennessce 62-1711754
. 3.
(Yarsdicteon wndor the law of whach ferciga lumted Labnlity company 15 organired) (T number, T apphcable}

4.
{ure tranzac wney In i prwor xm
(5% sorhons 605 0300 & 603 Bo05, T3 1o A et ity
3150 Riverwood Parkway PO Box 338
s.
(Street Addras of Prencrpal Gfhce) {Muling Address)
Suitc 850, 8th Floor
Atlanta, GA 30339 Dayton, TN 37321
- ~S
ST [—1
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i =
s
Johannah Lambert nE o T
Name: ceia R
-
11 Formosa Avenue & : N
Office Address: w -
- (9% ]
Tampa 33606 o
, Florida
{City} (Lip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept 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 capacily. [ further agree
to comply with the provisions af all statutes relative to the proper and compiete performance of my duties, and I am fomiliar with

and accept the obligations of my position as rqbrﬂe%w

(Ruertd agent’s ugnature)




8. For initinl indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up 1o =ix (6Y total]:

Titde or Capacity:

= Manager

OMember

OAuthorized
Person

Onher

Name and Address;

; Juhn Staton
Name:

Title or Capacity:

3350 Riverwood Parkway Si2
Address:

Suite 830, 8th Floor

Atlanta, GA 3033y

Oiher

= Manager

Cinember

O Authorized
Person

COther,

Debbie Dhickerson
Name:

3350 Riverwood Parkway SE
Address:

Suite 850, 8th Fioor

Atlanta, GA 30339

Oher,

=\ anager
Cidentber
OAuthorized

Person

OOther

lohn Murphree
Name:

798 Market Street
Address:

O Box 338

Dayton, TN 37321

OOther

Name and Address:

OManager Namw:
CiMember Address:
T Authorized
Person
CTOther ClOther
O Manager Name:

CMember

CiAuthorized

Person

ClOther

Address:

OManager

Civiember

OAuthorized
Persen

O0Other

~y
- o
- ~a
. 2
—
) s
(=] ,r ‘
r‘q—l
- -
Name: =, 4 '
(Vo) e
Address:

SE

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals miay be added 10 the index when filing vour Florida Department of State Ansiaal Report Torm.

4. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized, (11 the certificate is in a foreign lunguage. a translation of the certificate under oath

ot the transiator must be submitted)

1), This document 1s executed in accordince with section 605 0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817155, F.5,

AT

. L

7

John Murphree

Signature ol an autharized persan

Twid o prinled mpme of sipnee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Scerctary of State

JOHN MURPHREE August 13, 2021
PO BOX 338

798 MARKET STREET

DAYTON, TN 37321

Request Type: Certificate of Existence/Authorization Issuance Date: 08/13/2021
Request #: 0431231 Copies Requested: 1

o ~  Document Receipt
Receipt # : 006562936 Filing Fee: 520.00
Payment-Credit Card - State Payment Center - CC #: 3812280247 $20.00
Regarding: COLLEGE CONCEPTS, LLC
Filing Type: Limited Liability Company - Domestic Control # : 337631
Formation/Qualification Date: 09/17/1997 Date Formed: 09/17/1997
Slatus: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Dale:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
COLLEGE CONCEPTS, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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