{(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[Jrexue  [] war [] mar

(Business Entity Name)

{(Document Numbei)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRUAIE

700379103077

DA/ 22020 S e 120 0

— ~

o 3

—m ~

s

= [ S !‘
Zm Pl

=, = e
Ty

hiIl i"'
m’_‘é [#%)

m

e ¢ 1
2o = O
I =

g-:, re

T -

M

=




COVER LETTER

TO: Registration Section
Division of Corporations

Arizona College of Numing
SUBJECT:

Name of Limited Liability Company

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

Please retum all corespondence concemning this maltier 1o the following:

Ryan Svendscn

Name of Person

Arizona Collcge of Nursing

Firm/Company

2510 W, Dunlap Ave Suite 290

Address

Phoenix AZ 85021

" City/State and Zip Code

rsvendsen@anizonacollege.cdu

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

For further information concerning this matter, please call:

Ryan Svendsen 602 759-2215
at ( )

Name of Contact Person Area Code Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount;

Please imnake check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $i30.00 Filing Fec & [0 $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Arizona College of Nursing, LLC

(Name of Forcign [imiled Liabafity Company: must include "Limited Liability Company,™ LU C . "or “T.I.CT)

Arizona

(If aame unavailabie, enter aktemmate name adopted for the purpoic of transacting business in Florida, The aliermate name must inchude ~Limited Liability Company,” “L.1.C." or “LLC.™}

3 85 1099341
Jurizdsciian under the law of which foreign Timited Tisbiliry company 3 organued) ’

(EED inpnber, 1f applicabic)

(Datc first transacicd buaincss in: Flonda, 1f paor fo regrmmadion )
(See sections 5050904 & 05,0903, F.5, to detenmnine penaliy lizbilicy)

2510 W. Dunlap Ave Suite 290

(Sucer Address of Principal Office)

2510 W. Duplap Ave Suite 290
6.

(Maling Addrets)
Phocnix AZ 85021

Phoenix AZ 85021
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =33 = -
w7 |
T S i
Mm-S
C T Corporation System f‘:r_’, § i
Name: Co = -
Lor b T
1200 South Pine Island Road Z25 o
Office Address: oM a
Plantation 33324
, Flonda
{City) (Zip codc)
Registered agent’s acceptance:

Haviug been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in tliis application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent.
N

. A oals C T Corparation Svstem
3 & : RN ‘
AT w'/[\ by Sandra Zwijack, Assistant Secretary
- <! T (Reghstercd sgent’s ssgnaturc)




8. For initial indexing purposes, list names, title or capacity and addreesses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capagity:

Ryan Svensden
CManager Name: Y

Name and Address:

2510 W. Dunlap A
MMember Address: uniap Ave

Suite 290 Phoenix AZ 85021

Title or Capacity:

OManager

OMember

Name and Address:

Nick Mansour
Name:

2510 W. Dunlap Ave
Address:

Suite 290 Phoenix AZ 85021

O Authorized O Authorized
Person Person
= Other, VP of Finance COther EOlhchEo OOther
OManager Name: EiManager Name:
OMember Address: CIMember Address:
CJAuthorized ] Authorized
Person Person
O0ther OOther ClOther OOther,
TIManager Name: OiManager Name:
LIMember Address: OMecmber Address:
OAuthorized Ol Authorized
Person Person
OOther. OoOther C1Other OOther

Importani Notice: Uise an attachment 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 State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days cld, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the ¢ertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

2 A
e

Sigrature of an authorized person

Ryan Svendscn

Typed ar printed name of signee



Office of the
CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING

1, the endersigned Exceutive Director ol the Arizona Corporation Commission, do hereby certify that:
ARIZONA COLLEGE OF NURSING, LLC

ACC file number: 23087320

wats incorporated under the Taws of the State of Arizona on 03/18/2020. and that, according to the records of the Artzona
Curporatior Commission. said limited fiability company is in good standing in the State of Arizona as of the date this
Certilicate is issued.

This Certificale relates onby 1o the legal existence of the ubove muned entity as of the dute this Certilicae is issued, and
ts not an endorsement. recomnendition, or approval of the entity’s condition, business wctivities. wTairs, or practices,

IN WETNESS WHEREOF, 1 have hereunto ael my hand. atfined the official seat of the

Arizona Corporation Commission, ind tvsed this Cortilicate on this date: 0172772022

MMH»«\! he A

Matthew Neubert, FExecutive Director




