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

IN COMPLEANCE WHTESECTION G500 FLORIOA STATLTES THE FOLLOWING 1S SUBANTTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY T TRANSACT RUSINESS INTHE STATECF FLORIDA:

: Follew Higher Education Ciroup, LLC
) TName of Forergn 3 nited 1iamihy Company: mwrsd mliede -1 smited Dahiliny Company,” 1L L 7o 7T

Ul e wasanlable, cnier alteenale wame adepted tor the paipose of sorwing busimsss i Flonda e alicmate oo must insude “Linited 1 b Coenpans,” L LT o “LLET)

[llinois 36-23691601
2. kS
I tsdie lwon wouice the law at which toccien imaed Tabudity conpany s eegonizedy (EEUnumtbes, of spphicable)
4.
Thute 1irst Rarsae ted business v Flodda, (T pror o segisiranon )
[Soc wotons G35 A & MIS 0905 F.5 1o doverming penaliy Tinbwbiny

3 Westbrook Cerporate Crr.

3 Westbrook Corporate Cir
6.
IMadinge Addicssd

J.
iSiect Addiess ol Prancgsl Oliee)

Suite 200

Suiie 200

Wegichester, IL 60154

Westchester, 1L 60134

7. Name and street address of Florida registered agent: {P.O. Box NUT acceptable) ~
= —
- o W
e . ! T
CT Corporutinn Svsiem - —
Name: =
ro
1200 Soweh Pine 1sland Road -
Oifice Address: -
PMlantition RERYE] N £~
. Florida . . -
1y ' \ap eodde) <
. ) (@ »]

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the abave stated limited liabitiny company at the place
designated in thiv application, § herehy sccept the appointment ay registered agent and agree to act in this cupacity, [ fiurther agree
tor comply with the provisions of alf statuies relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.
{7 Carporation System
S R Fhaanar Pals

By

- {Restered ngeni’s signatue)

FIua] b-l4e2030 Woltsts Khumer tiplre
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8. For initial indexing purposes, list names. title of capacity and addresses of the primary members/managers or persons autherized to
manage {up to six (6) total]:

Title or Capacity:

=M anager
“IMember
T Authorized

Person

T0ther,

=] Munager
IMember
T Authorized

Person

TOther

VM lanager

nfember

Tl Authorized
Person

Dnher

Name and Address:

Steven Mark Sproat

Title ur Capacity:

Nume: = Mautager
} Westbrouk Corporate Cur —-
Address: — Muemnber
Suite 200 - .
Z Authorized
Westchester, [L 60154
Person
DiOther —Onhwer
Ryan Pelersen —
Nanme: _ Manager
Y Westbrook Corporate Cir —-
Address: o — Member
Suite 200 _ .
— Authorired
westchester, 1L 00134
Person
ZOnher, “{ther
Nunw: — Manuger
Address: — Member
— Authorized
Person
_ (nher Z Other

Name and Address:

. Enuninue! Kolady
Nanme

3 Wesibrook Corporate Car
Address:

Suite 200

Westchester, 1L 60154

I(hher
Nang:
Address;

Tinher
Namw:
Address:

JOther

Importam Noiice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Antached is a certificate of exisience. na more than %0 days old, duly suthenticaled by the official having custody of records in the

of the transliator must be suhmitted}

jurisdiction under the law of whick itis organized. (1 the centificate is in fareign language, a translation of he certilicate ender cath

10. This document is exeetted in accardance with section 605.0203 (1) (bl Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of Stare constilutes a third Jegree felony as provided for in s.817.155, F.8.

-
/

Steven Mark Sproat

Segnazure ol an authinized persom

21202 Woltsn Klases Uinlire

Taped ur peinted aime of s

From: Kaity Toon



To: . , .Pagc: S5af & 2022-08-24 07.06:14 PDT 19548277645 From: Kaity Toon

File Number 1102336-3

AL, -
=N

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

FOLLETT HIGIHER EDUCATION GROUP. LLC. HAVING ORGANIZED [N THE STATE OF
ILLINOIS ON FEBRUARY 10. 2022. APPEARS TO HAVE COMPLIED WITII ALL
PROVISIONS OF TIE LIMITED LIABILITY COMPANY ACT OF TUIS STATE, AND AS OF
TIHIS DATE 1S IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  19TH

day of AUGUST A.D. 2022

J I": A ‘ W --"‘."
) TR s
’
Authentication #: 2223102548 venfiable unlil 08/18023 M

Awtnenticate a1l hitos Mvnww il30s.G0Y

SECRETARY DF STATE



