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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32372

(850) 656-4724
pate 11412022

REWALK IN**

Ty Nampe KEIZER CAMPUS OPERATIONS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

[XXXXXX Pl Oy
&f&ﬁsf &;o,
cartfﬁbada a{f Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certified Copy of Ants & Amendments

Certified Capy of Arts & Amendnents Complote Fite (Iroluding Arneal Keports)
Certificate of Status

Certificate of Status Keftecting:

“APOSTILLE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 20160000072, )}/U-.{

[

Floase cal? Tina al the above xumber fw‘ any (85ues or Concerns, Thank poa 0 mach!




’

DocuSign Envelope I[j: EABBAGEC-81BE47EC-AEBF-2E106A862E81

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OFF FLORIDA:
| KEIZER CAMPUS OPERATIONS. LLC

{Name of Foreign Limited Liabihty Company; must inciude “Limiled Linbility Company,™ "LEL.C " or "LLCT)

(Il name unavailable, enter alternate name adapted for Lhe purpose of transacling business in Florida. The alternate name must incinde “Limiled Lialiny Company,” "LL.C" er "LLCTY
OREGON
2

{lursdictien anderihe Taw ofwiich Torcign Timned Tabilny company 15 arganized)

(]

UPON FILING
4,

(FEl number. i apphcablc}

{Date firsi transacted business 1 Flonda. sf prur to regisitation.)
(Sce sections 605.0901 & 605 0905, F.S. te determine penalty habitity)
25115 SW PARKWAY
3

(5treet Address of Prncipal Chifice)

25115 SW PARKWAY
6.
WILSONVILLE, OR 97070

iMatmg Address)

WILSONVILLE, OR 97070

== =2
e
f o]
=
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! =2
- & gkl
- == C‘
. x
NRAI SERVICES, INC. — —
Name: ~c T
EE
7700 E ARAPAHOE RD. SUITE 1900 o 2
Office Address:
PLANTATION

33324

. Flonda
{Cry)
Registered agent’s acceptance:

1 2ip coded

Having been named as registered agent and 1o 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 capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and T am fumitiar with
» (gt v . Yiil 3 Iy 2
and accept the obligations of my position as registered %‘cﬂg%"d oy:
ECORInnE gaMES

AECRLIDALATAATT

{Registered agent’s signaturc
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3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 11al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: RICK DILLON O Manager Namc:
OMember Address: I3 SWPARKWAY. STE B O Member Address:
O Authorized WILSONVILLE, Ok 97070 O Authorized

Person Person
O Other C10ther Ciother Cl(Onher
= Manager Name: RICK MILLER O Manager Name:
CIMember Address: DTS SWPARRWAY, STE B OMember Address:
O Authorized WILSONVILLE. OR 97070 O Awhorized

Person Person
O Other O Other OOther COther
TManager Name: C'Manager Name:
OMember Address: CMember Address:
[JAuthorized O Autharized

Person Person
ClOther, BOther COther DOher

hmportant Notice: Use an attachment w report more than six (6}, The atachment will be imaged for reporting purposes only, Non-
itexed individuals may be added ta the index when filing your Florida Department of State Annual Report fonn.

9. Attached 1s a centificate 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, ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information

submiited in a decument to the Department of State constitutes a third degree felany as provided for in s.817.135, F.S.
CocuSigned by:

COEImnE 4ames

—TBCHETUAFATAIST .

Signawure of an authorized persan

CORINNE GAMES- AUTHORIZED PERSON

Typed vr printed rame of vignee



" State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 217877

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

KEIZER CAMPUS OPERATIONS, LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

//
i > I R .
L

"/

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 11/3/2022

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR cade to check their current status.




