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STATE OF RHODE ISILAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, Rhode Island 02804-2615
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LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION

Pursuant to the provisions of Saction 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undarsignad

foreign limited liability company hereby applies for a Certificate of Registration to fransact business in the slate of Rhode
Island, and for that purpose submits the following statement;

1. The name of the {imited liabliity company is:
University Accounting Service, LLC

D This company has been duly organized In Its state of formation as a low-profit limited Habllity company. (Check bax if applicable)

The name, if different, under which it proposes to register and transact business in Rhode Island is:

3. The limited kability company is organized under the laws of Wisconsin

4. The date of its organization is _04/14/2000

The period of duration of the limited liability company Is (if perpetual, so state) Perpetual

The address of the limited liability company's resident agent in Rhode island is:

450 Veterans Memorial Parkway, Suite 7A

East Providence ,RI 02914
{Straet Address, ot P.O. Box) {Clty/Town) Zip Code)
and the name of the resident agent at such address is C T Corporation System
{Name of Agent)

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
dillgence.

8. The address of any office required fo be maintained in the state or other jurisdiction under the {aws of which the
limited liability company is organized Is:

252() South 170th Street

New Berlin, WT 53151-0955

9. The malling address for the limited liability company is: F”-ED <—
360 North Crescent Drive, South Building HIN g ‘ 29[5
Beverly Hills, CA 90210 _ .
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10. Management of the Limited Liability Company (check gne enly):

A. The limited liability company is to be managed D by its members. {If you have checked this box, go to item
No. 11- DO NO TUSTANYNAMES N SECTTONB )

or

B. The limited liability company is to be managed by one (1) or more managers. (If the limited liability
company has managers at the time of the filing of these Articles of Organization, state the name and

address of each manager.)
Manager Address
Eva M. Kalawski 360 North Crescent Drive, Scuth Building, Beverly Hills, CA 90210
Mary Ann Sigler 360 North Crescent Drive, South Building, Beverly Hilis, CA 90210

11, This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign fimited liability company was organized.

12. The date this Application for Reglstration is to become effective, if later than the date of filing, is

(not prior to, nor more than 30 days after, the filing of this Application for Registration)

Under penalty of perjuty, | declare and affirm that | have examined this
Application for Reglstration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Date: G / ?) / , 5 University Accounting Se?iga,LLC
, [ - — =
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

UNIVERSITY ACCOUNTING SERVICE, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is April 14, 2000.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREOQOF, I have hereunto set
my hand and affixed the official seal of the
Department on June 03, 2015.

Kt

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/iverify/
Enter this code: 154762-6F4DB7TAOQ
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

June 04, 2015 2:13 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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