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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Arbor Valley Academy, LLC

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificae of
Existence, and check are submitied to register the above relerenced foreign limited liability company o trapsact business in Florida.

Please return all correspondence concerning this matier o the fullowing:

Marwan tssa

Name of Person

Arbor Valley Academy

Firm/Company

2455 S Industrial Hwy

Address

Ann Arbor, MI, 48104

City/State and Zip Code

marwan@arborvalleyacademy.com
T--mal] address: (to be used for Tuture annual report notification)

For further information coacerning this matter, please call:

Marwan Issa atg 734 y 216-0619
Namwe of Consact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is # check tor the following amount:

i FLORIDA DE
$130.00 Filing Fee &
Certificate ol Status

TMENT OF STATE
O $135.00 Filing Fee & O $160.00 Filing Fee. Centiticawe
Cenificd Copy al States & Certitied Copy




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

N COMPUANCE JFITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMNITTID TO RECISTER A FOREIGN LINFTED LIABILITY
COMPANY TOTRANSACT BLNINESS INTHE STATE CF FLORIDA:

) Arbor Valley Academy, LLC

(~ame ol Forergn Lomnied Labiliny Company: mustineTude “Limited LiabiTiny Company.”™ T1LLLC.7or “LLCT)

{1 name unassulable, enter alicmate name adopted lor the putpuse ol famacimg dusiness 10 Flotida The alternate adnke mastanclude “Limsed Lisbiby Company =1L C7or"LLE™

> Michigan 3 802379298

Hurndweown under the Taw of which Torergn Timated Tiability compamy o organwedd

(FIT number, 1T apphicable]

4,
(Trate fir~t tmamacied bustness in Florida, 1 preos e regintzabon 3
1Sec sections BUS U904 & 603 R0, FLY to determine penaky liablaty |
;. 850 S Hewitt Rd . 850 S Hewitt Rd
turect Address of Principal OrTiced 15nling Addresss
Ypsilanti, Ml 48197 Ypsilanti, M| 48197

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: Debroah Reynolds

o ~J

T
Office Address: 400 BARTON BLVD = -
S Tam S
=) -
ROCKLEDGE Florida _32995-2665 7 - ny

1) 1Zap cuder T r>
T
Registered agent’s accepiance: s o

—13
oF-T ]

Huving been named as registered agent and 1o accept service of process for the above stated limited labifiny ('(mlpam utJiu' plar. e
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this (apa: n) I fosether ayree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and'f. i fam*lmr with
amd accept the obligativns of my pasition as regisiered agent. AL

Dabroak /@uﬂw&/&

(Regpstered sprnt’s signacure )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CiManager Name: Sara Ajeen w2 Manager Name: Marwan Issa
CiMember Address: 1314 EImwood Dr OMember Address: 4668 Brittanie Dr
Z Authorized Ypsilanti, MI 48197 OAutharized Ann Arbor, MI, 48105
Person Person
TO(ther CiOther TCiOther O0ther
Ui Manager Name: CiManager Name:
CMember Address: C1Member Address:
OAuthorized TAuwthorized
Person Person
OOther OOnher Other COther
CiManager Name: OManager Name:
TiMember Address: OIMember Address:
TiAuthorized DAuthorized
Person Person
CIrther O Other CiOther, TiOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
induaed individuals may be added to the index when filing your Florida Departiment ot Staie Annual Repornt form,

9. Autached is a certificate of existence, no more than 90 days old, dulv authenticated by the oflicial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certilicate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is excecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,133, F.5.

Warcwan aac

Signature of an suthorized person

Marwan Issa

Twvped or printed name af sigree



Peparement of Licensing and Regulatory Affairs

Tansing, Wlichigan

This is to Certify That
ARBOR VALLEY ACADEMY

was validly authorized on October 28, 2018, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY _
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This centificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimome whereof, | have hereunto set ny hand,
in the City of Lansing, this 30th day of January , 2024.

Qfm@\, Qézg

Linda Clegg, Director

Sent by elgctronic transmission Corporations, Securities & Caommercial Licensing Bureau
Cenrtificate Number: 24010632905

Verify this certificate at: URL 1o eCenrtificate Verification Search hitp:/iwww.michigan.govicorpverifycerlificate.



