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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Northern Kentucky Occupational Opportunitics, Inc.

Namc of corporation - must include suffix
Dear Sir or Madamu:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,

“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Delbert Ken Perry

r—3
=]
. E e
Name of Person —
Northermn Kentucky Occupational Opportunities Ine, d/b/a Perry Real Estate College e
. =4
FimvCompany —_
4133 Alexandria Pike, Suite 108 -
Address =
Cold Spring, KY 41076 -
Cuy/State and Zip code
instructor@perryrealestatecollege.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Dominic Rossi

839 525-0303
at )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations

The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 IFiking Fee,
Certificate of Staws Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T(Q

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

0 Northern Kentucky Occupational Oppertunities. Inc

{Enter name of corporation; must include “INCORPORATED
"Inc.” "Co." "C

ATED” "COMPANY.” "CORPORATION”
Corp." "Inc," "Ca." or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
9 Kentucky

26-1441234

3.

(State or country under the law of which it is incorporaied)
11/15/2007

4.

(FEI number, it applicable)
5.
{Date of incarporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. FS.. 10 dclcnnmcvpc.n alty liability)
4135 Alexandria Pike, Suite 108, Cold Spring. KY 41076

(Principal office street address)

{Current mailing address, if different)

o |
[y
2
—
3. Name and street address of Florida registered agent: (P.O. Box NOT accepiablce) w3
Name: Delbert K. Perry -
- 00 Palazzo Way s
Office Address; 0700 Palazzo Way . =
Fort Meyers 339 - =
art Meyers Florida 33913
(City} {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciny. [

Sfurther agree ta comply with the provisions of all statutes refative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent

LZ,

{Rugls{md agent’s signature)

under the luw of which 1t 15 incorporated

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the junisdiction

For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six {6) 1utal]



A. DIRECTORS

] Delbent K. Perry ]
OChaiman Name: i OChainman Name:
) ) 4135 Alexandria Pike _ )
O Wice Chairman  Address: OVice Chairman  Address:
) Suite 108 —
i Director O Director
. Cold Spring, KY 41076 .
W President [ President
O Vice President O Vige President
O Secretary O Treasurer OSecretary O Treasurer
O Other O0O1ther OOther OOther
Mary Beth Parr Per
O Chairman Name; i i DChairman Name:
) ] 4135 Alexandria Pike i )
OVice Chaiman  Address: CIVice Chairman  Address:
] Suite 108 )
O Directer CIDirector
Cold Spring. KY 41076
OPresident Ping O President
W Vice President O Vice President ,
=
e
ISecretary O Treasurer O Sccretary D'I'rcnsurcr::_
o
C10ther OOther O0ther OOther —:-;
-~
=
OChainman Name: O Chaiman Name: —1
O Vice Chairman  Address: OVice Chairman  Address: ] =
O Director CIDirector
O President O President
Civice President O Vice President
CiSeeretary O Treasurer 3Secretary
OOther CiOther

individuals may be added to the
12

rd

s.817.155. F.8.

O0ther

(77

y}ing your Florida Depantment of State Annual Report form.

i

Signature of Dirgetor ar Officer

art

‘redsurer

TiOther

Importam Notice: Use an attachment to rcpm“t(qmrc than six (6). The atachment will he imaged tor reporting purposes only. Non-indeaed
inde?,&fh /n

{Typed or printed name and capacity of person signing application)

The officer or director signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
0 Delbert K. Perry




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490

http:/fwww.sos. ky.gov

Authentication number: 271031
Visit biips /web. 505 .ky.govifts how/certvalidale aspx io authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

NORTHERN KENTUCKY OCCUPATIONAL OPPORTUNITIES, INC

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS

Chapter 271B, whose date of incorporation is November 15, 2007 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have begn;
paid; that Articles of Dissolution have not been filed; and that the most recent annual "__‘:’.
report required by KRS 14A 6-010 has been delivered to the Secretary of State.

=
D
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seat
-

at Frankfort, Kentucky, this 23™ day of May, 2022, in the 230" year of the
Commonwealth.

—I

—
—
-

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
271031/0678770




