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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
REGISTER A FORLIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Professional License Education Company, Inc.
(Enter name of corporation; must include "INCORPORATED,” “COMPANY." ~CORPORATION,”

“Inc.. "Co.," "Corp,” "Ine,” "Co," or "Camp.”)

(1f neme unavailable in Florida, enter alternate corporsie name ndopted for the purpose of ansacting business in Florida)

,  Delaware 86-2175555
B (State or country under the law of which it is incorporated) ' (FET rumber, if applicablc)
4 021772021 ‘ Pemetual
{Date of duration, it other than perpetunl)

(Date nf incorporation}

1272572021

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 £ 607.1502, F.5,, 1o determine penalty liability)

_ 6203 W Howard Street, Niles, IL 60714
7.

(Principal office street address)

N7A

_“ " {Current mailing address, if different) . -

o

8. Name and street address of Florida registered agent: (P.O. Box NOT geeeplable) .
Name: C T Corporation System - : é T
. 1200 South Pine Istand Road BT 3
Office Address: o0 South Pine fstand R0 a5 x|
I 1
Plantation FL 13324 et P ot
5 e —— — } —
-—‘
(City) (Zip code) m

9. Registered agent’s acceptance:
Having been named as regisiered agent and fo accept service of process fur the above stated corporation at the place

! hereby accept the appolniment as registered agent and agree to act in rhis capaciry. I
rmance of my duties,

designated in this application,
further agree to comply with the provisions of all statutes relative to the proper and complete perfo

and T am famitiar with and accept the obligatians of my position as registered ageni.

C T Corporation System

& TR
By: LAY a1/ Christine Kelm, Assistant Secreiary
(Registered agent’s signuture)

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

under the law of which it is incorporated.

11. For initial indexing purposes, bist names, titles and addresses of the primary officers und/or directors fuprto six (6] total}:

FLOS -E2r190202) Wonery K hawes Oultne
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A. DIRECTORS

Larry Toban

I haimman Name:

2022-06-21 12:0847 CST

6203 W Howard Strect

Cl¥ice Chairman  Address:

. Niles, 1L 60714
Ubirector '

ziPresident

[IVice President

CISecretary O Treasurer
O0ther CiOther
o Angela LaFon
f1Chairman Name:

434 [slebay Dr
OVice Chairman  Address: i

Apollo Beach, FIL 33572
Oirector potly Bedw !

M2resident

[3Vice President

ETreasurer

CFO
=10ther

{OSecretary

[30ther

N/A

CiChairman Name;

O Vice Chairman  Address:

Cliyirector

CiPresident

i Vice Prexident

L Sceretary OTreasurer

[JOther Crher

)Chainman
TVice Chatrman
Mirector

[ resident
OVice Prosident
BlSeevetary

O Other

OChainman

O vice Chairman
DDirector
DPresident
JVice President
JSecretary

10ther

CChairman
{JVice Chairmen
ClDdirecior

T President

T Vice President
T Seerctary

S Other ___

16144554862

Kesay Mohan

Name:

From: Jamea Tanks H|

Addiess:

1582 Gulf Blvd

Clearwaer, FL 33767

D Treasurer
doOther R

Namg:

Address:
C1Treasurer
OOther

N/A

Name:

Address:
1Trensurer
CHnhe

Linpartant Moticy: Use an sitachwmens to repart more thun six (6), The attachmens will be Inaged tor reporting purposes only, Nom-induexed

2.

-

Signawire of Dircctor or Officer

individuats muy be :uldcd;be irw.your Florida Departnent of State Annual Report form.
/7

The officer or director signing this document {and wao is listed i number 11 above) atfinns that the facts stated herein nre true and that he or
she is wware that ralse infomation subimitted in a document to the Department of Slate constitetes a third degree felony as provided for in

s BL7.155, F.5.

13 Larry Toban, President

(Typed ur printed name and capacity of person signing application)

N T LY LI Py VT Ny R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "PROFESSIONAL LICENSE EDUCATION
COMPANY, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF THE
NINTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAKES HAVE

REEN PAID TC DATE,

\mf%@(f

From: Jarnes Tanks Il

etirey o, Buioch, Satimtary of $avs
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