(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pick-up

(Business Entity Name)

(Document Number)

Cerntified Copies Ceirtificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

|

>

A

—

I~ [

i W

= -

Ie T

: Izt <

. i

: ol e

[ ] i 3.:
(¥

lg [ ]

MOWOVO0IE2 7

HIHARAENAT D

600155868986

e

& SR

05415/ 09--0 0] -0

.
.

1
L}

a0 32
[ENT

MAY 14 2009

XAMINER

P e e

3l
4

i

a3g




FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN. COMPLIANCE WITH SECTION 608503; FLORM STATUTES, THE FOLLOWING: IS SUBMITIED TO REGISTER A FOREIGN
mmmrmmmwwmmsrmmm

.. .. Professional Educational Services Greup, LLC . |
(Nnme of Forclgn Limited Liobility Company; mist include. “Limited’ ‘Liability Company,” L., G or "LLC. ryY

( If name- uuavmlnb]c, cmer altemato name adoptcd "R)r the pmpose ‘of. transacung busmass in Flonda and’ altxch Y copy uf thc writteri
consent of thc MBRAZETS or MAnaging membels adopting the alternate.name. The alteenate name must.include “Linmitéd Lmbzhty
Company  5L.CTHLLCH

2, ‘Michigan 3. . 202733146
(Junsdu.:hon Under the Iaw of which: foretgn Timitod Tiabil My T " ( FEI number; if” a,pplicable)
company is organized)
L o4r/; 1/2?0? e 5. . Perxetual N {’%_ |
te o zal o iﬁurano %arl'ml'té'al ility compan: w:ll;;easeto \
K "geniatlon) exist or® n];apelu;i") tenilly compety 1_,’;. ’2
G NA L T?, v ((n
i e first tmnsax:tedbus In Florida, if priorio re on: : P
(S(gasachons 608501 & 6(')?5“02 ES, to:i‘etenmnutganglltsynﬁgbﬂn}y) ‘{/\A ’% <
o
7. 6307 - Bdth Street SE' . . L e @2
- - v — . ‘Q;)’ (\zj\
Caledonia, M! 49316 . D
{Sireel Address of Principal Office) .
%

8. If limited liability compeny is a-manager-managed company,‘éhcck*here.[:l
9. The name and usual business addresses of the managing memibers.or managers are:as follows:

N He ”"Bledsoe"_--ﬁaﬁ?-.- Bath-Sireet SE; Caledonia; 'M_l"493‘1__.6.

E. Geargette Bledsoe - 6307 - 84th Street SE; Caledonia, Mi 49316

10. Attachied is an original certificate of existence, no more than 90 days old, duly authenticated by the offical having custody of records in
Ile_;wndmm uncler the law of which it is Grganized. (A photocopy isnotacceptable. Hthe ceitificate is in.a foreigr lingusge, &
translation ofthe certificats under cath of the franslator st be subrnitted.)

11. Nature of business or purpos?u ¢:conducted or prom%n Florida: __Educational Staffing ‘

_//7

Signatdre of a m&gber §r an authonzad rapresentatwa ofa member
{In.uccordance’ with 5 scc 408(3}, F'S., the exechlion of this document constitisted
an uffirmation under (he penailics of perjury thot the fucis stated hepein are trie;)

N. Henry Bledso_e
Typed orprinted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Professional Educational Services Group, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Servicas, Inc.

(Name)

2731 Executive Park Drive, Sulte 4
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Waeston FL 33331
City/State/Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRA Trvfcezzl
By, >IN
- {Signature)

Sean L. Emerick, Asst. Secretary

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



This is to Certify That

PROFESSIONAL EDUCATIONAL SERVICES GROUP, LLC

was validly organized on Aprif 11, 2005asa Limited Liabifity Company. Said Limitad
Liabity Company is vafidly in existence under the laws of this state and has satisfiad rts annual filing obligations

This cartificate is issued pursuant fo the provisions of 1993 PA 23, as amended, to atfest to the fact that the
company is in good slanding in Michigan as of this date.

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

In tastimony whereof, | have hereunto set my hand,
inn the City of Lansing, this 13th day of May, 2009

w7

Sent by Facsimile Transmission Bureau of Commercial Servicas
9BB466




