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Dear Sir/Madam,

We are submitting a request to Register Peoplecourses, LLC (A Massachusetts LLC) to be registered in
the business of Florida. Please note that the company is planning to operate in the State of Florida in
about a month or so and no longer is operating in the State of Massachusetts and that is why we
showed our Florida address as our permanent/corporate address as this will be what we will use going
forward.

We are attaching the Certificate of Good Standing under seal from the State of Massachusetts. Feel free
to contact my CPA (Yasar J. Bokhari} who is listed on the application as point of contact if you have any
additional guestions.

Regards

Mark Fourman




COVER LETTER

TO: Registration Section
Division of Corporations

PEOPLECOURSES, L1LC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this mater to the following:

YASAR ). BOKHARI

Name of Person

BOKHARI CONSULTING CPA P.C.

Firm/Company
1019 JERICHO TURNPIKE
Address
NEW HYDE PARK, NY 11040
City/State and Zip Code

yasar@bokharicpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

YASAR J. BOKHARI 516 492-3395
at ( ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

i PEOPLECOURSES, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.

any,” "L.L.C.." or "LLC.7)
DECISIVE PERFORMANCE LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1..C.” or "LLLC.™)

2. MASSACHUSETTS

5 001038916
(Jurisdiction under the law of which forcign limited liability
company is organized)

(FET number, il applicable)
4. N/A

(Date {irst transacted business in Fiorida, if prior to registration.)

(See sections 605.0904 & 605.0905, F.S. to determine penalty Iial';ilily)
5 382 NE I91ST SUITE #18786

MIAMI, FL 33179-3899

(Street Address of Principal Office)
6. 382 NE 191ST SUITE #18786
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - ;m_w
Name: MARK FOURMAN m2os
ame: = P
Office Address: 252 NE 191ST SUITE #18786 CD
O
MIAMI .. 33179-3899
, Florida
(City)
Registered agent’s acceptance:

{Zip code)

Huaving heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regi vter}‘(}r p

Regmet’ed agent's signature)

8. The name, title or capacity and address of the person{s} who has/have authority to manage is/are
MARK FOURMAN

SOLE MEMBER/OWNER

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. JIf the certiticate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

¢

—L

Signature of an authorized person

This dacument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8
MARK FOURMAN

Typed or printed name ot'signee



% Gommoruvealtlh g‘f/%&sac/a&wm
Jécreéag/ Mz‘é& 6J ornmoniwealls

Jlate House, WBoston, Massachusetts 02755

William Francis Galvin
Secretary of the
Commonwezlth
August 26, 2015

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

PEOPLECOURSES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 27,
2010,

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fces with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: MARK
FOURMAN

[ further certify, the names of all persons authorized to exccute documents filed with this
office and listed in the most recent filing are: MARK FOURMAN

The names of all persons authorized 1o act with respect to recal property listed in the most
recent filing are: MARK FOURMAN, RACHEL GAKENHEIMER

In testimony of which,

I have hereunto athxed the

Great Seal of the Commonwealth

on the date first above written.
It ssn0

Secrerary of the Commonwealth
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