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COVER LETTER

TO: Registration Section
" Division of Corporations

Professional Educational Services Group, LLC
SUBJECT:

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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kristi Flietstra

Name of Person

Professional Educational Services Group, LLC

Firm/Company
6307 84th Street SE
Address
Caledonia, M1 49316
City/State and Zip Code

kflietstra@contractsubs.com

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

For further information concerning this matter, please call:

Kristi Flietstra 616 891-0509 ext 5067
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Divisian of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

W $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTYIE STATE OF FLORIDA

‘ 1. .

Professional Educational Services Group, LLC

- {Name of Foreign Limited Liability Company; must include "Limitcd Linbility Company,” "L.L.C.," or "LLC."}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited
. Liability Company,” “L.L.C," or “LLC.")

R 2, Michigan

3 20-2733146
(Jurisdiction under the law of which foreign Timited Tability
company ig organized}
.4 1/4/16

(FEI number, 1f applicable)
5.

Date Tirsi transacies] busimess i Flonds, i prior 1o registration.
{Sce zeclions 605.0904 & 605.0905, F.S. to determine penalty liability)
496 Grand Boulevard, Suitc 206

Miramar Beach, FI. 32550

-

6. 6307 84th Street SE
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(Street Address of Principal Ofice)
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Caledonia, M1 49316 e o
Meiling Address) £
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: National Corporate Research, Ltd, Inc,
Office Address: 155 Office Plaza Drive
Talahassce

(City)
Registered agent’s acceptance:

, Florida 32301

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limised liabiliyy company at the place
designated in this application, I hereBy accept the appointment as registered agent and agree to act in this capachy I further agree
to complywith 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 ppsition as regjstered agent

&c =
{Registered agent's signature)

8. The name, title or capécity and address of the person{s} who has/ave suthority to manage is/are
N. Henry Bledsoe, President/CEQ, 404 BNA Drive, Suite 407, Nashvifle, TN 37217

Geargette Bledsoc, COQ, 404 BNA Drive, Suite 407, Nashville, TN 37217

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which 1t is organized. (If the certificate is in o foreign language, a translation of the certificate under oath

attire of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.S.
Kristi Flietstra

Typed or printed name of signee




cdan 120 2016 2:13M

No. 0118

P. 2/

Lansing, Alichigan
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This is to Certify That Ly _
%’? "' o ‘Tt‘
PROFESSIONAL EDUCATIONAL SERVICES GROUP, LLC SO
2%
was Validly organized on April 11, 2005 as a Limited Liability Company. Said Limited

£
Zhn 2
Liability Company is validly in existence under the laws of this state and has salisfied jts annual filing obligations.
This certificate is issued pursuant lo the provisions of 1993 PA 23, as amended, to attest fo the fact that the
company is in good standing in Michigan as of this dale.

This certificafe 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 Unifed States.

In testirnony whereof, | have heraunto sel my hand,
in the Cily of Lansing, this 12th day of January, 2016

%&M <Da.ﬂ..¢_.¢
Sent by Facsimile Transmissian

Julia Dale, Acting Direclor

Corporations, Securities & Commercial Licensing Bureau



