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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

DEREK S. ADOLF
801 WEST BIG BEAVER ROAD, STE. 500
TROY, MI 58085

SUBJECT:; ONE BEAT CPR LEARNING CENTER LLC
Ref. Number: W13000003098

We have received your document for ONE BEAT CPR LEARNING CENTER LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.)" or the designation "LLC." The foliowing suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Cathy Cave
Letter Number: 419A00002051

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

One Beat CPR Leamning Center LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limised liability company to transact business in Flonda.

Please return all correspendence concerning this matter to the following:

Derek S, Adolf

Name of Person

Dean & Fulkerson, P.C,

Firm/Company

801 West Big Beaver Road, Suite 500

Address

Troy, Michigan 58083

City/State and Zip Cede

dadolf@dflaw.com

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

For further information concerning this mauer, please call;

Derck 5. Adolf 248 362-1300x 277
at )

Name ot Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registratton Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

inclosed is a check for the following amount: .
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee LT $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION RY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION T3 TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE TWITH SECTIUN 605.0002 FLORIDA STATUTES THE FLLOWING 55 SUBMITTED TO REGISTER 4 POREIGN LOVITFIY L IABILITY
XMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA;

, COne Buut CPR Learnimg Ceater LLC
' (Fwnc o Forerna 1imaied (Tability Comyany; mus ciade - ted §aability Company,” i L.CLTor "I

£ game wrmsaiatde, emor aliernak name sdupted for the purpazc of Trooecting Wikess £ Flonds The abamats facoe mott inchde “Lignzed Eiekim CA::_%:}'.T"ELC.‘ oy UL

, Michigan 83-2668948
3.

TrETnursber. M 2pphcatle]

T Hrmdiiton wdkr T taw of whih krvga Uiaied EsmERy tompany & oqameed]

fapuary 10, 2019

. L
L1585 (W MErasc U Ingwass o Fonds 2 pnar o msdau )
[See seativd 03 O30 fr g0 Cuidd P S m fzacemaoe poa by Labddyy
4350 Gakes Road, Suites 500-301 4350 (ekes Road, Suites 500-501
5. , .
- T T N Olnig Adtdrs Tt

ome Adirme 2 Pl .;:_:'jh_' -

Davie, Flonda 33314 Iravie, Florda 33314

7. Name and siicet pddivss of Flosida registered agent: (PO, Box NQT scceptable’

Lawrence Franchett

Name: e

4350 Oukes Road, Suiles 500-501
Office Address:  ____ . . .. ___...._. ..

33314

Davie
, Florida

[y} (T codiel

Registered agent’s aeceptunce;
Having been named as registrred agent and 1o accepi service of process for the above siated limitecd tability company af the place

designated in this application. | hereby aceept the appolntment as registered agent and agree to act in this capocity. 1 further agree
10 comply with the provitions of alf staiutes relative to the proper and camplete performance of my duties, and [ am funiliar with

und accepr the obligations of my posirion




8. For initia) indexing purposes, list nagcs, title or capacity and addrcsscs of the primery members/managers or persess authorized o

maage [uo 10 six {5) total]:

Litie or Canacfty: Name pnd Address: Zitig or Cagaciy: Nome and Address:
{OManager Name: Paurick T. Greens @) Manager Name: Lmj _ansen
CIMeriber Address: -?.jlﬁo-l-_CspimE Boulevard {1 Member Address: 333C Oukes R, Suites 500-01
Ciauthorized Clinton Toiaship-. .‘v:fCh.l:ﬂﬂﬂ 430367 77 Authorized E*.:vic. H?r_':ilu_ﬁ_'!li o
Person Person
ke _ {Jother___ Oower JOther
ElManager Name: j{dw.ud E Scowarz o ) Manager Name: .. . .. . e i
[IMember Address; 200 B Lafayere [} Member Addres
[Authorized L.)‘C_l-l'Off._?tiiP'lli_i;.B‘n-'i?ZO'i A ] Authorized e
Person e e e Person _
Oother {Jothe . [TiOeher —— Oower_
[Manager Name: 7] Manager Nare:
[CMember Addresss [} Member Address: e
CAuthorized . e [0 Autborized —
Pesson e e M Person . ___
DOlhcr______ DO!I:C:_,_________ (JOthes DU:I:::_____# ......

Important Netice; Use an attachment to teport more than six {6). The attachment will be imaged for rezporting purpases oafy, Non.
indexed indrviduals may be added ta the index when tiling your Florida Deparunent of State Annual Report form

9. Armched is a centificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in e foreign langusge, a transiation of the certificate under oath

of the translator must be submitted)

3 (1) (b), Florida Stanstes. | am aware that any false information

10, This document is executed in necordance with section 605.020
3 ird degree felony as providad for in a.817.155, F.S.

submitted in a document to the Depanment of §

/' Sty of s sutnmed person

Lawrence Fragchetii

Typed or primecd neem of signee



1.aasing, Hlichigan

This is to Certify That
ONE BEAT CPR LEARNING CENTER LLC

was validly authorized on November 28 , 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said iimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

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

In testimonv whercof. I have hereunto set my hand,
in the City of Lansing, this 11th day of December, Z018.

74&wa

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18129754710

Verify this certificate at: URL to eCenrtificate Verification Search http:/fwww.michigan.govi/corpverifycertificate.



