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TO: Regis‘ratioﬁ' Section
Division of Corporations
. -
OFFICE TRAINING FOR SPECIALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Farcign Limited Liability Company Tor Authorizauon th Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreigin limited liability company to transact business in Florida.

Please return all correspandence concerning this matler (o the following:

Cheyeane Moseley

Name of Person

Legalzconm.com, Inc.

Fimn/Company

101 N Brand Blvd [th L

Address

Glendale, CA 91203

City/State and Zip Code

Courtney.Roberisflcassistane

E-mail address: (to be used for future annwal report notitication)

For further information concerning this matter, please call:

Chevenne Moseley 300 773-0888
at( }

Name of Contact Person Area Code Daviime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

[0 512500 Fiting Fee (1 $130.00 Filing Fec & B $155,00 Fifing Fee & L] $160.00 Filing Fee. Certificute
Cenificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION S05.0002. FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED 10 REGISTER A FURIFGN  LINITED LIABILITY

COMPANY T TRANSICT BUNINESS £V THE STATE OF FLORIA:

QFFICE TRAINING FOR SPECIALTY LLC
l (™o of Forergn Linuted Liabitny Coupiny: wwist include “Lundted Liabilny Company.” "LL.C." o "LLC.T)

g4-3398996

135 teme anmvulable, enter wlemate name adupted Loc the pupese of trwngactag busingss o Flordn “{he allsrmie name imast wchide “Limited Liapdity Compaay,” “L.LC."or "LLC.™Y

2100 suenbe, o apphealds)

frd

California
2
Ursttade tton uivdar the [aw of wledh fomogm hinied lashin compame n otganiied)
01-01-2021
4.
(Pare st teanewited business m Flanda, 1f prios 1n repstranen )
[Sec woctions ol 0001 & w05 605, 5.5 o determine pennliy binbnliny }
9127 SW B4th St 9127 SW 84h St
5. 0.
184reel Address of Primcipal Othe) Moy Addresad
Guinesville, L 32608

Gainesville, FI 32608

ss of Florida registered agent: {(P.O. Box NQT aceeptable)

7. Name and sireet ad
UNITED STATES CORPORATION AGENTS, INC. L .. :_
F St
i -

Name:

E1:01uy 4- €341m

5575 8. Semoran Blvd,, Suite 36

Otice Address:
Orlando 32822
. Flerida
{Zap code}

1)

Regisiered agent’s ncceptance:

Having boen named oy registercd agent and tv aceept sepvice of process for the above stated fimited lability company af the place
desigruted ins this application. D hereby accept the appointment s registered agent and ogree to act in this capocity, 1 further ugree
ative to the praper and complete peformance of my duties, aud | um fumitiur with

tor comply with the provisiony of all statues,
and aecept the oblipations of my positi

rrezd apoa.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CGRPORATION AGENTS. INC.

(Regstered ngent’s signolurey
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8. For initial indexing purposcs, list ranws, title or capacity and addresses of the primary membe rs/managers or persons authorized to
rranage [up to six (6) lowal):

Title gc ity; Na ngd Address: Titke or Capncity; Namg and Address;
@jManager Nam: -ourney B Roberts (] Manager Name:
CIMember Address: 177 SY Bh St Guinesville, FL 32608 ] Member Address:
CJAuthorized ] Authorized
Person Person
Oonter (Jower Jorher CJother
(Manager Mamg: [ Manager Name:
IMember Address: U] Member Address:
(Authorized O Authorized
Person Person
(JOther Ooker Conher DConner
[ IManager Namg: (] Manager Name:
CIMember Address: [ Member Address:
(Authorized [_—_] Authorized
Person Person
(Jower____ Ooter______ (JOthe {(Jouer
Imponan Notice: Use an atachment Lo repont mote thin six (6). The atachment will be imaged for reporting purpeses only. Non-

indeved individuals may be added fo the index when filing your Flonda Department of State Annual Repon form,

9 Atached is a centificate of existence, no mare than 90 davs old. duty authenticated by the official laving custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificale under cath
of the translator must be submitted)

10, This documen is exccuted in accordance with secion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in & documens 10 the Department of State constitutes 3 third degree felony as provided for ins 817155, F.S.

(vestmePRchucts

S'g;nmol’m nowyTed perian

Counsney B Raoberts

Turwed s rerrted mame AT G
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Callfornia, hereby certify:

Entity Name: OFFICE TRAINING FOR SPECIALTY LLC
File Number: 201706710125

Registration Date: 02/27/2017

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 3, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privilages in California.

This certificate refates (o the status of the entity on the Secretary of Stale's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of Fabruary 4, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RP2NM6&R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.govicertificationfndex.




