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COVER LETTER

TO: Registration Section
Division of Corporations

CERTIFIED TRAINING INSTITUTE (DE), LLC
SUBJECT:

Name of Linited Liability Company

The enclosed "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 limited liability company to wansact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelsie Stacy

Name of Person

InCorp Services, Inc.

Firn/Company

3773 Howard Hughes Plowvy, Ste 5008

Address

Las Vegas, NV 89169

City/State and Zip Code

managedreports@incorp.com

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

For further information concerning this matter, please call:

Kelsie Stacy on behalf of InCorp Services, Inc. 702 866-2500
at )

Name of Contact Person Arca Code Daytime Telephone Numbe:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabiz to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee ] $130.00 Filing Fee & ™ $155.00 Filing Fec & [ S160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy

(((H21000468470 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDH STATUTES, THE FOLLOWING I5 SUBMITTED 7O REGITER A FOREGN LIMITED LABILILY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
| CERTIFIED TRAINING INSTITUTE (DE), LLC

{Name of Foceign Limited Liability Company, must inchude - Lemited Linbility Company,” "L.L.C.," ot “LLC.™)

(I meme unavailoble, cater elrereat name adopted far the purpesc of aniacting business in Florida. The alternate pame fiust inglude “Lemited Lighility Company.”’ "L LC" er "LLC. )
Delaware
2,

36-284189%
. 3.
(Fwrisdrerion uader the Taw of which Toreign Timited Hability compiny o ceganuzed)

{FEl nymyer, W appleable)
4.

[Date hiru ramected buainese in Flonda, 1l prier to rnp',tr.mo:\‘)
{See srenions £05.0904 & 605.0505, F.5. ro detenning penslty hakaliry)
3135 Logan Valley Rd

(S'mn Ad&ess of Prncipal Ofhce]

3135 Logan Valley Rd

' (Mading Addreas)
Traverse City, MI 49684

!

Tiaverse City, M] 45684

~
[@5) _
N T
o i
- . _-'“ '_;P-.‘-
- . Jur o )
7. Name and street address of Florida registered agent; (P.Q. Box NQT acceptable) i c:_n
e B
38}
InCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

Loxahatchee

33470

. Florida
{City} (Z1p sode)
Registered agent’s acceptance:

Having been named as registered agent and tg accept service of process for the above stated limited liability company at the place
designated in this application, [ herchy accepr the appointment as registered agent and agree to et in Ntis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar it
and accept the obligations of my position as registered agent.

XQ/QA/\-Q— M Kelsie Stacy on behalf of InCorp Services, loc.

(chmtr}ﬂ apent’d signatue )

{((H21000468470 3))
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (@) totalj:

Title g1 Capacity: Name and Address: Title o Capacity: Name and Address:
® Manager Name: Jeany MacDowell OManager Name:
COIMember Address: 3133 Logan Valley Rd OMeniber Address:
O Authorized Traverse City, MI 49684 OAuthorized
Person Person
CiOther OOzher : OOther ClOther
DManager Name: CIManager Name:
TOMember Address: OMember Address:
O Authorized T Authorized
Person Person
OGther O Other, COther OOwer
OManager Name: OMenager Name:
OMember Address: OMember Address:
O Authorized TOAuthorized
Person Person
OOther OOther JOther (Z Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes orty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator nust be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in 2 document to the Department of State constituzes a third degree felony as provided forin s.817.153,F.§.

Nrsr S MacDopwll

- si;jnm of an authosired person

Jeany MacDowell

Typed or printed mame of signes

{((H21000468470 3)))



DEC/ 7371071/ THE 0T 00 AN T S

(((H21000468470 3))}

Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "CERTIFIED TRAINING TNSTITUTE (DE),
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

\34‘.-1«, v, Sutletr, Socectary of Sty )

Authentication: 205002811
Date: 12-15-21

5597344 8300

SR# 20214121682
You may verify thls cartificate online at corp.detaware.gov/authver shtml

(({H2 1000468470 3))}



