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COVER LETTER
TO: Registration Section

Division of Corporations

Vinual Course Providers, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

David M. Plat

Name of Person
David M. Platt, P.A.

Firm/Company
2427 Periwinkle Way, Ste. B

Address

Sanibel, Florida 33957

=
=3
City/State and Zip Code -
david. platt@sancaplaw.com —
33
E-mail address: (1o be used for future annual report notification) -
For turther information concerning this matter, please call: s
o
Davud M. Plau 2539 472-5400 -~
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasce make check payable 1o: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee K] $130.00 Filing Fee & [0 $155.00 Filing Fee & O 8160.00 Filing Fee, Certificale
Certificate of Status

Centified Copy of Status & Centified Copy



IN FLORIDA
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Virtual Course Providers, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

(Name of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C..” or “"LLC.™}

Michigan
,

N/A

tJurisdiction under the Taw of which forvign Timited habiliy company s arganered)

(1f namne unavailable, enter atternate name adopted for the purpose of ransacting busimess i Florida. ‘T be alternate name must inchude “Limited Lizhlity Company,” “1,.L.C." or #1LCT)
bl
2.

(FEI number, if applcable)

{[ate Nirst tramacred business 1 Floruda, 1 priar 1o regisiration. )
[See sections G5 0HH & 6050905, .5 10 desermine penally lability)
9160 Forum Corporate Pkw.
3

($tréet Address of Principal Office)

Ste. 385 3G

9160 Forum Corporate Pkwy. =
. it
(Mailing Addressy 2
Ste. 350 -
35
. -1
Fort Myers, Florida 33905 Fort Myers. Florida 33905 e ,
i
2
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Michael Bloch
Name:
566 Boulder Dr.
Office Address:

Sanibel

iCity)
Registered agent’s acceptance:

33957

. Florida

(Lip code)

Having been named as registered agent and to acceprt service of process for the above stated limited liahility company at the place

designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
und aceept the obligations af sy position as registered agent.

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

WO

(Regisiered agent’s sigiature}




manage [up lo six (6) total]:

Title or Capacity:

%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
Michael Bloch
U Manager Name: e OManager Name:
_ 566 Boulder Dr.
W Member Address: OMember Address;
) Sanibel. Florida 33957 .
O Authorized © O Authorized
Person Person
dOther DO Other OOther O Other
O Manager Name: O Manager Name:
OO Member Address: OMember Address: o
=
-
JAuthorized Ol Authorized 7
Person Person e
-
OOther Oo0ther OOther OOther . —
-t
-
|
CIManager Name: LIManager Nume:
CIMember Address: OMember Address;
O Authorized CIAuthonzed
Person Person
T1Other C10ther

of the translator must be submitted)

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

(Other,

CiOther

9. Attached is a certificate of existence. no more than 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 certificale is in a forcign language. a translation of the certificate under oath

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

N Signature of an autharized person

T onad, o

Typed or printed name of sigaee
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Bepartment of Licensing and Regulatory <Affairs

ansing, Htichigan

This is fo Certify That
VIRTUAL COURSE PROVIDERS LLC

3
[ormt]

was validly authorized on November 16, 2004, as a Michigan e
DOMESTIC LIMITED LIABILITY COMPANY ~

and said limited liability company is validly in exislence under the laws of this state and has salisfied its,
annual fifing obligations.

—
on
=
o)
4

This certificale is issued pursuant lo the provisions of 1993 PA 23 to allest to the fact that the company is
in good standing in Michigan as of this dale.

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

I testimony wherceof, I have hereunto set my hand.
in the Cily of Lansing, this 31s! day of Augus!t, 2022,

\D ﬂ P
Gyt C""’g@/

Linds Clegg, Direclor

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



