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LA . \ . 2
Corporate Direct, Ine:

348 Mill Streel
Reno, NV 89501

775-824-0300 - Main
775-824-0105 - FAX

April 29,2024

Filorida Deparunent ol State
Registration Seetion
Division o Corporations
P Box 6327

Tallahassee. IF1. 32599

Re: Virtual Business School 1L1.C

Dear Clerk:

Enclosed please find e original and one copy of foreign qualibicution for the above-
captioned entity. Also enclosed is a cheek for the liling fees. Once filed, please return the lile-
stamped copy Lo me at your carliest opportunity using the enclosed postage paid envelope.

Thank vou for vour continued courtesy. Please do not hesitate to call me if vou have any

questions,

Best Repards,

Amy lighl
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COVER LETTER

T Registratinn Section
Division of Corpaerations

Virtual Business School 1L
SURBITECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and cheek are submiitted o register the above referenced foreign limited lability company to transact business i Florida.

Plesse return alt correspendence concerming this matter w the following:

Amy Highline

Name of Person

Corporate [rect, ne,

Firm/Company

RELINS HITCS

.'\(ldl'cs;

Rena, NV RO501

Citv/State and Zip Code

shighline@corporatedirect.com

Fomal address: (o be used for future annual report notification)

For further infornsation concerning this matter, please call:

Amy Highline 775 284-T161
at{ )

Name of Contaet Persun Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Scetien Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 110 32314 2415 N Monroe Streel, Suite 810

Tallahassee. IF1. 32303

inclosed is a cheek for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130 00 #ding Fee & T §135.00 Filing Fee & 121 $160.00 Filing Fee, Centificaw
Cernficate of Status Certilied Copy el Stius & Cernited Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOUPLIANCE WIHTSECTION (O3 0X2 FLORIDA STPUTEX THE FOLLOWING IS SUBNITTLRL 10 REGISTER A FORFIGN LINMETD LIABILITY
CONPANYTO T RANSAC T RUSINESS INTH ST OF FLORIDA:

| \rual Busness School (LC

(Name of Forergn Lunted Diabihity Company. must melude “Limited Liabtity Company.™ T, 1, C

S Tar LLO T

T manse ol ble, eoter sliorate mme adopted T the popese of teassacting busmess i Flonda The altermate mnme st anehade *Lonuted Liabuay Company,” "L L C e "LLEC ™)

., Wyoming

Clansdie nonasder e Taw o which foeerpn Tnaied Tiabalin compam i arpameed)

T T number, s Dapplicablen

(Date s iransacted husiness i Flonda, 1 prior 1o reghvaation )
{See sections U2 0 & GOSONE P S to detenmine penalty habiluy )
_ 300N Center St, Unit 6 p 300 N Center St., Unit 6
2. 1,
{Stzeet Audidress ol Prineipal Dfe) Loy Addies)
Casper. WY 82601 Casper, WY 82601
V) ~
“ )
' [ ]
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7. Nuame and sireet address of Florida registered agent: (PO Box NOT aceeptabley _—
(S S
A
-—
. Registered Agents In¢ == 0 "
Numne: Lo _ _ [0 T 8 _r'
.- b 2
- _:>I — .15}
. 7901 dih St N STE 300 o ™ ]
Oflfice Address: iy}

St. Petersburg 33702

lorida
) ap oden

Registered agent’s acceptance:

Having heen named as registered agent wnd 1o aceepr service of process for the above stated linited labifity company at the place
desipnated in this application, | ltereby accept the appoiniment as registered agent and ugree (o act in this capacity, 1 further agree

for comply with the provisions of all stattites refasive to the proper and complete performance of my dueeies, aind am fuwilior with
aitd aceept the obligations of my position ays regisiered agent.

Daad " dets
St Pl

fepstered apgent’s signatuie)



8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized Lo
mangage jup to sis (6) wial|:

Title or Capacity: MNume and Address; Title or Capacity: Name and Address:

Kolly Reach

'f.’.\lun:igcr Name: [CiNfanager Name:
TINfember Address: 200 N Center St Unit 8 FIMember Address:
“lAuthorized Casper, WY 82501 CIAuthorized
Person Person
Other 1Other [CiOther TOther
TP anager Name: —IManager Name:
CInvember Address: CIvlember Address:
“IAuthorized ClAvihorizd
Persan Person
Other Ither i1ther _ I Other
Civlanoger Nume: Manager Name:
(ZiNlember Address: CIalember Address:
Autherived T Authorized
Person Person
AOther Ti0ther [CIOther ~iOther

bnporiant Notice: Bse an atachment w report more than sia (6). The attachment will be imaged tor reportng purposes only, Non-
indesed mdividuals muy be added o the index when Tiling vour Florida Departiment of State Anneal Report form.

9. Altached is g certifieate of existence, no more than 90 days old, dulv authenticated by the official having custody ot records in the
jurisdiction under the Taw ol which it s erganized. {1 the certtficate is ina foreign language, a translation of the centifivate under oath

of the ranslutor must be submited)

H3 This document is executed in accordance with section 6030203 (1) (1), Florida Statetes. | am aware thal any Fadse intormation
submitied ina document 1o the Department ol Staie consiituies a third degree felony as provided for in . 817,155,175,

St of an authonzed person



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Virtual Business School LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 14, 2022, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001172142.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of April, 2024 at 10:46 AM. This certificate is assigned 10 Number 072276526.

(het ) Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certnflcate may be established by viewing the Certificate Confirmation screen of the
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