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\VARNUM

ATTORNEYS AT LAW

BRIDGEWATER PLACE » POST OFFICE BOX 352
GRANIY RAPIDS, MICHIGAN 495010352

TELEPHONE 016/136-6000 5 FAX 616/316-7000 « WWW VARNUMLAW UOM

RUTH I REICKARD DIRECT DAL 616/336-6302
E-MAIL: rereickard@vamumlaw com

October 9, 2024

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Re:  Application by Foreign LLC for Authorization to Transact Business
Dear Sir/Madam:

Enclosed for filing is an Application for Online Education Platform, LLC to transact business
in Florida. Also enclosed is a Certificate of Existence from Delaware. Finally. enclosed is our check
in the amount of $225.00 for filing fees.

Thank vou for your attention to this matter. 1f you have any questions. please coptact me.

Sincerely.
\‘aq_‘_ﬂ‘ C-.S, Q(/\—/uu

Ruth E. Reickard
Corporate Paralegal

Enclosures

6354374

Ann Atbor | Birminghan | Grand Rapids | Kalamazoo | Naples. FL | Novt



COVER LETTER
o~
TO: Registration Scection
Division of Corparations

Online Education Platform, L1L.C
SUBJECT:

Naime of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificute of
Existence. and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ruth E. Reickard

Name of Person

Varnum LLP

Firm/Company

333 Bridge Sireet, N.W ., Suite 1700

Address

GRAND RAPIDS. Ml 49504

City/Siate and Zip Code

rercickardi@vamumlaw.com

F-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Ruth E. Reickard 616 336-6802
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Surcet, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 $130.00 Filing Fee & [ $135.00 Filing Fee & 1 §160.00 Filing Fee. Certificate
Ceruficate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLLINCE WITF SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN  LIMITED UABILATY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

i Online Education Platform, LI.C
’ (Name of Foreign Limied Liability Company; must mciude "Limited Liabihty Company,” "L.L.C.." or "LLC.")

(IF name unasuilable, enter aliernate name adopted for the purpose of transacting business in Flarida, The allernate name must inciwde “Limited Liability Company,” “L.L.C,” o0 "LLCT)

Delaware 99-0893511

[#¥]

{FET number. il applicahle}

()

Turisdiction under the Law of which foreign Timated Tability company 1s arganized)

Gctober 1, 2024

4.
(Thate first transacted busines<in Florda, [ prios to registration.}
{See cections 605 904 & (05,0905, F.8.  determine penaity lability}

21750 Hardy Oak Blvd.. Suite 104, PMB#814910

21750 HardyOak Bivd.. Suite 104, PMB#A814910
3. 6.
(Street Address of Principal Office; (Mailing Address)

San Antonio, TN 78258-4946 San Antonio. TX 78258-4946

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
~~
&
Corporation Service Company =1
Name: -
oy
1201 Hays Street -
Office Address: =
- <9m A
l'allahassee 3230l :
. Florida -
(Zip code) L

(City)

Registered agent's acceptance:
Having been numed as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capucity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

{Regisiered agent™s signalure)




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

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Jeffrey S. Clark

= Manager Name:
OMember Addross: 21750 Hardy Oak Blvd. Ste 104
M Authorized San Antonio, TN 78238-14946
Person
OOther COther
O Manager Name:
OMember Addroess:
O Authorized
Person
OOther OOther
OManager Name:
O Member Address:
[ Authorized
Person
OOther C0ther

Tite or Capacity:

Name and Address:

Steve Hanon

(O Manager Name:
Clalember Address: 24750 Hardy Oak Blvd, Ste 104
& Authorized San Antonio, TX 78238-4946
Person
O Other OOther
OManager Name:
OMember Address:
O Authorized
Person
Other O0ther
CManager Name:
OMcember Address:
CJAutherized
Person
ClOther OOther

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

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 certificate is in a forcign language. a translation of the centificate under oath

of the translator must be submitted)

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

<X/
Vs

Jeffrey S, Clark

NCe

——
ignature of an autharized person

Iyped ot printed name of vignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONLINE EDUCATION PLATFORM, 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 SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONLINE EDUCATION
PLATFORM, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

NUE

mm,n Boech, Sacrelary of BUts )

Authentication: 204398104
Date: 09-16-24

2896920 8300

SR# 20243693775
You may verify this certificate online at corp.delaware.gov/authver.shiml




