Nas000000357

— MIRADARE

200439191722

{Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] ma

(Business Entity Name)

(Document Numkber)

Cerified Copies Cenrtificates of Status
s
N
oy
. . N . [
Special Instructions to Filing Officer. : S
t
)
SN
I} £~
—— Qffice Use Only

%
5

O) = S0z 89 Nyr




COVER LETTER

TO: Registration Section
Division of Corporations

CCO Educauon Services, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence., and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning 1his matter 1o the following:

Nicholas Montelongo

Name of Person

Natonal Commission for the Certification of Crane Operators, [nc.

Firm/Company

5230 S. Commieree Dr. Ste 100

Address

Murrav, UT 84107

Citv/State and Zip Code

tegal.department@ncceco.org

T-nuatl address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Nicholas Montelongo 703 560-2391 ext 306
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registralion Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F[. 32303

Enclosed is a cheek for the following amount:

Please inake cheek pavable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = S130.00 Filing lFee & 0 SI135.00 Filing Fee & [ $160.00 Filing Fee. Certiticane
Centiticae of Status Certified Copy ol Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2024

NICHOLAS MONTELONGO
5250 S COMMERCE DR STE 100
MURRAY, UT 84107

SUBJECT: CCO EDUCATION SERVICES, LLC
Ref. Number: W24000163401

We have received your document for CCO EDUCATION SERVICES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 224A00027009

www,.sunhiz.org

MNiwvicinn of Carmaratiorne - PO ROY AR2927 .Tallahacsee Flarida 32314



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

IN COMPLEONCE DT SECTION 6803 (882, FLORIDA STCTUTEYS, THE FOLLOWING IS SUBNTTTED TO REGINTER A FORFRGN LINHTED LABIEITY

COVPANY TO TRANSICT RUSINFSY INTHE STATE OF FLORIDA:

i CCO Education Services, LLC
{Name ot Foreren Lonated Liabiliey Company: mustinelude “Timited Lability Company,” 1L C 7 or "LILCT

I name e ailable, enter alternate namie adopted for the puipase of ransacting bustsess i Florda The altermaze name muest inchsde “Limszed Lisbiliny Compamy,” "L Con “LLET)

iy

Delaware
(FET umber f applicabley

2

thunsdiztian under the law of which Toreign Tinated Tinlsrs company s vrponred)

January 1, 2024

Date st timmacted busiess m Flondu, i poar e regsiaion |
(See sections 605 01 & 605 102 F 5 1o deteomine penalty Labiliyy

34125 VLS. Flighway 19 North Ste 150
6.

A aling Addres

o,
(Street Address of Pancipal Ofice )

PPalmi Harbor, F1L 34684
~3

7. Nume and strect address of Florida registered agent: (2.0, Box NOT acceptable) -
=0 .
Corporation Service Company B .

Nanwe: . e

™D

o

1201 tavs Street

Ofhce Address:
Tallahassee 32301
. Florida
(Zap code)

{Ciy)

Registered agent's aceeptance:

Having been named as registered agent and o acoept service of process for the above stated imited Sahility company at the lace
designated in this application, | hereby aceept the appuintment as registered agent and agree o act in this capacity. |1 further ugree
o cumply with the proviviens of all statietes relative o the proper aud complete peeformance of my dicties, and am familiur with

and uccept the obligations of my position os registered agent,

Hurdans §rped, Aasl Lo -:{J-,
. B

(Repstered agent’s sigitirel



8. Forinitial indexing purposes, list namnes, title or capacity and addresses of the primary members/managers or persens authorized to
manage |up 1o $1x {6 total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. , National Commmission {or the Cert . Thomas Sicklesteel
= Manager Name: O Manager Name:
53250 8. Commierce B, Ste 100 32508, Commerce Br. Ste HOO
OMember Address; OMember Address:

Murray, UT 84107 Murray. U1 834107

O Authorized A uthorized

Person Person
ClOuer CJOther, CdOther JoOther
OManager Name: O Manager Name:
TMember Address; CIMember Address:
T Authorized U Authorized
Person Person
ClOther Clnher [JOther Other
OManager Nume: CIvtanager Name:
OMember Address: Member Address:
O Authorized JAuthorized
Person Person
COther O Other COther OOther

Important Notice: Use an attachment o report more than six (6), The attachment will be imaged for repornting purposes only. Non-
indexed individuals mav be added 1o the index when filing yvour Florida Department of State Annual Report form,

9. Attached s a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in uccordance with seetion 605.0203 (1) (b), Florda Staates. [ am aware ihat any false information
sibmitted in a1 document w the Department of State constitutes a third degree lelony as provided for in s 817155, 1.5,

Nuznatre o an autlwrized peeson

Thomas Sicklesteel, CEO of National Commission for the Certitication of Crane

Iy ped of pristed name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCO EDUCATION SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCQO EDUCATION
SERVICES LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

N
Qmm W Bhalioch, Secrary of State )

2718634 8300 Authentication: 205130419

SRH 20244491148 ;\;;; = Date: 12-13-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




