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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Y

Nanw of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Flornida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to regisier the

above referenced foreign corporation to transact business in Flonida,

Please return all correspondence concerning this matter to the following:

DA
Name of Person
UTS, Inc
Finn/Company
PO BOX 36342
Address

Cincinnaty, OH 45236

Cuty/State and Zip code

da@utscompany.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please calkh:

John (OB | 3329000
i

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroe Street, Suite 810 Talluhassee, FL 32314

Tallahassee, FLL 32303

Enctosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec [ $78.75 Filing Fee & 01 $78.75 Filing Fee & O S87.30 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



API’LiCATlO;\‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| UTS. Inc

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.

"lnc.,” "Co.." "Corp.” "Inc.” "Co." vr "Corp.”)

UTS of WV

(It name unavailable in Florida. enter alternate corperate name adopted for the purpose of ransacting business in Florida)

1AV - 243
5 Wy 3 46-3652450
(State or country under the law of which it is incorporated) {FEI number, if applicable)
12/3/2013 <
J.
{Date of incorporution) {Date of duration, if ether than perpetual)
6. "one

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liabikity)

7 5 Fairview Blvd. Ft Myers Beach FLL 33931

{Principal office street address)
PO BOX 36342, Cincinnati, O 45236

(Current mailing address, if different)

! ~3
P ] o
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) man 2
T, =G
_ Spitfire Management LLC I PN
Name: T =
STy TN
7944 Estero Rlvd Ty
e ca- - R V2
Office Address: S .
Zin
Fi Myers L 3393 T
B JFlonda —— i ;!; on
{Crty) (Zip code) T-j{"‘" w

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

‘jﬁzf'f/'-v Py all L By ;252(

{Registered agént's signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior o delivery of this application to

the Department of State. by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is mcorporuted.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) total]:
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A, DIRECTORS

CIChaiiman Namge:

C1Vice Chalrman

Address: 7Z lfo OHio Auf

2 Director

Coneimnafi OH 9570136

_ ) John Brock
o [resdent

TVice President

Treasurer

O Secretary
C10ther T HOther
Ol Chairman Naine:

TWice Chairman  "Address:

O Director

OPresident

CIVice President

OSecretary OTreasurer

OOther OOther

CChatmman Namg;

[JVice Chairman  Address:

O Director

D President

CVice President

O Secretary T Treasurer

JOther CYOther

Importani N

individZIs gy g

IChaimun Name:

DiVice Chairman  Address:

Cirector

CHressdent

Civice President

CiSeeivtary

I reasurer

CiOther CiOrher _
CJChanman Names:
CVice Chairman  Address:
ODirecior
G President
2 Wice President
OISecretary {JTreasurer
OOther Cl1Other :
ST o
o -]
™, - s-a,
o -:g :
— . . N bt .~ . v
CiChairman Nume; N ;
o P m——
RLF
we o :
[2Wice Chainnan  Addiess: s " 2
N
5 2
OiDhrector Tl MY 3
P
TRIR en
CPrec) :.-:rﬂ w
CiPresident

JVice President

L)Seeretary

TOther

CTreasurg

TiOther

wiee: Use an attachment ta ceport more ihan sis (6). The atachment will be imaged for reporiing purpases anby, Non-indeaed
dded 1o the indes when fifing vour Florida Depanmient of State Annual Report form.

The officer or direcior signing this documeni (and who is fisted th nurber 11 above) 2ffirms that the facts stated heren are tiue

Signature of MHrector or Oifieer

sand that be or

she i mware that false infermation submitted in 2 document to the Departinent of State constimtes a thitd degree felom 23 provided far i

P R R

- John Brock . Prasident

{Tvped v printed tame and Capecity of persan igmng apphication)
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

UTS, INC

was incorporated under the laws of West Virginia and a Certificate of Incorporation
was issued by the West Virginia Secretary of State’s Office on December 03, 2013.

I further certify that the corporation has not been revoked or administratively dissolved
by the State of West Virginia nor has the West Virginia Secretary of State issued a
Certificate of Dissolution to the corporation.

Accordingly. | hereby issue this Certiticate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

March 30, 2020

~

%d Warsrai

Sebee b certiliate saued eleviromcalby from the Wt Vicginia Sevretan al Stale’s Web site s tully and immedbately salid and cifective However, a8 an opten, the rauance amd vahidine of a cernficate obtancd eectronically ing
be cutablishgd by vasiling the Cerniticate Valuwaton Page of the Secrctan al Slale’s Web e, hilps fapps wy poy s buunovamntib warch s shulate asp estening the s alidanion 10 dipdas ed on ihe cennticate, and lollawing the
msIru tons desptan el Cunfinpimg the msuance of a certifinate 1s merely oplional and v oot necesan to the valwd and el¥ecns e e ol J cerl fivase

Secretary of Stare




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

JOHN BROCK

UTS, INC

PO BOX 36342
CINCINNATI, OH 45236

SUBJECT: UTS, INC
Ref. Number: W20000036567

We have received your document for UTS, INC and check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Please list an address for the President John Brock.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 820A00007721

RECEIVED

APR 2 4 1020
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