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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Uulity Training Services. Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificatc of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

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

Tammy Willingham

Name of Person

Utility Training Scrvices, [nc.

Firm/Company
PO Box 907

Address
Panarna City, FL 32402

City/State and Zip code

wwillingham(@uishome.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Tammy Willingham | (40-4 ) 735-5362
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
Pleasc make check payabie to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fec Ui $78.75 Fiting Fec & T3 $78.75 Filing Fec & [ $87.50 Filing Fee,
Certiticate of Status Ceriificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Utility Training Scrvices, Inc.

1.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"lnC.." "CO.," "COI‘p." 'Ilnc." "CO." or "C()Fp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Georgia 3 27-4649946

(Statc or country under the law of which it is incorporated) (FEI numnber, if applicable)
01/26/2011

[

(Date of incorporation} (Date of duration. if other than perpetual)
January 01, 2024

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S.. to determine penally liability)

7 2510 W Lith St, Panama City, FL 32401

{Principal office street address)
PO Box 907, Panama City. FL 32402

v =B
{Current mailing address, if different) Er— =
== Y-
.—;‘_, - - —
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =: o o
Name: Tammy Willingham ;::q : g ™V
s, =
2510 W T Tth St s e
Office Address: ' ~3 n
. '
Panama City 3240 o
nama ity . Florida
(City) (Zip code)

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

Surther agree to comply with the provisions of all statutes 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.

(\4”& % -
(chistcrc‘d}écnt's signature) d \_/

10. Attached is a certificale of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, For initial indexing purposes, list numes, titles and addresses of the primary officers and/or dircctors {up to six (6) total]:



A DIRECTORS

_ . Tarmmy Willingham .
B hainnan Name: JChaunun Name:

2510 Wl lth st

CIVice Chainman  Address: Vice Chairmman Adidress:

Panama City, 'L 32401

W Dircetor

 President

TWice President

CiDirector

ZTPresident

TIWice President

O Secretary ZTreasurer Jseeretary L Treasurer
Citnher i_(nher Zitther C Other
TChaimman JChairman Name:

TIVice Chairman TWice Chaimun - Address:

TIMrectar O Director

IPresident IPresidem

CIVice President IWVice President

LISceretary C Treasurer ZISevretary _ Treasurer
LiOther L Onher _ltther L Onher
ZIChainman 2t hairman N

J¥ice Chairmun ZiViee Chaitman Address:

Chiirectar T Duecior

TiPrevident JPresident

CiVice President “Vice President

Liseeretary C Trensurer Secretary CIreasurer

Ziother T (nher Zther ZOther

Important Natice: Lise an sttachment W report more than siv «6), The attachment will be imaged for reporting purpases only. Non-indexed
individuils may be added to the index when filpg vour Flonda Deparimeng of State Anr Repont form.

(77 //%,Z_/

Signature ¢ Director or Offieer,~”

Tammy Willingham

]1

—~————

The otticer or director signing this document (and who is listed in nember 11 above ) aftions that the facts stated berein are true and that he or

she is aware that false information submitted in a document o the Department of State constitutes & third degree gelony s provided for in
S R17 155 FLS,

. Tammy Willingham, Prasident, Chairman/CEQ ' //V/// ¢ ,
i w0

(Typed or printed neme and capacity of person .\igningyr.niun)




Control Number : 11006231

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

UTILITY TRAINING SERVICES, INC.

a Domestic Profit Corperation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a starement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of Staie,

This certificaic is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in exisicnce or is authorized to transact business in this state,

Docket Number ;26400586
Date lac/Awh/Filed: 0172672011

Jurisdiction : Georgia
Print Date CH/EE/2024
Form Number C 2

Lot Zotigomeprrio

Brad Raffensperger
Secretary of State




