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To: Fayge3dols 2017.C8-30 10 37.59 CST 12122023573 From: Kimberly Laughreay

COVER LETTER

TO: itegistrafinn Sectinn
Division of Corporations

University Holdings Rrokerage, L1.C
SUBJECT:

Name of Limited Liability COI!I];’I}’

The enciosed "Application by Foreign [imited Liability Company for Awthorization o Trnsact Business in Florida" Cerificale of
Existence, and check are submitted to register the above jeferenced forcign limited ltability company to fransact business in Florida..

Please retum all correspendence concerning this matter to te tollowing:

Suruh G. Morang,

Name of Person

QUARTERMAN, HODSGN & MO RANG, P.C.

Firm/Company

1671 dlerpweathe: Inive, Suiie 103

Address

Watkinsville, GA, 30677

" City/State and Zip Code

smorangghmiaw net

Tl adds ess: 10 be nsed for fatiie aanual report natdication)

Far forsher information concerming this matter, please calk:

insherly Stemnmielz 388 201-6278
e {_ }

Neme of Contzet Person Arcp Code Dayiime Felephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division af Carporations i Nivision ol Carporations
Registration Seetion Registration Section
P.0. Box 6327 . Clifton Building
Tailuhessee, FL 32314 2601 Eaccutive Center Cirele

Tailzhassee, FL 32301
Euclased i< a cheek thr the fnllowing amount:

{3 512500 Filing Fee 0O $130.00 Filing Fee & D 5155.00 Filing Fee & C $160.00 Filing Fee, Cernlificate
. Certificate of Staws Certified Copy of Status & Certified Copy

FLOTT - e w2015 Wagl =ty & lunewrr Drbiee



To: Fagedold

2047-08-30 10 37 55 CST

12122023573 From Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FILORIDA :
N COMPMLANCE SFITH SECTION GOS0, FIORDH STATUTES THE FOLLOWING IS SURMITTED 70 REGDTER A FOREIGN TAGTED LABILIT
COMPANY TO TTAMSACT BUSINGRS INHHE STATE QF 2LORA ’ : :
L Unriversity Holdings Broxerage, LLC

ey =

T (Name of Furaign Limited Ciabilivy Company: mest include “Limued Liabiliuy Company,” TLC w LLET

(17 narne unas ailable, exter aliemate name

adopled for the purpose of ransacting businees in Florida, The alternate name mustinclude Limited
Liahility Campany,” “1.0.C" ar "LICTY
3 CGeorpia ' 1 .
T Teictian wnder the taw of wiich Torcign trmized abitity (FF numater, 1f apphicahle)
company is arganized) :
4.‘ —_

T O Tirel wraisacted busincss i Flarida, if prior to registration.)
(See scations 603.09G4 & 605.0505. F.5. 10 determine penalty liabnlity)
5. 650 OGLETHORPE AVE STE 2

5. B
. et pivwer} o
= Vi
ATHENS GA 30606-2216 =
- _ —_ (3treet Addeeas of Principal Olfice] ‘(";; e
fr. 0. Box YoM . p=st {
: - e
Athens, GA, 3060+ =00 i
- - — {Mailing AJdress) - T - 5
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepuable) Cajl
Name: { T Corporaticn System . -
- . IMED B Yine s :
Ofiee Adtiress: 1241} South Pine [sland Road
i 3332
Plantation _Florida 3332 tm
{City) . - 1Zip code)
Registered apent’s acceptance;
Having been named os regisiered agent and o aecepl service of
designated i this application, Therehy

prrocess for the above stated limited liahility conmpany ot the place
qrerpt the appoinement us regisicred agent and sgre o got in this capaeilp. 1 farther sgree
tu compluwith the provisions of ufl stutnies relative to the proper end complete performance of my duties, and.] am familiar with and
accepr the obligatians of iy ppsifion as re isdervd agent, 'Kimberly Steinmetz
. v TMeplpoeration System \ . \
Hy | m;@;.‘ 'ﬂ}ﬁ,m“w Vice President and Assistant Secretary
— 7 . i

(Rcl.-_isd:d wpint’§ Sighalure)

S The name, title or capacity snd address of the person{s) whao hasfhave autharity 10 manage is/are:

Michael Swope, Member PO Box 7601, Athens, GA 30604

Jill Swope, Member PO Box 7601, Athens, GA 30604

T T
9. Attached is a certificate of exist

ence, no mace thian 90 days old, duly auther icated by the official having custody of rezords in the
jurisdiction undze the law of which it is arganized. {1 the cestificate isin a for:ign language, s u

anslation of the certificate under math
of the translalor must be subunitied) %
01, A
x 7 //f prf A

Stgnalure nf'unlxuﬂmrizmi person

This decuimenl is executed in
suhmiile

accordance with sestion 605.0203 (1Y (b), Florida Stuwites. T am aware that any false informulion
din o docuinent 1o the Pepatiment of State constinnes a third deg

ree felony as pravided focin s. 817,155, F.S.

Mfcﬁd’d( SwoP€  Member

Typed or prinied name af signec

FLEID - 1o 1k J ond ler. Pbavess Onti
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Contiad Number @ 17042219

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

CERTIFICATE OF EXISTENCE

1. Brian I'. Kemp. the Sceretary of SLIIL ul th‘. St m. 02 Lu.urgu do huu.bv certify under the seal of my
otfice thal S5 ;

. N
e ¥

lJllI\’LI\!I\ l'(ll(llllL‘\ 13r nI\
a Ilmm'\llc Limited I llllllll\ C«mlp any N ~ -

<5

N

was formed in the ]LIflSLll(,ltOll \mtcd below_ of wus dll(hUH?Ld 1o transuct bllbl]ll.bb in Georgia on the
helow date. Said entity is in compllanu \\.uh the  applicabic fifing Jand annual xcgmmtmn provisions of
Title 14 of the Official Coda of Crcargin Annnl wed and has not Dlcd u'ndu. ol tl:ssulumm certiliente ol
cancellation or any other. mml'u dou;mu]l with the ofTice off lhc Hccre nn of “yl.]k‘ )
This ceruficate rc!m:,s only o the lygal existence of the '1b0\e mnu.d emm' as oft!n, date issucd. It does
not cenity whether ‘o not a notice - ol intent to dissolyve, an- npphcmlon -for wuhdrm\ al, a statement of
commeneement of \-mdmg: up ur any’. olh;r similar. ducumml h\- bu,n filed or 1\ pending with the
Sceerctary ol State. .

e

This centiticate is nssmd pur-mnt o I:tlc 14 ot IhL Ulhcml Codg ot Georgia Annomu.d and is prima-facic
evidunce that said entity is in c\:xknu, or is ”mthonzul 10 tresact busnu.sm m 1hh stte.

. .

[3ocket Number T PARUOARG
Dute InerAuthiFiled : 04/23/2017
Jurisdiction D Georgin
Print Date C 082017
Fuorm Number 2t

.

L2

L]

Brian P. Keop
Secretary of Sture




