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

N COMPLANCE BTIM SECTXR (50X FLORIM STATUTES THE FOLLOMING I8 SUBUITTED JU) KECGISTER A FORFRN LIWIED LABILHY

COA AN TOTRANACT HUSINENS [N THE SEATEOF FLORIDA:

I UTTSORETH FLORIDA, 1L.C
’ [N of {oreign Limied Dbty Company, et mofude "Uamacd Labmity Comgans T o TREy 7

A o o aiballe, iy stermanz narne adoptod e the rorpuss 1§ Mmeazing butsest in Plonds The aliernalt wae srnad indak "Lamtted [ abdin DComium,”™ "L LU o “LLCTY

Dzlaware .
) 3. Pending

DN EAEHIEN ekt O fam ©f AHEN kNTiEn Tt Tawality Lumhey 1§ opani td) (TETTuenker, P apphaatle;

Dane this application 15 approved

Tt Trad ransected buinens m Tondb, 1 pnor fo regribalion
1Sec svinng (O UM & 0% 03, F 5, 19 detenmung poosly tedsliy)

4225 B Wihkdiose Drive, Suie 200 )
0, L.

— _—— - ‘_\lmi.u& Adibede)

4223 E. Windrose Drive, Suhie 200

oteed REher o Prncipal OIS

Phoenin, AZ 85032 Phnenix, AZ 33032 .

7. Name snd sreet addogss of Florida registered agent: (8.0, Bus, BUT accepiabled

CT Corporation Systent

Nume

1204 South Pine lsdand Roud
OflTee Address:

Plantition 33324
. Floridu

(W i 2ockes

Registered agent’s accepiance:
Huving beer named ay registercd agent and $o ucoept service of process for the above stated Lliited liability canpany at tire pluve

designuted in this application, | hereby uccept the appointment o registercd agent and agree o act in this capacite, { further agree
fo comply with the provisions of all siauites relative to the proper amd compicte performance of my duties. and I am Jumiliur with

ond accept the obligations of my positton oy registered agend.
CT Cprprarian Sysiem
,:"..4’- )&‘*’?é‘i,? Jin Song, Assistant Hnicfaur\
[; (jf (Feygnarrod agane’e ugnating
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§. For initinl indeaing purposcs, fist nwnes, tiike or capucity and addresses ol the primaery members/managers o persens ahorized to
manage {up Lo six (6) 1ol

Title or Cupagity:

CiManager

&EMenther

OlAuthnddzed
Person

Clother

Name and Address;

o Universiad Technical Institure®
wan:

4225 E, Windrose Dove
Address: - —

Suite JU0

Phoacnix, AZ 33052

* of Arizona. Ing,

{5 Munager

SN lember

TAuthorized
Pepson

Cicnher

Tinlanager

CiMember

(T authorized
Prrson

TOther__ .

Inipen tant Masige: Use un stschnent © ceport more than six (00, The attachment will be lmaged tor veporting purposes only. Nus-

- Oober__
Nume:
Address:

£10ther
N s
Address:

[Z10ther

Title ar Capacity:

Civenager

CiMember

Crauthorized
Persun

OOt

O Alanager

Cidcinber

Tl Authorized
Person

[C3nher

O xtanager

CIMember

2 Authorired
Iferson

Fltnher,

Name and Address:

Name:
Address:
ClOther
Name:
Address;

——— Olnber_ o
Name: _—
Address:

i10ther

indeaed individuals muy be udded Lo the index when tiling your Flovida Depariment ol Stale Annual Keport lorm,

9. Attached ix 1 certificute ol existence. ne more than 90 days old, duly suthenticared by the wilicinl having sustody of reconds in the
jurisdiciion under the law of which it is arganiced. (I the sertilicute is in a forcigh languag, o ranstation of the certilicals under cuth
of the translutn must be sebmitted)

10, This document is executed in acverdunce with seetion 6050703 (1) {b), Flurida Swtutes, | am asare that any ke inforination

submvitiad in u document to the Department 01 State conslilsies a Wicd degree felony s provided tor in 5. 817135, F.8.

, 2

SN2 /4

& putiee of an sutkotized pason

Buian Udalt

Typed of premed nanm ufsun:evm'

From' Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UTI SOUTH FLORIDA, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Qm., w nun-:- Rrcaokary of $lata )

Authentication: 202625752
Date: 03-02-21

5300840 8300

SR# 20210760872
You may verify this certificate online at corp.delaware.gov/authver.shtml




