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

IN CONPLIANCE VT SFEHON G030 FLORID A STATUTES THE FOLLOWING INSENHTTL T RIGINTER A1 FORFKN LIV LEILITY
COVPANITCTRANSACHUSIN SR HRTATIOH L ORINDA:
| University Instructors [L1LOC

' YT af Foren 1 imted Taabilny Compan . aws e ude T inited Tiohitay Cormpay,

TTC o 1T

Delaware

(1 rartie unas s lable, ewter aMuingts oome ade ol he Ui jarpose of Bz ting SLaose i Hevali bhg allcrearg aame mustnctude “timate
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S iy Company L LG 0 70T
341600540

ariedn pen und=n e 10 of whish Teresny imnled labviy  ampany i ectanea)

upon nhing

T number, i sppicablen

TSl 11 AL U daac fed usiesd th Floody 8 e 1o reg stratios
=]

ee 3o oas B05 LONE N cOS DL F S K.l.klcu.ainc pertalsy lisbding
Liniversity Instructors LLC
5

{atrael Address o vuncipal D)

Liniversity Instrugtors LLC
6.
43 St Street [l Floo

Mg Addres iy

148 State Street TUth Ploor
Hoston, MA 02109

Hoston. MA 02109

7 Nume and stieet address of Florida registered agent. (P.O. Box NOT acceptable)

~3
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™

Name

L .
Nl
C T Comporatiun Sysem

=

T

R
T ™

. -0
200 Sowh Pioe Bsland Road =
Omee Addiess: ™~

Plantabion

SENLE

ey N

L]
-

3324 == 9D
, Florida ___
Wy,
Hegistercd upent’s scveptance:

Huving been named os registered agent and teaceopt service of process for the above

stuted Hmited Yability company at the place
and accept the obligations of my position as registeced agent,

desienared in this application, D herely accept the appointment us registered agent and agree to act in this capacity.
tor comply with the provisions of all statutes retative to the proper and complere performance of my duties. and | um fumitiar with

f further wgrec
cT (.'l)]pm';ninn 5}’5{(:111
B3y Lhladids Fehf .

Michele Holden, Assistunt Secretary
iRegistored agem’c signatuie}

FLASY L2202 W lns Kbawer il
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8. For smrab indexing purposes, st namnes, utle o1 capacity and addresses of the primary emlrersmanagets of peisons avthorszed 1o

manage fup w six (8) wial

Tite nr Capacity: Name and Address:

— Manuger Nume:

1497 State 81, 1Hh FL,

= \ember Address,

Boston. MaA 02109

Zauthorrzed

Perinn - .
ZOtha ZOther
— James o
= Manager Name: m

148 State St IR FL

—Member Address:

— Autharized Boston, MA 02109
Authonreda

Person

TOther Tothet

Z Manager Name:

T fember Address:

— Authorized

Person

T Uther

—_—

~ (ther

Public Cansultung Group Hlakdings, Tne,

Title or Capaciry: Same and Address:

Williun 8. Mosakawski

X\ anager Namu:
" 145 Sane Se, [Oth FLL
_ Member Adldress:

Buston, MA 02108

Z Authorized

Person

“inher

——

O Other

T Manager Name

i Member Address:

T Aathorized

i*erson

Jnbier_ —Other __

Z Manager Name: __

_\ember Address:

i Authorized

Person

{ither _ixher

Imponant Natice_Use an sdavhment te report more thasr s1¢ (00, The allachment will be imaged for 1epoiling purpuses only. Non-
dexed mdividuals mav be added e he index when filing your Flotida Department of State Annual Repont form.

9. Amazhed is 2 ceruticate of evisience, no mare than 99 days old, duly authenncated by the official having custody of records in the
jurisdiction under the b of whicluit is organized. (IF the certificale is in a foreign Janguige. a ranslation of the certiticate under vath

af the wansiator must be subminicd)

10 This document 1s exeeuted 10 acenrdance with section 603 0203 (1) (b), Florda Statntes | am aware that any fadse snformation

subimiticd in a document to the Department of State constitutes a thud degree tzlany as provided for in s 817,135, F 5

fs James Popp

Soghanu v b wn asthosized peesans

James 'opp

Lapwet v sk srashir o siwie

1% =y W p—y WP =f 11 gLt s

From: Ranae McGre
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Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSITY INSTRUCTORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

TS Q<
Qumqw Valloch, Jacrmtary of Ststs ¥

Authentication: 203254855
Date: 05-20-21

48298%4 8300
SR# 20211875289

You may verify this certificate online at corp.detaware gov/authver shimi




