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COVER LETTER

T Registration Seetiom
Division of Corporations

UNIVERSITY TITLE .-\(ili?\'(.'\" LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiton o Fransact Business in Florida.” Certificate of
Existence, and cheek are submitted o register the above referenced foreien linvited habiliey company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

MATT WENDERSKS

Name of Person

WENDERSKI & ASSOCIATES. CPA

Firm/Company

390 ROCHESTER RI>

Address

TROY. MIE 48083

CiovrState and Zip Code

MATTEWENDERSKICPA.COM

F-mail address: (1o be used tor future annual report nonficationt

For further information concerning this matter, please call:

MATT WENDERSKI 245 OR9-7740
at | )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Talahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amwount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & 01 $160.00 Filing Fee. Certilicaie
Certificaie of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE W SECHON G302 FLORID T SECHITEN I FOLLOWING INSUBNITTEDY TO RECISTER A FORIIGN LMD LLBILITY

COVPANYTOTRANSACT BENINESY INTHE ST OF FLORIT YL

| UNIVERSITY TITLE .»\Ci!in\'('\',l.[.('

(N of Forergn Limited Liailiny Company, must melude “Limited Liabilay Company,” "LLC. o “LLCT

I nune unas ailabie, enter aliemate namwe adopted Jar the purpose of Fansactieg dusicss i Flonda, Phe adternate naswe most iglode “Lonied Labiliby Company,” - LLC or TLLC ™Y

AHCHIGAN N324167R0
2. K}
Jurisdiction under the Taw o wluch Joreign Trutad Trabtlity campany i~ organiedy tFRaunber it applcabley
-
thuaie first tramsacted basatees 1o Florada 1l powess o pegistmtion 3
A8ce sV o 008 Pl K eDE Po0E R o determinge pernadts by
2701 CAMBRIDGECT 2700 CAMBRIDGE CT
5,

estrect Address af Principal (htieed

AUBURN FITLLS, M 38326

f1,

N

sling Auddresa

AUBURN THLLS, M 48326

7. Namw and street address of Flonida registered agent: {P.O. Box NOT acceptable)

KIN DAWSON
Name:

D605 AVENTURA DR
Ottice Address:

JACKSONVILLE

ey

Registered agent’s aceeptance:

532256

. Florida

ap crud

C WV Iehd

e Hd 1t

25

Having been named as registered vgent and to aecept seevice of process for the above stated timited labitity company at the pluce

designated in this upplication, ] ltereby aceept the appointment as registered aggnt aond agree to act i this capacite, I further agrec
tr comply with the provisions of all sturuies n'!mne o the proper m:d complerg

arnd aecepr the obligations of my position as rcf"n!(‘n o ugent.

v

performuance aof my duties, and {am faomilivr with

Q-0 2




8. Forinitial indexing purposes, list names, tide or capacity and addresses o the prismary membeny/managers or persons authorized to

manage [up to six (6) ol

Name and Address:

Title or Capacity; Name and Address: Title or Capacity:
. . BRAD SAARELA ,
L Manager Name: O fanager Name:
— 1401 SIGNAL LANE
wember Address: Onember Address:
_ . ORION TOWNSEUP, M AS300 ]
U Authorized Ll Authorized
Person Person
TiOther ZiOther C1Other C1Other
Dixanager Name: CIMuanager Name:
Ciafember Address: “Ixjember Address:
O Authorized JAuthorized
N ~
- >
rerson Person i
=
Ci0ther, COther Jnher CiOther -2 & . e
P U % T
IR _— H
- T
N s
M funager Name: Oinlanager Name: - N ..
TN
Cixiember Address: xtember Address: ~o
T Authorized T Authorized
Person Person
COther CiCQther TOther 1 Chher

Important Notice: Use an aitachiment o report more than six (60, The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certiticate o existence. no more than 90 davs old. duly authenicaied by the ofticial having cusiody of records in the
Jurisdiciion under the Taw of which it s organized. (H the certitficate 1s ina forcign language. o ranslation of the centificate under vath

ut’the translator must be submitied)

10, This document is eaccuted in aecordance with section 605 0203 (1) (b), Flonda Statutes. | am aware thas any talse information

submitted 11 a document to the Departiment of” STAT 4t

hipd degree telony as provided for in .8 171535 F.8.

§-J30-2

HEAD SAARELA

Srganiury ol wianthoneed person

Tapudd or printed acme of signes
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1_ansing, Rtichigan

This is to Certify That
UNIVERSITY TITLE AGENCY, LLC
was validly authorized on October 24, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This cerlificate is in due form. made by me as the proper officer. and is entitled to have full faith and crediit
given it in every court and office within the United States.

I testimony wherceof, have hereunto set my hand.
in the City of Lansing, this 25th day of August. 2021.

¢ Q«ﬁa 7
@fvvﬁg&, éb/

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Cerificate Number: 21080578603

Verify this certificate at. URL to eCenificate Verification Search hitp./Avwv.michigan.govicorpverifycertificate.



