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IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TD REGISTER A FORFIGN  LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
I TTUA School of Business LLC
’ (Neme of Forcign Limitcd Liability Company, must include ™ Limited Lizbility Company,” "1L.1.C.." or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(U aame unavailable, enter abernate name adoptad for the purpost of Manvsctine businest in Floride. The zllaenate name must includs “Limited Liabilicy Company ™ “L.L.C," & “LLC™
88-1838499
{FEI cumber, i apphicabls)

GECRGIA
2.
(Jurmadictien uader the brw of whicd Inreign Timitad Tability corpany & orgameeg)

4,

Date furst raasacred Gus [i! T prior to cegistrabion,
See tectons 605,094 é"&?@o;r?? l:nPde;n:i:\c pcnllll‘;’ll)tbility)
2180 Satellite Boulevard, Suite 400,

2180 Satellite Bouievard, Suite 404,
3, .
{Street Adress of Princlpal Office] 6 (Maling Addreas)
Duluth, GA 30097 Duluth GA 30097
7. Name and sreet address of Florida registered agent: (P.O. Box NQT acceptable) -l =
—= P~
o
=
Jacqueline Mohair =3 X
Name: - n T
: AR o
1117 NORTH D. STREET - Lo
Office Address: o= TR
ST =
PENSACOLA 32501 TG
, Florida e
(City) (Lip code)

Registered agent's accepiance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with 1he provisions of all statutes relative to the proper and complste performance of my dutles, and I am famitiar with

and accept the abligations gf my fositlon as reg%red/jr
L g U’ (Registered agent's vignahure)

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) tofal):

Title or Capacity: Name and Address: Title or Capacity: Nape and Address:
CManager Name: Jacqueline Mohair Cvanager Name:
B Member Address: 1117 NORTH D. STREET OMember Address;
Olauthorized PENSACOLA  FLORIDA 32501 O Authorized

Person Person
OOther ClOther (JOther OOther
CiManager Name: [ Manager Name:
OMember Address: OMember
CiAuthorized OAuthorized

Person Person
O Other OOther OOCther OOnher
OManager Name: (Manager Name:
OMember Address: COMember Address:
{Authorized OAuthorized

Person Person
OOther OOther__ COther_ OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparrment of State Annual Repont form.

9. Attached is a certificate of existence, no more thao %0 days old, duly autheoticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in & Toreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Pepagment of State copstituteg a third dggree felony as provided for in 3.817.155, F.5.

v M bl 7 SignatuTz of an autborized peron
uelipe air

Typed of prnled name of fignes




Control Number : 19154908

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

TIUA School of Business LLC
a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to 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 artictes 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 statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exastence or is authorized to transact business in this state.

Docket Number ;23141502
Date Inc/Auth/Filed: 11/16/2019

Jurisdiction : Georgia
Print Date s 04125/2022
Fom Number s 211

Borwst Porigonapiston

Brad Raffensperger
Secretary of State




