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COVER LETTER

TO: Registration Sectien
Division of Corporations

Phlebotomy Training Specialists {(USA), LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign ltmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Monica Saborn

Name of Person

Phiebotomy Training Specialists (USA), LLC

Firm/Company

1971 W 700 N, Suite 102,
Address

Lindon, UT 84042
City/State and Zip Code

monica@phlebotomyusa.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Monica Sanborn at( 801 y 702-9348
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee U $130.00 Filing Fee & O $135.00 Filing Fee &  ® 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1

IN COMPLANCE WTTTE SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY

Phlebotomy Training Specialists (USA), LLC

{Name of Foreign Limited Liabality Company. must mclude “Limited Liabilay Compiny.” T LIL.C. T or "T.LCT)

-

{1F maene unavailable, enter alternate aame adopted tor the purpuose of transacting business in Flonda The alternate name must include ~Limited Léabiny Company,” "L.L C."or "LEC.™)
Utah

(Tunsdhction ander the Taw of which foreign Timused habibty company s erganized)

[9%]

47-1869929

(FET numbes, (f aupphicable)
NA

(Trale first transacted business m Flonda, T prior o registration. )
(See sections 603 0909 & 603 0905, F.8. 1o determine penally lability )

5. 1971 W 700 N, Suite 102, Lindon, UT 84042
(Street Address ol Princapal (HTice

(Minling Address)

6. 1971 W 700 N, Suite 102, Lindon, UT 84042
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceplable) e O v
IR T T ¢
. . =24 0
Name: Registered Agent Solutions, Inc Zra o9
b
Office Address: 155 Cffice Plaza Dr, Suite A,

Tallahassee
1Cuy )
Registered agent’s acceptance:

. Florida __ 32301

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

5(;@’11 ZL)H .‘({'

{Registered agent's signature)”




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) total};

Title or Capacity:

O Manager

O Member

O Authorized
Person

= Other_ CEO

Namg¢ and Address:

Name: Brian Treu

Title or Capacity:

Address: 2562 W 450 S, Lehi, UT 84043

COther

OManager
ClMember
O Authorized

Person

= Other_ President

Namge: Kurt Brian

Address: 173 E 1200 N, Orem, UT 84097

OOther

OManager
COOMember
O Authorized

Person

C1Other

Name:

Address:

OOther,

CiManager
OMember
O Authorized

Person

= Other coo

Name and Address:

Derik Brian

Name:

Address: 809 Emerald Bay, Laguna Beach,
CA 92651

COther,

CIManager
CIMember
O Authorized

Person

O Other

Name:

Address;

JOther

OManager
O Member
JAuthorized

Person

O Other

Namu:

Address:

OOther

Impeortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1} (b). Florida Statwies. [ am aware that any talse intormation
submitted in a document to the Department of State cgnStitutes a third degree felony as provided for in s.817.155, F 8.

%

Kignature 0 an autharized person

Brian Treu

Tvped or primed name of siznee



Utah Department of Commerce
Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146708
Salt Lake City, UT 841146708
Service Center: {801) 530-4849
Toll Free: (877) 526-3994 Litah Residents
Fax: (801) 530-6438
Webh Site: http://mww.commerce.ulah.goyv

03/03/2022
10322229-0M16003032022-757679
CERTIFICATE OF EXISTENCE
Registration Number: 10322229-0160
Business Name: PHLEBOTOMY TRAINING SPECIALISTS (USA). LLC
Registered Date: September 05,2014
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized 1o transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this eatity has paid all fees and
penalties owed 1o this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code
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