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COVER LETTER

TO: Registration Section
Division of Corporations

U.S. TRAFFIC CONTROL, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

COLIN STONER

MNamc of Person

US TRAFFIC CONTROL
Firm/Company

573 HAWTHORNE AVENUE =
Address

ATHENS, GEORGIA 30806 -
City/Stale and Zip Code

colin.stoner@ustc.com .
E-mail address: (to be used for future annual report notication) S

For further information concerming this matter, please call:

COLIN STONER 816 3049482

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

[J s125.00 Fiting Fee (R '$130.00 FilingFee & 1 $155.00 Filing Fee & [} $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:

U.S. TRAFFIC CONTROL, LLC
{Name of Forergn Limited Liability Company, must include *Limited Liabtlity Company,” L1 C." or "[.1C.")

1.

(1 seme uraveilable, enesr altcrnats name sdopted for the purpose of rsnsacting businees in Florida. The ahemate ooma must include “Limited Lishility Company,” “L.L.C,” o *L1LC.™)

CA 83-4053705

2. 3
(Tinsdiction under the faw of which Joreign lonited Tdaliy comparny 1s arganized) (FEI mmmber, if applacable)

4.
Soo s:':t‘l:;m £05, 6'304}"?'3; ‘I;"WHSWIF% Iti; dc!:mn:ppcuhy h}xbdlly)
808A Oakfield Drive . 573 HAWTHORNE AVENUE
(Strest Address of Principal Olber) ’ (Maihng Addres1) en

Brandon, FL 33511 ATHENS GEORGIA 30606

7. Wame and sireet pddress of Florida registered agent: (P.O. Box NOT acceptabie) __
T \‘
Name: Cogency Global Inc.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

(City) (Zip cods=)

Registered agent’s acceptance:

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 (o act in this capacity. [ 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 positian as registered agen

- / V,//

y {Regisicred agent’s W)V




B. 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:

[X]Meanager

[Member

[JAuthorized
Person

(Jother

Name and Address;
JOSEPH ULM

Name:

Address: 273 HAWTHORNE AVENLE

ATHENS, GEORGIA 30606

[ Other

{]Manager

XIMember
[JAuthorized
Person

[CJother

| JManager

[(Member

[JAuthorized
Person

other

Name: WILLIAM L ULM SR.

Addrass: 279 HAWTHORNE AVENLE

ATHENS. GEORGIA 30606

“Other

Name:

Address:

_lother

Titie or Capacity:

") Manager

] Member

[} Authorized
Person

{ jOther

Name and Address:
Neme:  MARCIA L ULM
Address; 1< HAWTHORNE AVE

ATHENS, GEORGIA 30606

i_}Manager
1 Member
i1 Authorized

Person

_lOther

L] Manager

L.] Member

] Authorized
Person

(_Other

i Other
Name:
Address:
“Cther -
o
Name; )
Address: ‘
[~ Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 13 a certificate 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 centificate is in a forgign language, a transtation 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 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Typed or princed name of signes



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: U.S. TRAFFIC CONTROL LLC
Entity No.: 201912610113

Registration Date: 05/01/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the_date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. S

j—

IN WITNESS WHEREOGF, | execute this certificate and affix
the Great Seal of the State of California this day of January
19, 2023, ‘

s %3=—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 075101115

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



