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. COVER LETTER

TO: Registration Section
Division of Corpoerations

PeoplelLexis, LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Elisha Lester

Nainc of Person

Peoplelexis, LLC

Firm/Company

7760 Office Plaza Drive South

Address
West Des Moines, IA 50266
City/Stae and Zip Code

hr.compliance@aureon.com ~2

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Elisha Lester L9015 334-6150

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -_:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 26601 Exceutive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee O S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, Peoplalexis, LLC

(Neme of Foretgn Limited Liability Company, must include “Limited Liability Company,” "L_1_C.," or "LLL )
{!f reme uravailabie, eme allemsn axme adopted for the purpose of rensacing business in Florida The ab numne must inchude “Limited Lisbilisy Company, ™ “L L C,” or “LLL ™
. Colorado 3. 810553887
{Jursdiction under the law of which foreign hrmitcd Listwliry company 13 organized) (FE! number, if applicable)
4. 0813172017
El):ue firs iranacted busiess m Florida, 1l prior 1o registrotion )
Sec soctions 605 0904 & 605 0909, F.S. 1o detcrrne penglry hability)
5. 4800 South Uistar Sireet, Sutie 1400 6. 7760 Office Plaza Drive South
(Sweet Address of Principel Office) {Mailing Addrez)
Denver, CO 80237 West Des Muaines, IA 500266

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: COGENCY GLOBAL INC.

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee ,Florida 32301
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.~{ further agree
to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition ak registered agent.

e~ G0 ovd 534G

(R‘epsmed gont’s 1%:) A
8. The name, title or capacity and address of the person{s} who has/have authority to manage is/are: B
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Joel Duncan
7760 Ofow Puts Onve South s

Wosl Des Moines, IA 30296

Secretary/ Treasurer Melissa Ness
T80 Crica Pazy Dimvs Sousn
Wl Doy Mowad, 1A 50288

{Use attachments if necessary)

9. Attached is 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0
submitied in a document to the Department of Sutytitu:

By (1} (b), Florida Statutes. I am aware that any false information
ird degree felony as provided for in s.817.155, F.S.

o Signaturs of a1 suthonzed person

Melissa Ness
Typed or prinied name of sighes




OFFICE OF THE SECRETARY OF STATE
Ol THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING
[ Wavne W Williams. as the Sceretary of State of ihe State of Colorado. hereby certify that. according
to the records ot this office,
PEOPLELEXNIS, LLC

154

Linited Liability Company
tormed or registered on 05/16/2002

under the law of Colorado, has complied with all applicable
requirements of this oftice. and 1s in pood standing with this office. This entity has been assigned eniity
identification number 200211533228

I'his certificate reflects facts established or disclosed by documents delivered to this office on puper through
F0/09/2017  that have been posted. and by documents delivered to this otfice elecironically through
/02017 (@ 13:34:48 .

I have aflised hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on FO/AIG2017 @ 13:58:48  in accordance with applicable law.
This certificate is assigned Confirmation Number 104903235
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Secickny of Stake of the State of Colotado
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Nonce; A certificare wswed eleciromcally from the Colorado Secretary of Steie s Web swe oy fuliv_and imemedraiedy valid_amd effecuve,
However. as an option. the wsoance and vabdiy of a certficate obtamed clectromealte may be esighfished by vismg the Validute o

Cernficare page of the Necretary of State’s Web sue, hupiimoww sas siate.co us'biz CerrificateSearchCriteriado entering the certificate’s
confirmanen number displuyed on the cernficate, and jollowing the instructions displuyed. Confirmeng e ssugnce of o ceraificare is merely

optional_and 15 nor necessary_ (o the valuf ond effective wwwance of a certificaie. For more mfornuation. visit our Web sue, hip:e

WAW.SUS State.co us click THusinesses, fradeowarhs, frade names " and select U Erequemiy Asked Questiom,”



