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. COVER LETTER
TO: Regiitrntion Eection

Division of Corporations

SUBJECT: The Workforce Group, LLC

H1 F000Z 7953 ¢ 5

Name of Limited Liability Comnpany

The enclosed “Application by Foreign Limited Liability Company for Authorlmnon 1o Transact Business in Florida," Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flornda.

Please return all correspondence concerning this maner to the following:

Erin Regan

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

Fammail address: {to be used for future annual report notification}

Far further information conceming this matier, picase call:

Erin Regan for InCorp Services, Inc. 800

] 246-2677 ext. 6923

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corparations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

01 $125.00 Filing Fee  [15130.00 FilingFee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Ccri-iﬁcnte

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
iN FLORIDA

Y COMPLIANCE WITI SECTION 605.0902, FL.ORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIRA:

. The Workforee Group, LLC
{Mame of Poreign Limitcd Labilify Company; mual inclode "Limited Liability Company,” LLE Tor "LIC™

{1 name ravailsble, roier mtcinaie aame odopled (o the pumase of trortacticy Buslacks in Florde, The tismate nd must lclude “Limmied Labiity Company,” "L.L.C. ar“LLC.")

2. Louisiana 3. 46-4095082
i Tiom imdor the Lny Of which [oreign Timikd liabifty company Ty orghalcd) (FEL nonkcr, 1f wpﬂd:l:)—‘_‘_’
. O~
4. Upon Registration -
}Dllu Erst irssocizd Gugnen i1 Flonida, I poe o rgotratiod.) ' &>
et Srotions 605.0004 & 605.0908, F 5. 10 detenmiae penaly fmbibty) v ~t :
5. 9544 Fenway Avenue ¢. 9544 Fenway Avenue . o T
TSimet AoGess ol Principal OTe) Mrlg Adkess; - B
Baton Rouge, LA 70809 Baton Rouge, LA 70809 w3
: =
ch
7. Mame and sireet address of Flarida resistered agent: (P.O. Box NOT acceptable) v
Name: InCorp Services, Inc.

Office Address; 17888 67th Court North

Loxahatchee . Flarida 33470
Cmy) (Zip eode)

Reglstered ugent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabliity company al the place
designiated in this application, | hereby accepi the app oimiment us reglsiered ugens und ugree to act ln thly capacit. I further agree
1o comply witlr the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and acecept the obligations af miy posltioy ax registered agent.
(2,  \Erin Regan on behalf of InCorp Services, Inc.

(/ Toeemed (Regiiered agem's sigraturc)

8. The name, title or capacity and address of the person(s) who hashave authority 1o manage Is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member . Johnathan Bartley Farmer Managing Member Lee Roy Robinson
“1846 South Columbine - U544 Fenway Avenue
Baton Rouge, LA 70808 Baton Rouge, LA 70809

{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 [n the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the transiator must be submitted) '

10. This docunient is executed in accord with sgetion 6035,0203 (1) (b), Florida Statutes. 1 am aware that any falae infarmation
submitted in a document ta the Dep7 7 £ Starf fonstitutes a third degree felony as provided for in 5817155, F.6.
1
{

%/l/_

t ’ r \'/’S'y'm:un uf s suthonand person

Johnathan Bartley Farmer

1yped ot prurcd puee of bhgaed
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SECRETARY OF STATE
A Frettuny, o Tt of ke Sots o Lrisiones S b horolly Cintsly ot

THE WORKFORCE GROUP, LLC

A lirnited liability company domiciled In BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State an October 30, 2013,

I further certify that the records of this Office Indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standlng and Is authorized to do business In this State.

1 further certify that this certificate Is not intended to reflect the financial condition of
this company since this information 1s not avallable from the records of this Office.

In testimony whereof, [ have hereunto set my
hand and caused the Seal of my Office lo be
afixed al the City of Balon Rouge on,

October 18, 2018

ﬂ 7 /7'3/2- Certificate ID: 1100447B4SWM73
To validate lhis cartificate, visit the following web sie,

go to Business Services, Search for Louisiana
Business Filings, Valldate a Cerlificate, then follow

%w,}, 5/(%,,5 the instruclions displayed.

wWww.s0s5.la.
Web 41328102K i
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