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COVER LETTER
TO: Registration Section
Division of Corparations

Frontline Work LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Frontline Work LLC
Finn/Company
9450 SW Gemini Dr. PMB 96809
Address =
LS )
(=}
Beaverton. OR 97008-7105 &
. 18
City/State and Zip Code _ L\'
legal@wonolo.com =
F-mal address: (to be used for future annual report notification) . LD
%)
For further information concerning this matter, please call: el
Rosalyn Delaguiado 503 6832730
at )
Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
1 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

B $125.00 Filing Fec
Certified Copy

Cenificate of Stalus



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

IN COMPLIANCE WITH SFCTION (03,0002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 7O REGISTIR A FORIIGN  LIMITEL LIABILITY

COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

Frontline Work LLLC
’ (Name of Foreign Limited Lishility Company:, must inclade “Limited Liabikity Company.” "L.L.C."wr *LLCT)

1

92-3410865

Grow2 by Wonolo LIL.C
(If mame unavaitable, enter ahernate name adopicd for the purposs of transaciing business in Florida. The alternate name must include *Limited Liability Company.” “L L.C.7 or "LLCT)

DE
2. 1.
Jurdiction mber the law of which Tareipn fimited [ubility company 1< orgaolzed) (FEN mumber, 1 applicable)
4/1/2023
4.
[Date first transacied msincss 1 Flanda, o priov Lo regr g, |
{See sections 6050004 & 65,0905, F.5. to determine penally liahility)
9450 SW Gemini Dr. PMB 96809 9450 SW Gemini Dr. PMB 96809
5. 6.
(Street Address of Principal Office} (Mailing Address)
Beaverton, OR 97008-7103 Beaverton, OR 97008-7103
=3
3
L=, }
. : “
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) L
i~
o,
Corporation Service Company T
Name: e
\._J':J
1201 Hayvs Street e
Oflice Address: e
Tullahassee 32301
. Florida
(City) (Zp cedde)

Registered agent’s acceptance:

Having been named as regisiered agent and to 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. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
By: Corporation Service Campany

i A— Ashley Isbert, Assistant VP
tRegistered agent™s sygature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to $1x (6) total]:

Title or Capacity:

{1Manager

Name and Address:

~ Wonolo Inc.

Name
9450 SW Gemini Dr.

EMcember Address

PMB 96809, Beaverton, OR 97008-7-

D Authorized

Person
CiOther

OOther

O Manager Name:

CMember Address:

O Authorized

Person

OOther

CiOther

[ Manager Naime:

O Member Address:

O Authorized

Person

COther

COther,

Title or Capacity; Name and Address:
Kevin Vozza
I Managcr Namc: v =
9450 SW Gemini Dr.
OMember Address:
i PMB 96809, Beaverton, OR 97008-7-
O Authorized
Person
Secreta
BCther i OOther
[IManayer Name:
OMember Address:
O Authorized =
Ea Y
L=t }
Person '_-”
_ _ r\.:
COther [Z1O0ther N
N2
HManager Name: ()
(Vi
CIMember Address:
O Authorized
Person
CiOther OOther

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

9. Allached is a certificate of exislence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

L0. This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Starutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

-

Signature 0f an 2uthorized person

Kevin Vozzo

I'yped ot printed name of signee

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRONTLINE WORK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF SEPTEMBER, A.D., 2023.

R

Qmw.mmdm bl

Authentication: 204119230
Date: 09-07-23

5966682 8300
SR# 20233443960

You may verify this certificate online at corp.delaware. gov/authver.shtml




Division of Corporations

August 16, 2023

ROSALYN DELAGUIADO
FRONTLINE WORK LLC

9450 SW GEMINI DR. PMB 96809
BEAVERTON, OR 97008-7105

SUBJECT: FRONTLINE WORK, LLC
Ref. Number: W23000111786

We have received your document for FRONTLINE WORK, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Mel Solomon
Operations Manager A Letter Number: 423A00018805

www.sunbiz.org



