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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 903853 8033037
AUTHORIZATION

CO5T LIMIT

ORDER DATE : November 8, 2017
ORDER TIME : 9:18 AM

ORDER NO. : 903853-005
CUSTOMER NO: 8033037

FOREIGN FILINGS

NAME : WHEN I WORK, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVERLETTER
TO:  Registration Scetion
Division ol Corporations

SUBJECT: Wien L WeK, Ine

Mame of cerporation - st inclade sutfis

Dear Siror Madam:

The enclosed “Application by Foreign Corporation tor Authoriziion 1o Frasact Business in Flonida,”
“Cenilicate of Existence.” or “Certificiie of Good Stnding™ and cheek are subminted 10 register the
above referenced foreign corparation 1o transact business in Florida,

Please eeturn all cnnc.\hnndcncc concerning this matier 1o the followiig:

*’TO A \__'}tVCV Ney” B
Name of Person

Wine 10 Wev vl Ine

Firm/Company

o NS ST Sel ke Seo

T Addiess

A L . [ -
A e ¢ Oy 0 iz, rand 5540
) Cinv/State and Zip code
,f,)l"] MNP E CJI"('.'. VN 1V b LU"WC’-W P Y I Ly
Yoman | address: (o Brused for Turure annual report sotitication )

For further information concerning this mater. please call:

\C:?l-’?’--'*" Ay \B.‘I"dv' crveey a5 5y B16h-T72010

Name of Person Arca Uode Davtime Telephone Number
STREETAOURIER ADDRESS: MALLING ADDRESS:
Registration Section Kegistration Scction
hvasion of Corparalions Division of Corporations
Clitton Building Pty Box 6327

2661 Exaceunive Cenrer Circle Tallahimuee, FLO32314

Taltuhassee, FI. 32301
Enclosed 18 2 cheek P the following amount:
O 7000 Filing Fee T $TRTS Filing Feo & TV ST A i bee & T S87.50 Filing ec,

Certifice of Statns Curtilicd Copn Certificate of Stutos &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071503, FLORIDA STATGTES. THE FOLLOWING IS SURMITTED T
REGISTER A FOREIGN CORPORATION T TRANSACT BUNINESS IN THE STATE OF FLORIIA.

\'!.,\!r e j_’ \(’\\/f‘f K |J - I

!
SCOMPANY. “CORPORATIONT

{Enter pame of corporation: mus! inchude "INCORPORATED.

et "Ce T "Carp.” e T0e o "Corp,™

purpose of ransacting business in Florida}

(If nume unavailable in Florida, cimer alicraate corporate name adopted for the

L‘!‘C’ "~ LIL} S~S g 0 ‘:"

3
(FEI number. if apphicabic)

. [leware

{State or country under the Taw of which it is incerporated}

-’ ——— —— —— -

o _hshs . .
{Daie of duration, if other thim perpetual]

{ Date of incorporation)

6. \E W, e
(Date first transactied husimess in Floridn, if prior to registcalivin
(SEE SECTIONS 0071301 & 60715802, 1.5, 10 detertmine penalty Babifing
i DTN R L ‘ . ‘ / | T
7. Hacs N.STh SkoSu le Sece M. lala Sl g MK 55%0 ] e
{ Principal utlice address) o e
Do 3
- =
ST eI T T T (Gt |I1:liv|_i‘l;3.',_'.;.ddl{.‘!.i.‘i:_-”'dﬂ[i:rn'l'lll ’ R 3 :
i 1 4
(e )
K. Name and street addreas of Florida registered agenl: (9.0, Box N acceprable) :

Corporation Service fronsiny
NN e

Ehg Yy

1201 Hivs St

Otfice Address:
RER1

. Florda o

{(Citn) {7 code)

{ ablahiassed

9. Registered agent’s acceptanee:

Having been named ax registered ngent and to aeeept service
designated in this application, | herehy uceept the appointment as regisicred agent and agree (o acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relative io the proper and complete performance of my

duties, and am famitiar with and aceept the obligations of my povition as regisicred agent.

aof process for the abave stated corparation at the place

Roxanne Turner

Corporatmysenice Company Asst. Vice President
By Mw

{Registered apent’s sgnaure}

Juty suthemicared. not more Thin 90 doy s prive o delivery ot this application 1o

[0, Anached is a certificate of existence
oF corpotaie recnrds in ihe jutisdiction

the Departinent of Stae, by the Sceretan ot State or ather official baving custods

under the law ol which itis incorporated.



Names amd business addresses of ol leers andAer directors:
A. DIRECTORS

Chainman:

Adddress:

Vice Chairnan: ——

Address; e e et e e,
Director: ——e
.'\\Mh::n\'i -
Ldrector, . — . N e
Adldress: —
B. OFFICERS o .o
oo =4
’-] ! .~ - : o
President: ii1a CLJ HT‘J Yoy son— - . =t -
. ‘. [}
Address: Y20 AR S h"___ Ot &'-.m g‘ Loo _ S -:'__ °
§ (¥ -

MMinnzapelis, M8 554¢ o

Vice Mresident: . - =

Addeess: _ - — e - - L3 —_

__umf,;},._.__*_._.,i ———— — O
Sevrciary: (.7‘ TSie i L/\.j od { A — e — -
b 470 AL ST S S (o See M nnes apobis MN SSYe)
Treasurer: ——_—— e
Address:

NOTE: LLnu._usm dou iy ittychyan .uid(.mhun tothe application listing additional otficers and/or directors.

|-'nrmn‘c ot Pirector or OfTice
The officer or direcuy signing this document tand whio s Hisied in number 14 abovey afhions that the facts stated herein
are true and that he or she is aware that fabse information submined in o Jociment 1o the Department ol State constitutes
a thind dq:ruc felamy as provided tor in s 8171355, ¢ 8,

t3. _(. “LC-} i 1 “‘-—HC\LL S\LVQJ‘C‘—*‘“};

‘_,’ tEvped or pr mlxd Mme and Capacitys

Crion stening: application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHEN I WORK, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREREY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHEN I WORK,
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203539998
Date: 11-08-17

5433577 8300
SR# 20176999582

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




