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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 12/12/2023
“WALK IN*™
ENTITY NAME Wurk FOFCE, Inc.
DOCUMENT NUMBER
YELEASE FIULE THE ATTACHED AND RETURN ™

XXXXXXXXX Plaix Copy

ﬁar&ﬁm’ &yg

Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&fﬂ/fffzt{ 67:?/7# r?f Arte & Amendments

Certificate of Good Standig

YAPOSTIUE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQULESTED

< A

Floase cal? Tina at the above namber for any 15sueS Or CONCerns. Thark o8 50 mach!




COVER LETTER
TO:  Registration Section
Division of Comporations

supsecT: YVUrkForce, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Awthorization to Transact Business in Flovida,™
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above reterenced forenm corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Urban

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip code
surban@harborcompliance.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Sharon Urban W17 229-0387

Name ol Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassee. FL 32303

Enclosed s u check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O 37875 Fiting Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 WurkForce, Inc.

(Enter name of corporation; must include “INCORPORATEDR,” “COMPANY.” "CORPORATION.™
"Ine Colt " Corp” Mlne.” "Co" or "Corp.™y

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 3
(State or country under the law of which it is incorporated) (FEI number, il applicuble)
, 05/24/2016 :
(Datc of incorporation) (Date of duration, if other than perpetual)
6. >
{Bate tirst transacted business in Florida, if prior to registration) ’
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 10 determine penalty hability)
;. 1550 Wewatta St FL 2, Denver, CO 80202
{Principal uffice street address)

(Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Registered Agents inc
7901 4th St N STE 300

St. Petersburg Florida 33702
{City) (Zip code)

Name:

Office Address:

9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to 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.

(Registered agent’s signature)
10. Auached is a cernficate of existence duly authenticated. not more than 90 days prior to delivery of this application ta

the Department of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated.

['1. Forinitial indexing purposcs. lisi names, titles and addresses of the primary otficers and/or directors [up to six (6] wtal):



¢

A DIRECTORS

COChairman
CIVice Chainnan
ODirector
OPresident
OVice President

C3Sceretary

AOther CEOC

OChairman
OVice Chairman
O Director
Oresident
CIVice President

OiSecretary

O()thcr COO

%h:!immn

O Vice Chatnman
O Director

O President
OVice President
OSeeretary

Clnher

Deborah Saneman

Name:

Address: 1550 Wewatta St FL 2

Denver, CO 80202

O Treasurer

J0Other

Jennifer Meadows

Name:

1550 Wewatta St FL 2

Adldress:

Denver, CO 80202

OTreasurer

LOther

Scott Kenyon

Name:

Address: 1550 Wewatta St FL 2

Denver, CO 80202

O Treasurer

OoOther

CChairman

O Vice Chainman
O Director
LiPresidens
OVice President

OSeeretary

:ﬂéihcr CFO

CIChairman
OVice Chaimum
O Director
OPresiden
[CViee President

CiSecretary

— Chief Client Officer
\jf)lhcr -

CChairman

O3 Vice Chainnan
\'_A)ircumr

O Prestdent

L Viee Prosidens
O Seerctary

TOther

Navin Thawani
ddress. 1950 Wewatta St FL 2

Denver, CO 80202

Name:

T Treasurer

COOther

Karen David
Address: 1550 Wewatta St FL 2
Denver, CO 80202

Naunie:

Treasurer

COther

Morgan Paxhia
Address: 1550 Wewatta St FL 2

Denver, CO 80202

Nanme:

O Treasurer

OOther

Imporant Notice: Use an attzchment 1o report more than six {6). The attachment will be imaged for reporting purpases onlv. Non-indexed
individuals may be added to the index when fling vour Florida Department of State Annual Report form.

12. /s/ Deborah Saneman

Signature of Director or Officer

The officer or director signing this decument (and who is listed in number 11 above) aftinns that the facts stated herein are true and that he or
she is aware that false information submitted in o document to the Departmeni of State constitutes o third degree felony as provided for in

817155 FS.

., Deborah Saneman, CFO

{Typed or printed name and capacity of person signing application)



Additional Directors:

Jon Ein
1550 Wewalta St FL 2
Denver, CO 80202

Gary Mueller
1550 Wewatta St FL 2
Denver, CQ 80202

Jim Franklin
1550 Wewatta St FL 2
Denver, CQO 80202



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WURKFORCE, 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WURKFORCE, INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

N\

Jfﬂ'uv Vi dutlocs, Secrrtary of Stots )

Authentication: 204762684
Date: 12-07-23

6050254 8300

SR# 20234168143
You may verify this certificate online at corp.delaware.govlauthver.shtml




