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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

N COMPLENUE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10> RFGTTER A FOREIGN
LAATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHRE STATEOF FLORIDE:

1. Hire Ed Solutions, LLC
{Nane of Poreign Limited Liabihity Company: must include " Uimmited Ligbility Company™ "L LT 7 or “LLC.T

(If name uoavailable, soter alternats name adopted for the murpase of ransucting business in Florida and attuch a capy nf the wrimen
consent ¢f the macagers or managig members adopting the alternate name, The aliernale name must include “Limited Liabiliry

Company,” “L..L.C.» “LLC.™

4 Deslaware
“Purtsdiction wnder 1he Taw 6T which Torelgn livmed Tabifty TFET number, 7T apphicabley
comparry is prganized) .

4 /a7 / 09 5 Parpetual

{Date of Orgamization) (Duratiom: Y ear Himiled liability company will ccase 1o

exist or “'perpental”}

5. Upnn %mugaft’ﬂ;'ca‘n[zob/

,] {irst transacted Business iy Fiorida, If pror 10 remstealion )

{See sections 608.501 & 608502 F.5. 10 determine penslty Inbility)
7.
9309 N. Florida Avenue, Tampa, FL 33612
(Streetl Address of Primcipal Officey

8. Iflimited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows;

Conversion Partners, LLC, 30 Irving
Place, 2nd Floor. NY, NY 10003

10, Aimcherd i5.an odgingl cerfificate of exisienoe, no more then 90 days old, duly suthericated by the official having custody of vecords i
the puisdiction wnder the law ofwhich # isorganized. (A photacopy is niot acceptible. Hithe cortificare is in. o foreipn nguage, 3
tremisketion of the centificate tinder cath 6fthe ranslatormust be-subrnitied) .

11. Nature of business or purposes o be conducted or promoted in Florida; To operate a job placement

business or " any other business that may be lawfully operated in Florida

—
@’/ = cg“v
Signature of a member or an authorized representative of a member.

{in aceordances with section §0B.408(3), F.8., the execution ol this docurnen conmstitutzs
o affinnation under the pepalties of periiry thit the focts siLated hersin nre thae )

__David C. Denowitz, Esg.
Typed or printed name of signee

—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERELD AGENT IN THE §TATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Hire Ed Solutions, LLC

If name unavaitable, the alternate name to be used in the statc of Florida is:

2. The name and the Florida street address ol the registered agent and office are:

Natlional Corporate Research, Ltd,, Inc.
(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
City/Stale/Zip

Having been named as registered agent and 16 accept service of process for the above stated limited
ltabitity company at the place designated in this eertificate, I hereby accept the appoiniment as regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

fobrong Vare (s
MMMAJ ,&7_ %‘S‘Scﬂf{ ST:C’I;,C

374

“'Signature)

. =2
S 2z
$ 100.00 Filing Fee for Application E =il
$ 2500 Designation of Registered Agent 2] gr:
$ 30.00 Certificd Copy (vptional) ’c\g e
$ 5.00 Certificate of Status (optional) [=
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elaware .. .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIRE ED S0LUTICNS, 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 TWENTY-SEVENTH DAY OF AUGUST, A.D. 2009.

AND I DO AFREBY FURTHER CERTIFY THAT THRE SAIl "HIRE ED
SOLOUTIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTIl DAY OF AUGUST,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SN S

F.004/004

]el‘frey W, Bullock, Secratary of S
AUTHEN TION: 7497869

DATE: 08-27-09

4724780 8300

080813411

You may verify this certificate online
at gorp.delaware.gov/authvor. shtml
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