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

IN QOMPLIANCE WITF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISIER A FORERGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS IN'THE, STATE OF FLORIDA:

1 SWBC Professional Emglolyer Services |, LLC
{(Name ef Forezgn Limat ity Company; must molode “Limated Liability Company,™ "L.L.C,," or “LLC.")

(If name unavailable, entar alternate name adopted for tho purpose of rensasting busitiess in Plorlda and attach a copy of the written
consent of the managers or managing members adopting the alternate neme. The ahemate name must Include “Limited Liability

Company,” “L.L.C”" “LLC.")

2. Texes 3.
{(Jurisdiction under the [aw of which foreipn Emited linbility { rEImumber, i applicable}
company is organized)
4. 10/15/2010 5. Perpetual
{Date of Organization) (Duration: Year Nmited habidity company will cease to
exigt or “perpetual™)

jgtration.)

6. Upon Qualificatlan

{Date first transacted businets in Florida, if priorto 1 .
{See sactions G0B.501 & 608.502 F 5. to detcrmine penalty fability) H !
7. 9311 San Pedro, Suite 600, San Antonig, TX 78216 Eﬁ_ = -
Ly -
J?,. :7’; -
EhLE W
(Strect Address of Principal OT0e) o3 S —
W YT w4
e gr s . mx w T
8. If limited liability company is a manager-managed company, check here L___l s '
SR
oD &

¢ O 4
A4S

9, The name and usual business addresses of the mavaging members or managers are as follo

e

Southwest Business Corporation, Sole Member

9311 San Pedro, Suite 600, San Antonlo, TX 78216

l e

10, Attached s an originel certificats of existence, no more tan 90 days old, duly atthenticatsd by the officisl baving custody of records in
the jurisdicion under the law of whichitis organized. (A photooopy suotacceptable. Hihe certificateis ko a farsign language, a
trarslation of the certificate under oath of the trmskstor miust o submittec)

t1. Nature of business or purposes to be conducted or promoted in Floride: _provide administrative

and support services for professional employer organizations

-

Signature 12 member or an authorized rep:cs&taﬁve of & taember.
(11 accordance with seotion 608.408(3), F.S., the exocution of this docrament conslitutes

an affimation under the pemlties of perjury that the ficts stated hersin are trae.)
David 8. Home, EVP, Southwest Business Corporation
Typed or printed nams of signee




MAY. 13. 2011 2:45MM NRAT CORPORATE SERVICES INC NO. 6593 P 3

-le

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 REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The nams of the Limited Liability Company is:

SWBC Profegsionatl Employer Senvices |, LLC

If ynavailable, the alternate to be used in the state of‘Floﬁda im

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

2 B
o -
NRAJ Services, Inc, ¥m X
ronlf g 3F Tom
W
w2 .
< @
516 East Park Avenue P = J—
Florida Strect Address (P.O. Box NOT ACCEPTABLE) n ;:' =
-
Br P
Tallahaseoe FL 32301 2 w
City/Stale/Zip -

Having been named as registered agent and to accept service of process for the above stated Emited
Habilty company at the piace designated in this certificace, I kereby acoept the appomiment as regisiered

agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutias, and I am familiar with and acoept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statues.
NRA! Services, Inc,

By:

7 Ol el fﬁ:ﬁw, AaSK Sec..

§100.09 Filing Fee for Application

§ 25.00 Designation of Registered Agent
3 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

L3

3

F

S

e




MAY. 132011 72:46PM

NRAT CORPORATE SERVICES NC

_ NO. 6593 P ¢
Corporations Section - Hope Andr: ade
P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697

-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificats of

Formation for SWBC Professional Employer Services I, LLC (file number 801331513), a Domestic
Limited Liability Company (LLC), was filed in this office on October 15, 2010.

It is further certified that the entity status in Texas is in existence.

b ~3
I>*en =
cr =
It is further certified that our recards indicate GARY L DUDLEY as the designeted rcgistere%ag;ent E ™
the above named entity and the designated registered office for said entity is as follows: b% — w—
9311 SAN PEDRO, SUITE 600 i&."‘ L@ RE
L
SAN ANTONIO, TX - 78216 USA o e
E =N
i 2
=

-

't

In testimony whereof, I have hereunto sign@ 23
officially and caused to be impressed hereond ;Se%
State at my office in Austin, Texas on May ﬁ?ﬁm |

Al

Hope Andrade
Secretary of State
Come visit us on the internet ar Atp:fwww.s05.state. fx.us/
Phone: [512) 453-5555 Fax; (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 -

Document: 367937980003




