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. COVER LETTER

TO; Registration Section
Division of Corporations

supirer: YWorkWise, LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Kris Hanson

Name of Person

WorkWise, LLC

Firm/Company

1915 Plaza Drive, #205

Address

4y AH*.-*J.E!HGHF

13
-

Eagan, MN 55122

65 :2 W4 11 3307102
aaild

VLS

City/State and Zip Code

Y010 14 “33$SYHY VL

khanson@workwiseinc.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, piease call:

Kris Hanson ar ¢ 891 , 686-1235
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee DSB0.00 Filing Fee & D$ISS.OO Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 4, 2012
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KRIS HANSON T
WORKWISE, LLC S
1915 PLAZA DRIVE, #205 3%,
EAGAN, MN 55122 om
SUBJECT: WORKWISE, LLC
Ref. Number: W12000060294

We have received your document for WORKWISE, LLC and your check(s)
totaling $125.00. However, the encloséd document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability

company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return ybur document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Joey Bryan
Regulatory Specialist I

Letter Number: 412A00028761

www.sunbiz.org

Niviainn af Cornnratinme - PO BOYX R297 Tallabhaccee Florida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WorkWise, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{If name unavatlable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” *L.L.C,” “LLC.™}

2. Wisconsin 3. 80-0862872
(Jurisdiction under the law of which foreign limited liability (FEI number, il applicable)
company is organized)

4 11172012

5. Perpetual
(Date of Organization)

{Duration: Year limited liability company will cease 1o
exist or “perpetual™)

6. 11/1/2012

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608,502 F.S. 10 determine penalty liability)

—t ~3
7 N80 W12878 Fond du Lac Avenue ZL =
) .
»2 B N
Menomonee Falls, Wi 53051 =m 85
(Street Address of Principal Office) g;i;’g I_‘ r"'
& m
8. If limited liability company is a manager-managed company, check here ] :‘-?’1 4
oo O
9. The name and usual business addresses of the managing members or managers arc as fcgcﬁ}s: n
rm N
>
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: Software Sales and Services

* ¥ . -
Signature of a thember or an authorized representative of a member.
(In accordance with section 608,408(3). F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts slated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.)

Wayne Wedell

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 508,507, FLORIDA NTATLFES, PHI
UNDERSIGNED LIMITED LIABILATY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIA,

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGUNT IN THE STATVW QF

Lo The name of the Limited Liabiling Company is:

WorkWise, LLC

H unavailable, the aliernate 10 be used in the stute of Florida is

B
—m
S
PR, —— e e i s e ,u«zﬂ. “
2. The name and the Florida street address of the registered agent and oftice are ?‘33;
L=<
Te
Harry Mosesian -n
[T, AR . PP o
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2571 NE Ocean Bivd ) >
Flarida Street Adidress (8.0, Bax NOT accrriabiig

Stuart 1. 34996

Ut Stie Zip

Heaving becen awmed as regisiered agent and 1o aecept service of process jor the above staed timited

fiahilin: compaiy af the ploce designeared i this certificate, Therchy aeeepr the appoimeten s registored
ciggentt cnidd agre ta aet 1 iy capocily. 1 further agree t comply vl ihe provisions of all siaiaes
reluting 1o the proper ad complere performaice of i dutios. and Do tomilior with and acoept the

estligations af my position as registereed agent as proveded gor in Chaptes 60X, Flovido Siones

§ 160,00

Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3w
S

Certified Copy (optional)
S40 Certificate of Staios (optionat)
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. United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, PAUL M. HOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

WORKWISE, LLC

is a domestic corparation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 30, 2012,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180,1921, 181.1622 or 183.0120 Wis,
Stats., and that said corporation or limited Hability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the
Departiment on November 1, 2012.

@aﬁ,@%.%&g,@/m

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumner Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial [nstitutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records farmerly held
by the Secretary of State.

DFl/Corp/33

To validate the authenticity of this cerlificate

Visit this web address: hitp://www wdfi.org/apps/cesiverify/
Enter this code: 11293 1-DAFC3754



