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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSENESS [N FLORIDA

IN CINPLIANCE BTTH SKUTRN s U38, FLORIYY SIS IP07 NI IS S1BAMITTRD 10 REVISTER A FURKIGN
LIMITED LIABILITY COMPANY TO TRANRGCT BUNIVERN INTHE STATEOF SLORIELL

1. Kaba Workforoe Solutions, LLC

TName oF Foreign LImied Linmity Compans . mst inelids ~1I6ATEd Liamli: ompmm 1. 1_.¢
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11 Hﬂmc umaﬁublc mﬁ;i:;;;t;r;u%; Adved for the p‘umrse al tramsacting hogimess in FLoide aod aitach a copy ol the whnen
consent of the mrslagers of managing mambers adopiing (fe Mternnte aame. The siternite name must inglode “Limited Liabiliy
Coropmny ™ “LL.C7 M LLE
» Delaware ;. 989-2355219

TTirsaretion ander the Thw ol WRICK Targien fimoed Laflity IFE[ Rumber, 1T applsdhie)

company ks organized)

s November 12, 2013 s perpetual
1Dme at Orghnizaiion) tDuraunn: Year hmned Tablbity company will cease
exist o "perpetual™)
.. Novermnber 12, 2013

YDAk Tirs: mansacied busineys in oA, 1T preT Ay
1See sections G0X.58 & 60K.402 F.5 o determire p

err:n?llt;n;?:gr’l’iu)
: 3015 NORTH COMMERCE PARKWAY
- MIRAMAR, FLL 33025

{Rtredt Aodress of Prinepal Otheet

I linited Gabilio company is 4 manager-managed campany, check here [l

9. The pame and usual business addresses ol the managing members or managers are as {ollows

Sea Exhibit A attached hereto
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Robert Graspati

3015 North Commerce Parkway

Miramar, F1 313025

Mike Segmiiller
3015 North Commerce Parkway
Miramar, F1 33025

Stephan Slovin

3015 North Commerce Parkway
Miramar, Fl 33025

Beat Malacarne

3015 North Commerce Parkway
Miramar, Fl 33025

EXHIBIT A

Names and Addresses of Managers of
Kaba Workforee Solutions, LLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA,

PURSUANT T0O THE PROVISIONS OF SLCTION 608415 or 608,507, FLORIDA STATUTES,
NTATEMENT TO DESIANATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIARILITY COMPANY SURMITS THE FOLLOWING

o The name of dwe Limbed Liability Company is:

Kaba Workforce Solutions, LLC

ITunpvailable. tha allernnte 1o be tsed In the stele of Flaridy is;

2. The nome and the Floride strol pdkiress of the registered dpem and offtee are:

MICHAEL HUSSAIN
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RABA WORKFORCE SOLUTTONS, 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 FIPTEENTH DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KABA
WORKFORCE SOLUTIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF
NOVEMBER, A.D. 2013. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

YOGS

Jelfray W, Quliock, Encretary af State
5417510 8300 AUTHEN TION: 0900176

DATR: 11-15-13

131314099

Toy may verify this certificste oflipe
at corp.dalavars.gev/authver. shaml



