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

In compliance with Section 608.503, Mlarida. Statutes, the rolloWing is submitted to veRisted &

fordign limited liability cotnpaniy to transaot husluesa in tho State of Florida:

The napie-of the foreign limited lability uompmg Is: Gorman Employee Group Dade Oaks, LLC
11 nane unswailnblo; siter altonis Bme auoptod fof s puinss of Tiansacling buslioss n Flarids atd atisch o copy’ pl‘ﬂw ik
congent of thy managers or-uisnaging mernbors sdopiing e wicmete nane,  Tho- afiemaie axmo-qust {notude *Limited. thﬂur
Company”, "1, L.C5 or *TLLCY: )

The foreign limited Tiability company was organized in..(Siate or Jurisdiction): State' of’

'Wisconslh

The: Fedoral Fmployer Tdentiffcation Number (If applicable) of ‘the: foreign limited lisbilily

-
e

company is! (appl:ed for} .
=
"The date:of organizativn of e forsign limited llablilty company is:. November 21, 2013 ':r» -

g-,»

“The dufsition of the Fatsign limited. fisb ity cotripany la: pespetual S

The dats the forelgn firtiited llability sompany first-transacted buslitess fri Florida. isi'the dﬂto hpon
whish this Applivation for Authorization to Transaet Business In:Fiorida s filed with the Florlda

Department of State. (fprior 10 rogistrailon, séo Scctlon 608,301 & 608.502 .S, wdetsewing pensity Habliity) ™7 7.
PO

The street address of the pringipal offics Is: 200 North Main Strect, Orogon, W1 53575.

Thio farsifn limited Tiability eompany is manager-inanagod,

The namig arid ugual bysiness addresses of the maneging members or the mansgers. are as follows:

Gorman.& Campany, Inc.
200 No:th Mai Strest
. Oregon, W 53575
Nature -0F bysiness or purposes- 1o be conducted or promoled fn Florida: Any dnd. ol laviful
business peumtted in the-state. of Florida..
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PURSUANT 10 THE T’ROVISIONS OF SECTION 608,415 OR 608.507, FLORIDA, S’I‘ATUTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIQNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA..

Ttie tiaime of the Limited Liability Coripany-is; Borman Employes Group Dado Oaks, LLTG
[f'unavailable, the-aiternate nams 10 be used.in tho state-of Flarida is: n/a

The naye and.the Florida strest address of the regisiered agent and office are:

CT CORPORATION SYSTEM

12D0-SOUTH PINE ISLAND ROAD

FLANTATION, F1.33324

Hiping begn named ay registered dgent and (o accept servics of process for the abote statéd {imited
Imbllity cointhany at the place desigriated in this eertficate,  hereby accepl the appointufent as. reglitered
agent. and agree fo.aci in il oapdacity. 1 further. agree to comply with the pravisions of all stalites
relating: (0. the: proper.and. coiitjplele_performance. of my duiles, tmd I am faintliar with and aceep: théc

obligations of wiy position ds iegistered agont as pr-avrde r inChapter 608, Plorlda Statutes,

s Registered Agerit:

Asslatant Secretucy
Rd:gaﬂuu;

C nnngsel

({((H13000261910 3)}}
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A1, Attached is an origingt certificate of existence, no mors than 90 days. old, duly: suthenticated by
‘the officldl having eustody of records. In.the jurisdiction under the inw of which it ls orgamzﬁd If
the certificats:is {o a forsign (angUage,  transiation of the cortificate under oath of ths: franglator
must ba submitted). ‘
tiorman Eniployee Group Dade Onks, LLC
By: Gonnah & Company, Inc., Manager
St gndfl' re. ol’ Mcmbor o an authorized w0 Ea
-representative-of a Member, e
‘: ' E:i:*;’ u.-—_i-- é
Joyce. : ito' Saore E e
Typod or prinfed name of signes e ™~ T
i - 3 T
_ CERTIFICATE Q¥ DESIGNATION OF L T |
REGIBTERED AGENT/REGISTERED OFFICE, . T o
i ro
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Ta All to Whom These Presents Shall Come, Greeting:

[doocas0004
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I, PAUL M. HOLZEM, Administrator of the Division of Corporale and Consumer Services, Department of
Financial Institutions, do hereby certify that '

GORMAN EMPLOYEE GROUP DADE QAKS, LLC

1s a domestic corparation or a domestic limited ligbility company organized under the laws of this state and that
its date of incorporation or organization is November 2§, 2013,

1 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, (81,1622 or {83.012¢ Wis.

Stats., and that said corporation ot limited liability company has not filed articlés of dissolution.

IN TESTIMONY WHEREOF, I have hereunto sct
my hand and affixed the official scal of the
Department on Noverber 21, 2013,

CWoN %sgpm

PAUL M, HOLZEM, Administrator
Division of Corporate and Consumer Secrvices
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly hetd

by the Secretary of State.

DFL/Corp/33

To valldate the suthentielty of this certificato

Vislt this web address: hitp://iwww.wifl,.org/apps/cesiverity/

Enter this code:

128963-FACAIFTD
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