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CRIEDY) (9N0)
COVER LETTER

TO:  Reglitration Section
Divislon of Corporatians

SWRC Professional taycr Serviees 1, LLC
SUBJECT: Empley

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Autharization to Transsot Business in Florida,” Certificate of

Existense, and check are submitied to reglster the shove reforcnced Torelgn limited Slability company to transaet business in Florida..

Flease return all comespondencs concuming this maiter (o the following:

Delinda Pals

Name of Porsan
SWBC

Firm/Company
$311 San Pedro, Suite 600

Address
San Antonio, TX 78216
City/State and Zip Code

Lpote@swhe,com
H-mall ad3ress: (1o b2 used Tor Tutire mnual report 601 fcation)

For further information concerning this matter, pleass call:

Delinda Pate ¢ 210 321-T423
at
HNamu of Person Area Code & Davtime Tezlephone Number

MAILING ADPDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registralion Section Reglsiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrele

Tallshazses, FL 32301

Enclosed Is a check for the following amount:
O $125.00 Filing Fea  T13130,00Filing Fea & DO $155.00 Filing Fec & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copry of Status & Ceriifiod Copy

FLA&ITH - 07311 Wellors K lwwr Oulty
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AFPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A FOREIGN

. LIMITED LABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SWBC Proftssional Employer Services i, LLC
(Name of Foreign Limied LIabillty Compony; mt Inclnde “Limiied Ligbilty Company,” "L.L.C..» & *LLG)

(11 name unaveilable, enter aliemats nemo adopted for the purpoase of transacting buginess in Florida and attach a copy of the writien
consent of the managars or managing membert sdapting the alternate neme. The allernate name must Include ¥Limited Lisbllity
Company,” "LL.C"“LLC"

Texns
2. 3.
(Jurfadletion under the Taw T which forelpn Jimlicd Tabllty {FEl number, 3T apphcable)
company s orgenized)
4 1071572010 5 Perpetust
(Date of Organization) {(Duration: Year lin?i&d Tiability compeny will cease to

axist or “perpetual")
6 Upan qualificalion

{Diaic Dirst transacied business 10 FIoridn, 1f prior to registratlon,y
(Sec sections 608,501 & 608,502 F.S. lo Mmhu p.l'lﬂw lEability)

—
9311 San Pedro, Suite 600, San Antonio, TX 78216 P 7 J—
7. — W
»2 o
X~ M
TSwroet Address of Prncipal OMca) > o
o o
8. if limitcd liability company is 8 manager-managed company, check hers [} o=
A ot T
-
9. The name and usual business addrosses of the managing members or managers are as follows: ., <
. Q== 4
Southwest Bustness Corporatlon, Sols Membor 2 o
ot T m
>

9311 San Pedru, Suite 600, San Anlonio, TX 78216

10. Attached is an original certificate of existence, no more than 90 days old, doly suthenticated by the official having custody of reconds in
the jurisdiction underthe lw of which it is organized. (A photocopy isnot acceptable. Hithe certificate s In & foreign Imguage, a
tresuintion ofthe cartificate under oath of the tranelztor st bo submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:
support services for profesajona) employer organizaiinns

e A

Signature of a member or an mifthorized representative of a member.
{In azcordanice with scctlon S0RA0R(3), F.S, the sxsoulicn of this document eanatiniies an affirmation under the
penaltics of perjury that the facty slaied heredn wo true, [ am aveare that any fadse informotion submitted in s
dooument to the Department of State constitutes a third degree felony ny pravided for in 8,817,155, P.58.)

David Homne, EVP, Southwest Business Corporation
Typed or printed name of signee

provide sdministrative and

TLOSTH - 871173013 Welum Ewrs iy
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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 REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
SWBC Professional Employer Services [, LLC

If unavaiiable, the aticrnate to be used in the state of Florida is:

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

NRAI Services, Ing.,
(Name)

1200 South Pine Tuland Road
Florida Sireet Address (PO, Box NOT ACCEPTABLE)

Flantation 33324
FL
City/Sutes21p

Having been named as registered agent and fo accepl service of process for the above stated limited
lability company af the place designated in this ceviificate, I hereby accept tha appointrent as
regisiered agent and agree to act in this capacity. | firther agree 1o comply with the provisions of all
statutes relating to the proper and complete performarnce of miy duties, and I am familiar with and

accepl the obligations of my position axrepistered agent as provided for in Chapter 608, Florida
Stafutes.

By;

e)

S 100.00 Filing Fee [or Application

S 2500 Designation of Reglstered Agent
S 30,00 Cortifled Copy (optional)

§ 5.00 Certilicate of Statos (optional)

TLAITH - 83 1T} Wb Kivwwr Dalk
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John Steen
Secretary of State

Corporations Scclion
P.0.Box 13697
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, Certificate of
Formation for SWBC Professional Employer Services I1, LLC (file number 801331516), 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.

It is further certified that our records indicate GARY L DUDLEY as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

9311 SAN PEDRO, SUTTE 600
SAN ANTONIO, TX - 78216 USA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on December 10,
2013,

AN pliv2

John Steen
Secretary of State

Come visit us on the internict ot hisp:./Awww so5.5tate. rx.us/
Phone: (512} 463-5555 Fax: {512) 463-5709 Dial: 7-1-1 for Relay Services
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