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COVERLETTER

TQ:1  Registration Seolion

Division of Corporatlons

SWRBC Professional Employer Services V, LLC
SUBJECT: o '

Neame of Limited Liability Company

The enclosed “Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to reglater ths above referenced foreign limited Habiflty company to transact business in Florida..

Please retum all correspondence conceming this matter to the following:

Delinda Pate
Name of Person
SWBC
Pirm/Company
9311 San Pedro, Suite 600
Address
San Anionio, TX 78216
City/State and Zip Code
Lpue@swhe.com EE R
E-mail address: (to be used 167 fulure annual report notilication) e =
e
o i
For funther information concerning this matter, please call; : T &
(- 4: '- S
Delinda Pats 210 321-7423 2T
AL ) R
Name of Person Area Code & Daytime Telephone Number e e
MAILING ADDRESS; STREET ADDRESS: 2o @
Division of Carporations Divislon of Corporations = ™~
Registration Suotion Registration Section , o
P.C. Box 6327 Clifton Bullding
Tallahassoe, F[, 32314

2661 Executive Center Circle
Tallshasseo, FL 32301

Enclosed 1s a check for the following amount:
[ $125.00 Piling Fee

C¥S130.00 Flling Fee & L3 $155.00 Filing Fee & [ $160,00 Filing Fee, Certilicate
Certificais of Status Certified Copy of Status & Certified Copy

BN -~ BNTHID} Woliow Khrwer Belizs
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANGACT BUBINESS INTHE STATE OF FLORIDA:

1 SWRBC Professionsal Bimployer Sorvices V, LLC

(Name of Fareign Limfted LTnbility Company; must include “Limited LIsbily Company,” "L.L..C.." of "LLC.")

(1f oame unavailable, onter alternais name adopted for the purpose of transacting business in Florida and stiach e copy of the wrilten

consent of the managers or managing members adopting ths eiteraste name. The alternate name muss include “Limited Liability
Company,” *L.L.C," “LLC")

2, Texes :
Turlydiction under the faw of Which torcign Wmited Tinbility (PET number, 1T applicavie)
company i arganized)
4. 10715/2010 5. Parpetual
(Onte of Organization)

(Duratfon: Year limited Tiability company will gease lo
axisi or “perpetun!')
6 Upon qualification

(D1t firs! ansacied BUsINess In Florldﬁ T prior to regisivation,)
{See gections 608.501 & 60B.502 F.S. 10 determine penalty Nability)

7 9311 San Pedro, Suite 600, San Anlonio, TX 78216

~{Stoet Address of Principal OHICE) e =

8. If limited (iability company is a manager-managed company, check here {_] L

9. The name and usual business addresses of the managing members or managers are as follows:, -
Southwesl Busincss Corporation, Sole Member : : ™

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

10. Attached Is an original eatificate of existencs, no mare than 90 days old, duly athenticated by the official having custody of records in

the jurisdiction imderthe law ofwhich it Is organtzed. (A photncopy Is notaccepeble, Ifthe certificate is in & foveign languags, &
translation ofthe catificate urdar cath of the tenslator mustbe submitted )

1. Nature of business or purposes 1o be conducted or promoted in Florida: provide adminirirativo and
support services for professional employer organizations

(%7 . et
Signature of &8 member or an authoﬁ% representative of & member.

(tn accardance with section 608.408(3), P.5., the excoutlon of this document consiftules sn silimmation under the
peanliies of perfury that the facts stated hereln ure true, [ am aware that any false Information submltted in 2
document to the Department of Stnis constitutes a third degree felony ns provided for in $.817.155, F.8))

David Home, EVP, Southwest Buaincss Corporation

Typed or printed name of signes

ASTN - 8¥)72013 Wahen Klowar Doliss
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
SWRBC Profestional Employer Services V, LLC

[funavailable, the aliemate 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, Inc.
(Neme)

1200 South Pine lsland Road

Plorids Street Address (P.O. Box NOT ACCEPTARLE}

Plantetion FL 13324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated Hmﬂed
liabtilty company al the place designated in this certificaie, I hereby accept the appointment a.s'
registered agent and agree to act In this capacify. 1 further agree to comply with the provi.r{ans of ail —
statutes relating to the proper and complete performance of my duties, and ! am familiar with and ==

accep! the obligations of my position as registered agent as provided for in Chapter 608, F. Iorfd'a )
Statutes. .

_;:‘ . ™~y
| NRAI Serviges, Inc. W Ay
[ .
By: \ /L

_ (Sigmtre)

[}

Cur

S
..... .
[t

$ 160,00 Tiling Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Cortifled Capy (optional)

§ 5400 Certificate of Status (optional)

AATH . AN 101] Walstss Khawer Onlins
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Corporations Scotion John Steen
P.O.Box 13697 Secretary of State
Austin, Texns 78711-1697

Office of the Secretary of State

Certificate of Fact

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

. ifi
Formation for SWBC Professional Employer Services V, LLC (file number 801331529), 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

=G
Th®
It is further certified that our records indicate GARY L DUDLEY as the dmgnated reg|slered agcnl ﬁ:)r i
the above named entity and the designated registered office for said entity is as follows: U; . -
9311 SAN PEDRO, SUITE 600 p
SAN ANTONIO, TX - 78216 USA A
v [a

In testimony whercof, [ have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 10
2013,

N,

John Steen
Secretary of State

Phone; (512) 463-5353
Prepared by: SOS-WEB

Comie visit us on the internet at hup:/fwww.sos. state. x.us/
Fax: ($12) 463-5709

Dial: 7-1-! for Relay Services
TID: 10268

Document: 519237970011
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