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TO:  Registralion Section
Division of Corporations

SUBJECT:

8506‘.176383* ™» i (j}“ M . ' &

)

COVER LETTER

SWBC Profeasional Employer Services I, LLC

Namo of Limited Lishility Company

The enclased "Application by Forsign Limited Lisbility Company foe Authocizatlan to Transact Business in Flarida,* Cortificate of
Bxistence, and check arc submitied to tegisier the abovs roferenced forgign limited lsbility company to transact business in Florida.,

Please retum all correspondence conceming this matter to the following:

Delinda Pate

Name of Person
SWBC

Finm/Compiny
9311 San Pedro, Sulte 500

Address
San Antonio, TX 78216
Clty/Sais and Zip Code

Lpote@awbe.com

B-mail address: (o be used for fuiure annual report notlication)

For farther information concerning this matter, please call:

Delicdn Pats m[210 ) 321.7423
Name of Person Area Code & Daytime Telephons Number
Division of Corporations Division of Carporations
Registration Section Regisiration Setion
P.O. Box 6127 Clifton Building

Tellshatsee, FL 32314

2661 Exocullve Center Circle
Tullahassee, FL 32301

Enclosed is a check for the following smount:

- [0 §125.00 Filing Foc

FLASTH - B9340 Weltwn Kiwwrr Onbide

03513000 FllingFee & D SIS5.00Filing Fee & 01 5160.00 Fllmg Pee, Certificate
Cerfificste of Status

Certifled Copy of Status & Cenlfied Copy

( 2/5 )
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130EC 1T AMID: Lty

CSECREIARY OF ST4TE
TALLAHASSTE. FLEwIB: !

AFPPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSTVESS INTHE STATE OF FLORIDA:

1, SWEC Frofessional Employer Services I, LLC
{Name of Forelgn Limited 1Jablliy Company; must Include " Limited LTabiTty Company,” "L.L.C.7 of WL

{1f name unavailable, enter altermate name ndopted for the purposs of transacting business In Florida and atiach » copy of the written
conzemt of the managers of managing members edopting (b alternate name. The alternate name must include “Limited Linbliity
Compazy,™ “L.L.C,* “LLC.")

Texas
. 3.
(Junsdiction under the Taw of which Torelgn Trmited Tiability (FEI number, if applicable)
company Is organlzzd) !
4 101157210 5 Perpetual
{Dats of Organization) ' on: veor lim ity company will eease 10
exist or *perpetual”)

& Upoe qualification

{Dalo first iransacied business in Florian, |f pror 1o reglsiration.y
(Sce sections 608.501 & 608,502 P.5, to defermine penalty lisbility)

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

{Sireat Addrosa af Principal GOifica)
£. If limited liability company is a managar-managed company, check here ("]

9. The name and ususal business addresses of the managing members or managers are as follows:
Scuhwest Business Corporation, Sole Member

9311 San Pedro, Suite 6§00, San Antonio, TX 78216

10, Attached isan original cortliiente of existerios, nomare then 90 deys old, duly authenticated by the official heving custody of records in

the jurisdiction tnder-the b of which it Is organized. (A photocopy is rot acoeptable, the certificale isin a fordign lnguags, a

tremslation ofthe certificateunder cath of the translator nust be submitted.)

11, Natore of business or purposes to be conducted or promoted in Floride;
support secvicos for professional employer organizations

Signature g% member or an suthorized representative of a member.

{In acenndance with sectinn 608.408(3), 5., the cxomution of this docament conatitutes an airmation under the
penaities of perjury that the facts statad hesein are trus. | am aware that any falsc information submitted in a
dosument 1o the Depaniment of Stats consiituies a third degree felony as provided for In 5.817.155, P.5) !

David Home, BVP, Southwest Business Corporation
Typed or printed name of signee

pravide adminisirative and

PLASTN » QYY) 3 Woltpry Khwer Onling
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130EC 11 AMI0: LY
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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 QFFICE AND REGISTERED AGENT IN THE ;
STATE OF FLORIDA. : -

{. The name of the Limited Liability Company {s:
SWBC Professional Employer Services I, LLC

If unavailable, the zltemnate to be used In the state of Florida is:

2. The neme and the Fiorida street address of the registered agent and office are:

NRALT Bervices, Inc,
(Name)

1260 South Pine Tsland Road
Florida Street Address (P,O. Box NOT ACCEPTABLE)

Plantat 33324
o FL

Cliy/Sutz/Zip

Having been named as registered agent and to accept serviee of process for the above stated limited
lability company at the place designated in this certificate, I hereby accepi the appointment as

registered agant and agree 1o acl in this capacity, Ifurther agree to comply with the provisions of all !
ttaruies relating lo the proper and complate performeance of my duties, and I am familiar with and i

accept the obligations of my position as vegistered agems os provided for in Chapter 608, Florida
Statutes.

5 100.00 Filing Peo for Application

§ 25.00 pesignatlon of Registered Agent
§ 30.00 Certified Copy (optional)

§ S5.00 Certifieate of Status (optional)

FLISTM - DSTWIS) 3 Walws Klvegs Quling




12/11/2013 16:18:04 From: To: 8506176383 { 5/5)

John Steen
Secretary of Staze

Corporations Secuon
P.O.Box 13697
Anstin, Texas 78711-3697

Office of the Sretary 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 111, LLC (file number 801331520), a Domestic
Limited Liability Company (LLC), wes 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 cur 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, SUITE 600

SAN ANTONIQ, TX - 78216 USA

In testimony whereof, T 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

Come visit us on the infernet ot hup:/Avww.sos. state.(x.us/
Phone: (512) 461-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document; 519237970007



