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COVER LETTER
TO1  Registration Section
Diviston of Carporations
SWBC Prefeasionsl A Services IV, LLC
SUBJECT: Employss '
Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida," Certificats of

Existenca, and check are submitted to reglater the above referenced forelgn limited Tiabillty compeny to transact business in Flosida..

Pleass return all comespondencs concerning this matter to the following:

Delinda Pate

Namo of Paraon
SWBC

Firm/Compony
9311 San Pedro, Suite 600

Address
San Anionio, TX 78216
City/Siste and Zip Cade

Lpate@iswbe.com
E-mail address; (to be used for [uture annual report notification)

For Further information concerning this matter, plesse eall:

Delinda Pate (2|0 ) 321-7423
at
Wame of Person Area Code & Daytims Telephone Number

MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Divislan ol Cotporaticns
Rogisiration Section Rogistretion Section
P.O. Bax 6327 Clifon Building
Tallahassee, FL. 32314 2661 Bxecutive Ceater Circle

Tallshnssce, FL 32301

Enclosed is a check for the following amount:

D 512500 Filing PFee 0 $130.00 FilingFeo & [ S155.00 Filing Feo & [0 $160.00 Filing Fee, Certificate
Certifieato of Status Certifted Copy of Status & Certified Copy

FLOJTN « 831 17388) Weltrn Xhsetr Oali=a
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
1. SWBC Professional Employer Services 1V, LLC

{Name of Poroign Limiicd Lbillty Company; must melnde “Limiled Liabitity Company,” "L.L.Go of "LLG.

{If name vnavailoble, enter alternate neme adopted for the purpoze of imnsacting business in Florlda and attach a copy of the written

consent of the managers of managing members adopting the alternete name. The wlernate name must inolude “Limited Liability
Company,” “L..L.C," “LLC.")

2 Texas 3
{Turisdiction under Lhe Taw ol which foreign limiled Trability (FEI number, [T applicable)
company Is organized)
4 1041572010 5 Perpctual
’ {Date of Organization) (Durlunn. Yeu-l |'IEI TinbiTity company will cease to
exist or “perpetua

6 Upan qualification

(Date first transacted business in Floride T thtonzy
(See sections 608,501 & 608.502 F.5. 1o?=l:rmine penslty liability}

7 9311 San Pedro, Suile 600, San Antonlo, TX 78216

(Sirett Address of Pilneipal Oilice)
8. If limited liability company ts a manager-managed company, check here O

9. The name and usuzl business addresses of the managing members or managers are as follows:

Southwest Business Corporation, Scle Membaor

931! Ssn Pedra, Suite 600, San Antonie, TX 78216

10, Attached is an orighat cetificats of existencs, no mexe than 90 days o, duly avthenticated by the official having custody afrecardsin
the jurisdiction underthas law afwhich it s arganized. (A photocopy Isnot ecceprzble. TTthecertificate isin & foreign langnage, a
transiation ofthe cetificate under cath of the translator must be submitied.)
11, Nature of business or purposes to be conducted or promoted in Florida; Provide sdminisimative and

support services for professional employer organizalions

-
Signature o? § ember or an autharized ropresentative of a member.

{In aocordance with section 608.408(3), F.S., the tics of this d constilules an affirmation under the
penaliics of perjury that the facts stated hereln arc truc. | am awarg thnt sny folse information submitted in &
document 1o the Departrnent of Stnte constilutes & third degree fekony ws provided for in 8,817,155, F.8,)

David Home, EVP, Southwest Business Corporalicn
Typed or printed name of signes

FLATTN - BILTMI L Walirre K hmw Dalen
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1BOEC ! ARMID: 47
CSECRETARY OF 5145+
TELL AN ?fs;s-:f_-t .r::e; ﬁsi-'u':?..\.

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: ;
SWRC Professional Employer Services [V, LLC

If unavailable, the altemate to bo used in the state of Florida is:

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

NRAI Servites, Ine. !
(Name)

1200 South Pino laland Road
Florida Street Address (P.O. Box NUT ACCEFTARLE})

Pinaststion FL 3334
City/State/Zip :

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the placa designaied in this certificate, I hereby accept the appointment as
ragisterad agent and agree 1o act in this capacity. [ firther agree to comply with the pravisions of all
statutes relating to the proper and vomplete performance of my duties, and I am familtar with and i
accept the obligations of my position as registered agent as provided for In Chapter 608, Florida !

Statutes.
NRAI Services, In
-1
By:\ A

\Eignature)

3 100.00 Flling Fes for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optonal)

PLATIN « 1017/2013 Waliers Kiywer Oallg
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John Steen
Secretary of Siate

Corporations Scclion
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Seretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for SWBC Professional Employer Services IV, LLC (file number 801331524), a Domestic
Limited Liability Company (LLC), was filed in this office on October 15, 2010.

Tt is further certified that the entity status in Texas is in existence.

It is further certified that qur 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 ANTONIO, TX - 78216 USA

In testimony whereof, [ 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,

AN AV2

John Sieen
Secretary of State

Come visit us on the internet ot htip./Arww.sas, siale. (x.us/
Phone: (§12) 463.5555 Fax: (512) 463-5709 Dia): 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 519237970009



