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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Achievers LLC

Name of Limitcd Lisbility Company

Tho enclased "Application by Foreign Limited Liability Company for Authorization to Transact Businass in Flarida," Certificats of
Existenca, and check are submitted to register the above referanced forsign Hmited Hability company to transact business in Plosida.,

Plcass return all correspondence conceming this matter to tho following:

Dwayne Walker

Name of Person

I

Achievers LLC

Firm/Company
190 Liberty Street Suite 100

Addres
Toronto Ontario Canada M6K LS
City/State ané Zip Cods

dwaynowalker@achievers.com .
E-mmi] address: (1o be Uled (o TUlre annual report nedlcatlon)

For further information concerning this matler, please call:

Dwayne Walker (288 y 522-3343
: Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: SIRFET ADDRFSS;
Division of Corporations Division of Corporations
" Registration Section Reglstration Section
P.O. Box 6327 Cliften Building
Tallahaysee, FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following amount:
R $12500FllingFee  [I§13000FillnpFee & O $135.00 Fillng Feo & 3 $160.00 Filing Feo, Certificam
Cerlificate of Status Cortifled Copy of Status & Certifled Copy
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FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations o
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SUBJECT: ACEIEVER3 LLC
REF: W15000008882

=Tl

We recelved your elaectronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the completa document, ineluding the electronice filing cover sheat.

Pursuant to section 607.1502(4), 617.1502(4) or 605,D904{7}), Florida
Statutes, this office collects a ¢ivil penalty of $1000 for each year this
entity transacted business or conducted its affairs 1n Florida prior to
qualification and the appropriate annual report/uniform business report
fees that would have been due this office had the entity qualified the
year it began cperations in this state. The amount dua thie office to
cover both annual report/uniform business report and penalty fees 18

$777.50.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Jenna D Harris FRX Aud. f: H15000030489
Regulatory Specialist II Letter Number: 113400002505
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is/af:"

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Achicvens LLC

(Name of Porelgn Limitcd LIabliy Company; must IncledeLimited Liabillly Company,” "LL.C.." of "LLC.")

{1f namp unavellable, enter altemate neme edopled for the purpese of transacting business In Flosida. The altemate name must include "Limiled
Liabliity Conspeary,” “L.L.C," or “LLC."}

2, Delaware 3, 27-1730740
{urlsdiction under the law of which loreTgn Notted TRGHIy {FET number, [Tappllcable)
company is organired)

4. 06/10/2013

13 first transacied Dumness 0 Flanda, 1T paior (o reglstration.
(Se sommtoms £05 D904 & 08,0908, F'5. 10 delermine ;';“lmu by

5, 23 Geary Street Suite 600  San Francisco CA 94108

(Street Address of Principal Office)

6. 190 Liberty Streot Suite 100 Toronto Ontario Canads MK 315

{Mtlllng Address)

014l 33 YH 1Y)
1S J6 AEYLI YIS

pod

Sh:01 kY G-8346102

PR

o

David Brennan, Manager 190 Liberty Street Suite 100 Toronto Qntario Canada M6K 3L5

Alfrod Lin Avthorized Person 3 ceary Strect Sujte 600 San Francisco CA 94108

Tim Wright Avthorized Person 23 Geary Street Suite 600 San Francisco CA 94108

8. Attached |5 an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must be submitted)
T o il

Signature of an authotized person
(In acecordinse with section 605.0203, P.S., the execution of this document constitutes ao affimation uodtr the penntiies of perjury the the facts stazed hereln wro trus, |
am sornee that any ke information submitted in & document to the Department of $istg cotstilutes & third degree felony g provided b in 3,817,155, F.8)

David Brennan

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1){d), 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:

Achievers LLC

If unavailable, the alternate to ba used in ths state of Florida is:

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

_..‘

o

I

. -

C T Corporation System >0

oM

(MName) =

S

wn =

1200 South Pine Island Road iy

Florida Strest Address (P.O, Box NOT ACCEPTABLE) L

W

25

Plantation F[, 33324 lE“.* I
CltyStale/Zlp :

Having been named as registered agent and to accept service of process for the above stated limited
Hability company af the place designated In this certficate, I hereby accept the appointmant as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am jamillar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Fiorida

Srarutes.

$100.00 Filing Fee for Applicatien

$ 25.00 Designation of Registered Agent -
§ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)
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Delaware ... .

The First State

Y, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACHIEVERS LLC" IS DULY FORMED UNDER
TEE LANS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS OFFICE SHOW,
AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.

leffray w. Buligek, Scomtary ol State

4683663 8300 TION: 2094856

150147700

You may verify this certificate enline
at corp.dolaw . gev/authver. shtml

DATE: 02-04-1I5



