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April 4, 2017

Florida Department of Statc
Division of Corporations
Corporate Filings

P.C. Box 6327

Tallahassee, FL 32314

Re:  Use of Corporate Name
Dear Sir or Madam;

HR-EASE, INC. {the “Corporation”), a Florida corporation (document #P00G00057646),
was administratively dissoived on September 23, 2016, The Corporation has no intention of
revoking the dissolution or reinstating the Corporation. Therefore, the undersigned, the President
of the Corporation, hereby consents on behalf of the Corporation, to the use of the name “HR
Ease, LLC.” Plcase note that this letter is being submitted simuitaneously with the Application
by Foreign Limited Liability Company for Authorization to Transact Business {n Florida of HR
Ease, LLC for filing with the Florida Department of State.

Thank you for your assistance in this matter,
Sincerely,
HR-EASE, INC.

e ¢ A G AL

Susaarr€ K. Gill, President

/1022630
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APPLECRT008 BSTEREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

HR EASE, LLC

1.
(Name of Forwign Limited Liability Company; must incfude “Limited Linbllity Compony,” "L.L.C.." or "LLC.")

(If name unavailable, coter plternote name adopted for the purpose of transacting busingss in Florida. The siternnte name must include “Limited
Linbility Company,” “L.L.C,” or “LLC.")
DELAWARE 3 B1-4000887

(Juns:hctmn under (he Iaw of which forelgn Timited lability ' (FEX number, it applicible)
company is organized)

{Date first 1masncted business in Florida, if pnor to registration. )
(See sections 605.0504 & 605.0905, F.S. 1o determine penalty linbility)

5 3706 PALMA CEIA COURT

P
TAMPA, FL 33629 — .
(5urel Address of Principol Offices) = ‘
P 3706 PALMA CEIA COURT 'J
TAMPA, FL 33629 , .
(Muiling Address) ] e -
7. Name and sireet addresg of Florida registered agent: (P.O. Box NOT acceptable) R
Name: SUSANNE K. GILL o
Offige Address: 3706 PALMA CELA COURT
TAMPA . Florida 33629
(City) {Zip code)

Registered agent’s acceptunce:
flaving becn nanred as registered agent and 1o accept service of process for the above started fimited Hability company et the place

designated in this application, I hereby nccept the appointment os registered agent and agree to act in this capacity. I further agree
1o complywith the provisions of all statutes relative 1o the proper and complete perfarmance of my dutles, and I am familiar with and

aceept the obligations of my position as registered ugent.
X~ (o)

teghatcred mgit's signimire) " =

8. The name, title or copocity and address of the person(s) who has/have suthority to manage isf/are:
SUSANNE K. GILL, MANAGER

1706 PALMA CEIA COURT

TAMPA, FL 33629

9. Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
Jjursdiction under the law of which it is organized. (If the cenificate is in a foreign langusge, 8 trans(atiun of the certificate under onth

of the translator must be submitied) ( i - G L/LL

Slgnnturc of ¥n suthorized person

This documnent is executed in accordance wnh section 605.0203 (1) (b), Florida Statutes. I am aware that any filse information
submitted in n document 1o the Department of Staie constilutes a third degree felony us provided for in s.8i7.155, F.8,

SUSANNE K. GlLL, MANAGER
Typed or printed name of signee

H1700009068!
#1022317
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H17000090681

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HR EASE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF APRIL, A.D. 2017.

AND I DD HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T DATE.

\-:."’

Auftrey V0 B Bacaotary o Sk )

Authentication: 202312287
Date: 04-03-17

6150774 8300

SR# 20172203217
You may verify this certlficaie online at com.delaware.gov/authver.shtml

H1700009068]
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April 4, 2017 S we 3P
FLORIDA DEPARTMENT OF STATE

BARNETT, BOLT, KIRIWOOD, LONG s RODHE™ ¢ Gprporations

4

SUBJECT: HER EASE, LLC
REF: W17000028208

We received your electreonically transmltted dooument. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
digsolved/revoked entity. Names of administratively dissoclved/revoked
antitles are not available for one year from tha datae of administrative
dissolution/revocation unless the digsolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releaslng the name for use tc another
entity.

The document number of the name conflict is P00000057646 "HR-EASE, INC.".

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Karen A Saly FAX Aud. #: H17000090681
Regulatory Specialist II Letter Number: 017A000063B2

P.O BOX 6327 - Tallahassee, Flonda 32314

BITAPR -4 PHI2: 41y
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