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; « COVER LETTER

TO: Registration Section
Division of Corporations

. Premier Gold Worktoree Solutions, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization 1o Transact Business in Florida.” Cerniieate off
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact businesas in Florida,

Please return all correspondence concerning this matter to the following:

Atorney Bermard J. Powers

Name of Person

Foley, Shannon, Powers & Rusch, 5.C.

Firm/Company

7200 Washmgton Ave., Suile 3

Address

Racine, WE 33406

Ciny/State and Zip Code

seg@legultcamwis.com

E-mail address: (1o be used tor future unnual report netilication)

For further information concerning this matter, please call:

Attorney Bemard ). Powers 302 6H19-2000
at( ) B}

Namwe of Coatact PPerson Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Secthon
P.O. Box 6327 Clitton Butlding
Tallahassee FLL 32314 26061 Exccutive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the foltowing amount:
0O $125.00 Filing Feg B S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Ceruticaie
Ceniticate of Status Certitied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, - IN FLORIDA
INCOMPLIANCE WITH SECHTION 6030802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFICGN LIMTED LLABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-A:
l_‘Prcmicr Guld Workioree Solutions, LLC

(Name of Foreign Limtted Liability Company: must inchade “Limited Lishilis Company,” "L C 7o (LLCT)

{1 name unaslable, enter altermiste nume adopted for the purpose of Irsmsacting busiess in Flanda T he alteenate name must nclude “Linired Liabeby Company 78 1 G
5 Wisconsin

w e

!
tJunisdicoion under the Law of which toreign limited Tabibty company 1 ofganized)

. \J(,u\uJ\ 3 o0V}

({Date Tust transicied busmess m Flonda, if poor 1o registration )
{Sew sechons 603 0904 & 605 09¢S. F § tu detennine penalis habihty)
5 3904 S.W.22nd Place

6. 1032 North Main Stree
(Strect Addiess of Pnncipal Qtfice)
Cape Coral, FL 33914

Uadaihing Addiess)
Rucine, W 33402
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7. Name and street address of Florida registered ageni: (PO, Box NOT aceeptuble) q.r_-—._
3 tl
Name: Willam L. McReynuids T e
2 .
Office Address: 3904 SW. 22nd Place o
Cape Coral Florida 33914 -
IS
Registered agent’s acceptance:

1Z4p canded
Having been numed as registered agent and fo accept service of process for the above stated fimited fiability company at the pluce
designated in this application, | hereby uccept the uppointment as registered agent and agree to act in this capacity. |1 further ugree

to comply with the provisions of all stetietes relative to thre proper anitvomplere performance of my duties, and I an familiar witls

8. The name, title or capacity and address of the person(s) who has/have autherity Lo manage isfare:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Addruess:
Manager Witham L. McReynolds
1632 North Main Strect T
Racine, Wi 53402 — ——
{Use attachments it necessury)

9. Anached is a certificate of eaistence, no more than 90 davs old. duly authenticated by the official having custody vi'records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a toreign language. a translation vl the certilicale under vath
of the ranslator must be submitied)

10. This document is executed in accordance with section 805.0203
submitted in @ document to the Department ol State cony

USllianm

(W

1) (b). Florida Statutes. | am asware that any filse intormation

dcgrcc felony as provided for in s.817. 155, 1.5,
S;pﬁ'ﬁ'uw ?rﬂm authatired petaun

William L. McRevnolds

Typed o1 printed name ot sigaee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ol Corporiate & Consumer Services

To All to Whom These Presents Shall Come. Greeling:

1. Mary Ann McCoshen. Admimstrator of the Division of Corporate and Consumer Services, Depariment of
Financial Institutions. do hereby certify that

PREMIER GOLD WORKFORCE SOLUTIONS. L1.C

15 a domestic corporation or a domestic Hmited liability company organized under the laws of this state and tha
1ts date of incorporauion or organization 15 November 4. 2011,

I further certity that said corporation or limited lability company has. within its most recently complewed report

vear, fled an annual report required under ss. 185G 16220 T80 1921 IRLL1622 or 183.0120 Was. Stats.. and that it
has not tiled anticles of dissolution.

INTESTIMONY WHEREQOF, 1 have hereumo set
my hand and affixed the official seal ol the
Department on July 13, 2017,

7%&?@#&;77‘@,

v

MARY ANN MCCOSHEN. Administraor
Division of Corperate and Consumer Scrvices
Deparuneni of Finaneial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/apps/ccs/verify/
Enter this code: 203563-DFALESYE



