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. . COVER LETTER
TO: Registration Section
Division of Corporations

Premier Worktoree Sotutions, LLLC
SURJECT:

Nume ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicaie ot
Existence, and check are submitted to register the above referenced Toreign limited liability company to transact business m Florida,

Please return all correspendence concerning this matier 1o the following:

Atormney Bernard . Powers

Name of Person

Foley, Shannon, Powers & Rusch, 5.

Firm/Company

7200 Washington Ave., Suite 3

Address

Racine, W1 53406

City/State and Zip Code

seg@legaltcamwis.com

E-mail address: (10 be used for tuture annual report notification)

For further infurmation conceming this matter, please call:

Atorney Bernard ), Powers 262 619-9000
aiy }
Name of Contact Person Ared Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations ivision of Corparations
Registration Section Registration Section
P.0. Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Executive Center Cirele
Tallahassee, F1, 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & - [0 $160.00 Filing Fee, Certilicuie
Certiticate of Stants Certified Copy ol Status & Centitied Cops



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

IN COMPLANCE WITH SECTION 6030002, FLORIIA STATUTES, THE FOLLOWING IS SUBSITTTED T0O REGISTER A FOREIGN LINETED LIBILI
COMPANY TE TRANSACT BUSINESS INTHE STATE O FLORIDA:

i Premier Worktorce Solutions, LLC

(Name of Foreign Limted Liability Campany, must include “Linted Labidiy Company,” "L L C 7 or 71LLCT) -

(I rame univislable, enter allemate name adopied tor the purgrese of traasachng busimess m Flunds The altesnme name must iclude “Limted Labahty Compans 7 "L LG o0 TH0 D
~ Wisconsin

3.
(Junsdienion under the Tow of which tureign limited habiits company s orgamred)

\)l,du\ T Zo\F

(Late tirst ransacted business i Flonda, it poor o registration )
{See sections 083 U904 & 003 0%05. F 5 1o deternune penahy liabsliry )

CRED mumber f apphicabley

3904 SAV. 22nd Place

3 o 1632 North Main Sireet
' (Sireet Address of Pancipat Qtfice) (Mihing Addresy) -
Cape Coral, FL 33914 Racine, W] 53402 T B3
- = .
— L o]
= e ] E
EF =
AN N
7. Name and streei address of Florida registered agent: (P.O, Box NOT acceptuble) -f’f:: g E
Name: William L. MeRevnolds T o }i i [
= 7 et
Office Address: 3904 SW. 22nd Place S
(o]
e T -
Cape Coral Floriga 33914
1Ciny ) (Zap coder
Registered agent's acceplance:

Huving been numed as registered agene and (o accept service of procesy for the above stuted timited Hability company i the pluce
designared in this application, I hereby accept the appointment as registered agent and agree (o uct in this capucity. | further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumilior with

and aceept the obligations of my pusition ay registe, .
) / /@/
/AJA [_, ﬁ,r_ 2% 4% A
— (Rugmclrfﬂ;cu s{sIgIaIe)

&, The name. title or capacity and address ot the person(s) who has/have authority 1o manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Muanager

Wiltiam L. MeReynolds

1652 North Main Streel
Racine, W1 33402

(Use attachments if necessuny)

2. Attuched s a certificale of exisience. ne more than 90 davs old. duly avthenticuted by the ofticial having custeds ol records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign Janguage. a translation of the certiticaic under oath
of the translator must be submitied)

0. This document is executed 1n accordance with section 603.0

:.ubmmcd in @ document to the j)c partment of \muwmmc'

Oy srn. X7V

(1) (b} Florida Statutes. | wim aware that anv false intformation
d degree telony as provided tor in 5. 817155 F.5.

)14

\'w}"(/j“ an authonsed prerson

Typed o printed nane ol signee

™

William L. MeReynolds




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Jo All to Whom These Presents Shall Come. Greeting:

I. Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Scrvices, Department of
Financial Insttutions. do hereby certify that

PREMIER WORKFORCE SOLUTIONS, LL1.C

is a domestic corporation or a domeste lmited hability company organized under the laws of thrs state and tha
its date of incorporation or organization is February 3, 2007

I further certfy that said corporation or limited hability company has, within its mest recently completed repon
vear, filed an annual report required under ss. 18016220 1801921, 1811622 or 183.0120 Wis. Stats.. and that 1t
has not filed articles of dissolution.

INTESTIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on July 13, 2007,

) 1m~_7fﬂ‘/f /
"W bl

MARY ANN MUCOSHEN, Administrutor
Division of Corporate and Consumer Services
Departiment of Financial Institutions

DFl/Corpf33

To validate the authenticity of this certificate

Visit this web address: http:/fiwww wdfi.arg/apps/cesiverify/
Enter this code: 203562-A6692B3Y



