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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

COGENCYGLOBAL

1

SUBJECT: ACCESS JACKSON EMPLOYER SERVICES, LLC
Ref. Number: W17000090463

We have received your document for ACCESS JACKSON EMPLOYER
SERVICES, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Document illegible, please revise.,

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 217A00022939

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

—
Ce F5¢ Jﬁ_(’ koont EW\‘P l_-s‘“zl 5y §L5FL\J e iS5 P L

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreipn bimited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the {odilowing:

—Et“"ll‘f‘f g&MfL &-,1___ /2-4'12-14'{:1___ C,J.-("T}Lu,\_/

Namue of Person

/
14/0(—-6;.55 Jﬂ-c,u:-;‘w\J EMPL;'VE]‘L_ SE"—W-\/(‘- E:S‘ L,L‘ <

Firm/Campans

2 31 l d‘-’b'é i"“ L:‘ﬁ_-lﬂ M'I"I‘J ﬂﬂ-—l\f‘; 4 S;J'l'_F-fg
Address i

premes | Mt phey
City/Stgte and Zip Code

.

Bscti @ APTenm com (- L arrren@ AP TERM - Lo
E-mall address: (10 be used lor futuse annual seport notihication ) ::
For further information concerning this matter, please call:
.T, :
_5(:“—-\4\."? gc.lrML at S : Tt _gqqg .
Name of Contact Person Arca Code Daytime Telephone Number . -
MAILING ADBRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations é_j'
Registration Section Regisiration Scction
P.O. Box 6337 Clifion Building
Tallzhassee, FL 32304 266! Executive Center Circle

Tallahassee, Fi 32301

Enclosed is a check Tor the following amount:
O %025.00 Filing Fee BAS130.00 Filing Fee & 01813500 Filing Fee & D $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Siztes & Centified Copy



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

IN COMPLUNCE WTH SECTION 605.0902, FLORIDA STATUTES THE FOLLONTNG 5 SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRAASACT BLRINESS INTHE STATE OF FLORIDA-

1. Access Jacksan Emplayer Services, LLC
{Name ol Foreign Limited Liablity Company, must mclude “Limnted Liabiity Company,” "LLC " or "LLC ™)

{IMeams wavmisble, ender sliermate rams sdopted for the purpass of mansacieng bustness i Flends The sliemaw rame must ickuds “Limated Liabshty Compamy,” "LLC, " er "LLE 7}

2, Michigan 3. 45-4696213
(Fustsdieont undzz the law of w hick loreign liimuicd habiliny sompar 1s orgarczcd} tFEL number, if spplicable)
4. TEBD Expected 12/81/17
{Datc first ramsace:d businets @ Flara, 1f por 12 regustration §
{See sections 505.0904 & 6035 0905, F 5. to detormine penalty lability)
5 2321 Club Merigian Drive - Suite B 6. Same
{Strzet Address ot Prnemal Othce) (Mzihng Addres)
Okemos, Mi 43854
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

COGENCY GLOBAL INC.

Name:

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee . Florida 32301
ity [2ap condz)

Registered agent’s ncceplance:

Having becn named as repistered agent and to accept service of process for the above stated limited liability conipany at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am _fanu!mr with
and accept the ablipations of my positiondis registered agent. !

(R:psl:n:d n;.cnl % ugﬂ.ﬂ n

8. The name, title or capacity and addgesd of the person(s) who has/have authority 1o manage is/are: -
Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:

President Blaine S. Schuliz . -

2321 Club Myncan Octvn - Sosig B
Ohrres, M! 45884

Controller Rachel Catiron
2321 Dol Mgrdd ot Drivy - Sunta B
Drsrai, Ml 43404

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, & translation of the cenificate under oath
of the translalor must be submited)

Srgnanae of an sghorized pcer

Blaine S. Schultz
Tyvped or pnnted name of ugnee




Deparrment of Licensing and TRegulatory ZAfTairs

1.ansing, ttichigan

This is to Certify That
ACCESS JACKSON EMPLOYER SERVICES, LLC

was validly authorized on January 24, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said limited liability cormpany is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

-3

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the comipany is
in good standing in Michigan as of this date.

ot

This certificate is in due form. made by me as the proper officer, and is entitled to have fulf faith and credit )
given it in every court and office within the United States. T

(n testimony whereof L have hereuneo set myv land.
in the City of Lansing, this 9th day of November, 2017

7&«&-&&&;

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 17111356090

Verify this certificate at: URL 1o eCeriificate Verification Search hitp://iwww.michigan govi/carpverifycertificate.



