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COVER LETTER
FO: Registration Section
Division of Corporations

UniftvHR, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Detra Reed

Name of Person

Central Licensing Bureau

Firm/Company

1301 N University, #5350

Address

Little Rock. AR 72207

City/State and Zip Code

dreed@@eentrallicensingbureau.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Deira Reed 501 664-8044
at { )

Naine of Contact Person Arca Code Davtime Telephone Number__
MAILING ADDRESS: STREET ADDRESS: B
Division of Corporations Division of Corporations .
Registration Section Registration Section -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 8 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL[CA'I ION BY FOREIGN LIMITED-LIABILITY COMPANY FOR AU THORIZATION TO. TRANSACT BUSINFSS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO RECQISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. UnifyHR, LLC

(Name of Foretgn Limuted Liability Company; must include “Eimited Liability Company.” "L.1L.C.." or "LLC.™)

(1§ name unavailable, enter altemate nanic adopied for the purpase of fransacting business in Florida. The aliemate name must include “Limited Liatitity Company,” "L L.C or "LLC."}

7 Texas 3 46-2913859

(Junsdiction under the faw of which forewgn hited hatality company 1 organired) {FEI number, if uppheable)

{Date first transacted business in Flenda, if pnor to regisiration, )
(See sections 605.0904 & 6050905, F.5 10 determine penalty hability)

103 Decker Court, #540 g Samc as principal office
(Street Address of Pincepal Office) {Mathing Address)
Irving, TX 75062

wh

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

I oy ~
Name: NRAL Services. Inc.

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324

(City) (Zip code}

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further ugree
to comply witl the provisions of all stativies relative to the proper and complete performance of my duties, and I am famifiar with
and accepl the obligations of my position as registered agent.

Ll@uff\»?\ M e

‘chslcrccbag-.nl S sigruiture) ,

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member James C. Firestone Managing Member Laura T. Fircstone
105 Decker Court, #3540 1035 Decker Court, #540
Inving, TX 75062 Inving, TX 735062
Member Arthur A, Gehrki Member Christopher P. Heinefield
105 Decker Court, #3540 105 Decker Court, #540
Irving, TX 73062 Irving, TX 75062

(Use attachments if necessary)

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectipn 605.0203 (1) (b) Florid Sntules | am aware that anv false information

ed forins.817.155. F.S.

Signatre W an authorized person
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Rolando B. Pablos

Sccretary of State

Corporations Segtion
F.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for UnifyHR, LLC (file number 801792882), a Domestic Limited Liability Company
(LLC), was filed in this otfice on May 30, 2013.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 11, 2017.

Rolando B. Pablos
Sccretary of State

Come visit us on the internet ai http://wvwsw. sos. state. fx.us/
Phone: (512) 463-5335 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services



