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To. PFaye3ofl s 2018-03-02 13 10.33 CST 16144554862 From:. James Tanks

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

I COMPLIANCE WIS SECHION 6050902, FLORIL STATUIEY TIE FOLLOWING IS SUBMITTED TO) REGISTER A FORERGH [IMITFD LABRITY
CUMPANY TOD TRANSHCT BUSINESS W THE STATE QF ELORIDA:

1. PuyYourPeople, LLC

{Nhnve oF Forcrpn Limmied [abtity Comnpany; must includs - L Lizoiity Conpany. ™ LLC." o T

(17 naitw 1ravailahle, etlgs aREmale ™Mo s pled 1 the pUPpas of armaling buwtiness in Flordls, The alenle ranie sl inchaly “lamied Lebelay Canpany,” 7L LCT o LI
7 Deluware 1. 37-1786213

TTadicnen arder TRE aw v i h T2 Tpn TLinicd JTRTNTIRy Com gy 1 on gadt. et}

(FEL aumexr, 0 apgshanhic)

Lpon Qualificalion

I

Thate Fiat Wanwnded maanzan a Focde, 1T s o regmatinn}
His wootighe L. UMK & 6050505, RS 1 dewrmu ¢ peratty Libility)

5 250 Braanun Street, 30d Floor

G, Same
TRt R of Primapal O ) T o {Mailing Adfres)
San Francisen, CA 4107
7. Name and sireet addess of Florida registered agent: (P.O. Box NOT suceplable)
Namne: C T Corporation System '
[ :‘r; < rcg
Oftice Address: 1200 South Pine Island Rorfd e =
- co =Ty
. o _ ~ey T .24
Plantation Hi | Floride 33324 ZOL = —
vy (&7 a0de) Z;_; - -2 -
Reglstered agent’s atceptance: L3l 1 i
Having been named ax regisiered agent and to accépi service of process for the ubove stwied fimited Iiabi(io"qéé;par;ﬂ
designared in this application, [ hereb) accept the appointaicat us register

{ fhe plfc‘t‘l
ed ayent and agree tw act in this capucity. | furcher agret
{0 comply with the provisions of all statutes relutive to the proper and complete performance

of my duties, dnd Taur fafiliar Wil ,
and aceept the abligations of my positian as registered age

/thpik/ K;sjln Bolden

By: CT Corparation System

e - oy s )
i g Assistant Secretary
8. The wwne, title ur capavity and sddress of the person(s) why h;L\'.’h'.lw_'dlulhori\y L0 THUTILER Bafure:
Title or Capuacity; Naune and Address; ‘I'Hlc or Capacitv Name and adgress:
MEMBER YourPeople, Inc.

RO Brinan Suect, ord Finor

(Use anachimenty if revessany)

0. Attached is 8 certificaic of eaistence, na mure than 90 days old, duly suthenzicated by the official having custody of reconds in the

jurisdistion ubder the law oF which it is organized, (1f the certificate is in a loreign language. u transiation of the certitizate under vath
of the translzter must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) (b), Floride Sttutes, | um uware thist eay filse information
subiritted i @ document 1o the Department uf State constitutes o hird degree feiony os provided for in 5.8 17,155, Fs.

wbﬁf"b\%. \ad-~dv 1

I Siswire of no sutkorizea *,ﬁ

Kty Wultf, Curpocate Secrctary & Lnterim General Counsel
Y TY

Typer ur [n et name 08 8 pree

LT AT T il Matasa Uriese



Tor Pagedof & 2048-03-05 13-10:33 CST 16144554862 From: James Tanks

Delaware

The First St

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “PAYYOURPECOFLE, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWAREIFIND _IS' IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE REC'C?RDS OF THIS OFFICE SHOW, AS
OF THE SIXKTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

ERl

S

IQ._:_«{-." Vi, MuAiaih, Satoctury of Eldte )

Authentication: 202165548
Date: 02-16-18

5764984 8300

SR# 201810679362
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




