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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 357345 8049580
AUTHORIZATION

COST LIMIT : § .00

ORDER DATE : August 21, 2018

ORDER TIME : 9:31 AM

ORDER NO. : 357345-010

CUSTOMER NO: 8049580

FOREIGN FILINGS

NAME : WORKFORCE NATICON, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH# 62969

EXAMINER:




RESUBMIT

Please give origmal
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

CSC/ ROXANNE TURNER

SUBJECT: WORKFORCE NATION, LLC
Ref. Number: W18000076280

We have received your document for WORKFORCE NATION, LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity ot person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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 call
(850) 245-6051.

Karen A Saly

Regulatory Specialist || Letter Number: 018A00017476

|4 :01WY %2 9N 8l

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Workforce Nation, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Mark Zishohz

Name of Person

Baker & Hostetler LLP

Firm/Company

1170 Peachtree Street. Suite 2400

Address

Atlanta, GA 30309

City/State and Zip Code

dgodfreyfdworkforcenution.com

F--mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fee & 0 5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



."\PF;LICA'[‘]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY 1O TRANSACTBUSINESS INTHE SEATEOF FLORIDA:

i Workforce Nation, LLC

IN CONPLIANCE WWIITESECHON 605,002 FLORIA STATLES, THE FOLLOWING IS SUBMITTID TO REGSTYR A FORIIGN TIMITHD TABIID
(Name of Forcign Limned Liabnhity Company; must include “Limited Liabluy Company,” 1. 1.C.." or "LLC.")
(If nase unavailable, enzer attermate name adopted o the purpose of munsacting business in Flonda The ahesmate name must include ~Limited Liability Compam.” "1 1.C." ot "L1.C.7)
3 Delaware 3 nla
[Junsdiction under the Taw of wbich loreyn lirated hability company 15 orgamzed) (FEI munber, if applicable)
K n/a
(Date first transacted business m Flonda, if priot to repstration ) -
(See sections 605 U904 & 605 05, F 5. 10 determung ponalty Bability) — o
5 7208 W. Sand Lake Road 6. 7208 W.Sand Lake Road = =
{Sweer Addrcss of Pancipal Ofhee) (Mailmg Addrcss) i GY
Suite 305 Sune 305 —:_ o ‘:l r»
Orlando, FL 32819 Orlando, FL 32819 G, M
‘E"'.' ;’ - O
. . - T @R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) f‘c';,’-’ o
) : o 27 B
Name: Corpuration Service Company =
’ bod
Office Address: 1201 Hays Street
Tallahassee Florida 32301
(Cuy)
Registered agent’s acceptance:
and accept the obligations of my pos

Corpofali
B -

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
m ay registered agent,

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
Title or Capacity:

(71p code)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. | further agree

Roxanne Tumer
Asst. Vice President
{Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Name and Address: Title or Capacity:
Manager Dennis Godfrey
7208 W_Sand Lake Rd Ste 305
Orlando, FL 32819

Name and Address:

{Use attachiments if necessary)

of the translator must be submitied)

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. {[f the certificale is in a foreign language. a translation of the certiticate under oath

Destrea. (Zo.

Signature af an auﬂriz:d ﬁél /

Typed 01 printed name of signee

10}, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
Dennis Godfrey

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.




Delaware

" The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WORKFORCE NATION, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORKFORCE

NATION, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203285613

7025461 8300
SR# 20186282949

Date: 08-21-18
You may verify this certificate online at corp.delaware.gov/authver_shtml

CERIE



