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

ACCOUNT NO. : I20000000155
REFERENCE : 460040 4307853
AUTHORIZATION
COST LIMIT (3 25.00
ORDER DATE : October 25, 2018
ORDER TIME : 3:53 PM
ORDER NO. : 460040-005
CUSTOMER NO: 4307993

FORETGN FILINGS

NAME : U.5. BEN TEC WORKPLACE
SCLUTIONS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COQPY

A PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U.S. Ben Tec Workplace Solutions, LLC
Name of Limited Lizbility Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Centificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

mamertz@usrbpartners.com
E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

at | )
Name of Contact Person Arca 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, FL. 32314 2601 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
O 3512500 Filing Fee D 3130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Jee. Certiticate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITID 10 REGISIER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 U.S. Ben Tec Workplace Solutions , LLC

iName of Foreign Laimited Lisbility Company, must include “Limited Liabilay Company,” "LILC.7or “LLCT)

(1f rame unas 2ilable, enter alieniate nuine sdopied fiw the Epose of transacting business n Florda ‘the alienate name must include ~Limited Liabihity Company,” L[ C,” o "LLC,™)

2. Delaware 3 83-0705322
tJurtsdiciion under the Taw of which Toreign Tomated Tiabiliny comgany i ceganized) {FET number, 1T upphicable)
1. June 27, 2018

[Daie firsl wansacted buseness i Flanda, 1f prot (0 regisnata
See sections 605 090 & 605 0005, F & 1o doiormane penalry Taatedin )

5. 99 Wood Avenue South 6. S
(Sucet Address of Prncipal Ohice ) (Maiding Address) - e
Iselin, New Jersey 08830 . D
™2 ‘r"‘ \
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
ol
Name: Corporation Service Company . '/
- ol
Office Address: 1201 Hays Street ’
Tallahassee Florida 22301
(Cary) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limied flability company at the pluee
desigrated in this application, | hereby accept the appaointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and ! am familiar with

and uccept the obligations of my position as registered agent, . :
CBIorporation Service Company @w /%% /\ Emﬂ\’ Cr()ft
¥
v

e ] Asst. Vice President

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:
Manager Michael A. Mertz Manager Matthew G. Riordan
99 Wood Avenue South 99 Wood A 0
_Iselin, New Jersey OR83Q selin, New 5ersev 08%90
Manager Mark M. Skinner

"§9"Wood Avenue South
Iselin, New Jersey 0B830

{Use aitachmenis if necessary)
9. Attached is a certificate of exastence, no more than 90 days old. duly authenticaied by the official having custody uf records in the

jurisdiction under the law of which it is organized. {If the certificale is in a foreign language. a translation of the centificate under vath
of the rranslator must be submitted)

10, This document is executed in accordance with scction 665.0203 (1) (b}, Florida Statutes. [ am aware that any talse information

submitied in a document to the Department of State constingngs a lhi;?ig)rcc felony as provided forin 5.817.1535, F.8.

Sigmrtm‘r’ofmra mmized petson

Michael A. Mertz, Manager

Typed o phited name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. BEN TEC WORKPLACE SOLUTIONS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "U.S. BEN TEC
WORKPLACE SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
MAY, A.D. 2018.

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

ASSESSED TO DATE.

I,

Authentication: 203684154
Date: 10-25-18

6906397 8300
SR#t 20187327073

You may verify this certificate online at corp.delaware.gov/authver.shtml




