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

ACCOUNT NO. : IZ2000000019S
REFERENCE : 566503 8210925
AUTHORIZATION
COosT LIMIT 5,00
ORDER DATE : January 3, 20189
ORDER TIME : 3:07 PM
ORDER NO. : 566503-015
CUSTOMER NO: 8210925

FOREIGN FILINGS

NAME : WE PEOPLE SOLUTIONS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

22X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WE Pﬁ?ﬁ/f_ ._.(o/b-f.@ LL

Name of Limited L.iability Company

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

Please return all correspondence concerning this matter to the following:
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WE 10(,}12/ e  Soluzbs

Firm/Company

Name of Person

}, E Haéélwl E’f’/ gb-'fc 9’90

/(ddress

(/A--bﬁjso y L éaé//

City/State and Zip Code

I ) S L‘ @ Wﬁ_{‘?ﬂ eh‘/'(’fﬂ/ffc_ O e

E-mail address: {10 be used for futufe annual report notification)

For further information concerning this marer, please call;

j;_‘ﬂ—\ L_gﬂ/u//’ al(éoé ) Lfg"'{ 'qggo

Name of Cofitact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 £125.00 Filing Fee 00 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION &015.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LIABILT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i. L\/ E p{o@/a

Soleri. e LIC

fMamc of Forcigh timited Lisbiiity Company, must include “Limited Liability Company,” "L.L.C

N J LG T or *LLC T
2. I// l.ﬂ ::n‘

{If nome tnavaitable, ooter attornate name adaped for the purpose of rensachng business @ Florkta The aliermate mme must mclude “Limited Liatabty Compeny,” "LL C,” or "1LC.7)

[hmsdscwon unda the law of wiuch foraign lrmuted liabnbity company 15 orgamzed)

' 3, 573’/023;3L!3
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(Damte first ransacied
i

{FEi numbag, 1f apphcabic)
'm Flonda, if prior to

 busmens regrsieton. )
{Sce secuons €05 (904 & 6035 0903, F.5. 10 determine penalty Labiley)
£. H&n(Lpf/ff _fb re oo

(Strect Address of Princrpal Office

6.
é}lmé/a/. g 505/!'

<é/-(_-

(Madmg Address)

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

Corporation Service Company
Office Address: 1201 Hays Street
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Florida 32301
(City) {Z1p codc)
Registered agent’s acceptance:

Tz 2 -
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability companv “at the ¢ place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
(o comply with the provisions of all statutes refative to the proper and complete pct:formance of m
and accept the obligations of my position as reglsl
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T{iﬁ, and [ a-m JSamiliar with

Agst-Vice President
8. The name, titic or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity:

Name and Address:
L/_E(f_%!‘?fu

Title or Capacity:
L

Name and Address:
J /% N

{Use atachments if necessary)

9. Anached is a certificate of existence, no more than 90 days cld. duly authenticated by the official having custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Ia.ng'uage a translation of the certificate under oath

1
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information

submirted in a document 1o the Department Z;tale constitutesa third degree felony as provided for in s.817.155, F.S.
/ ,‘m:lurc of an authorired person
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File Number 0704981-1

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

WE PEOPLE SOLUTIONS LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
JUNE 27, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS I[N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  3RD

day of JANUARY A.D. 2019

W .
Authentication #: 1900301498 verifiable until 010312020 M W

Authenticate at: http:/Awww.cyberdriveillinois.com

SECRETARY OF S1ATE



