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FLORIDA DEPAR—’-FMENT OF STATE
Division of Corporations

December 28, 2018

KASEY MINOR

WORKMAN MANAGEMENT GROUP
PO BOX 768

EFFINGHAM, tL 62401

SUBJECT: WORKMAN MANAGEMENT GROUP, LLC
Ref. Number: W18000110403

We have received your document for WORKMAN MANAGEMENT GROUP, LLC
and your check(s) totaling $100.00. However, the document has not been filed
and is being retained in this office for the following:

The total amount due is $125.00.
There is a balance due of $25.00.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 018A00026469
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v COVER LETTER

TO: Registration Section
Division of Corporations

Workman Management Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Cerntificaie 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:

Kasey Minor

Name of Person

Workman Management Group

Firm/Company

PO Box 768

Address

Effingham, [L 62401

Civ/State and Zip Code

kminor@workmangroup,com

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

For further information concerning this matter, please call:

Kasey Minor 217 540-3589
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amouni:
] $125.00 Filing Fee O s130.00 Filing Fee & ] §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Siatus Certified Copy of Swtus & Certified Copy



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

"IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITIED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
Workman Management Group, LLC

(Name o Foretgn Limted Linbility Company: mst Include “Limiied Liability Company,” "LL.C.." or “LLC.T)

1if name uaavuilable. enter alternate name adopted lor the purpose of transacting husingss in Flarula, The alicrnate name must include “Linnted Liability Company,” "L.L.C." o1 "LLLC.")
Delaware

. =
2. 3. L. =
{Junsdiction under the Taw of which foreign inuled llability company 13 organized) (FEI number, i applicable} =)
ey — ,,_‘-1
TS
9 e o
. 1/1/2019 %':. o .
’ (Date fint trznsacied businzss in Flonda, of pror to registration ) :'-;5 hd g
{Sce sections £05.0904 & 605.0905, F.5. 1o detemune penalty habiliy) [ ¥R = .';:ﬂ
(¥R L]
9800 Walzer Court PO Box 768 i
5. 6. Me =
{Sireet Address of Pnncipal Office) (Mashng Address) TN
o 9
] X n e [ |
Windennere, FL 34786 Effingham, 1. 62401

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

Corporation Service Company
Nume:

1201 Hays Sircet
Office Address:

Tallahassce

32301

, Florida
eyt (Zip code}
Registered agent’s acceptance:

Having been named as registered agei: und 10 acecpt service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and ! am fumiliar with
and accept the obligations of my position as registered agent.

. Sarah Thomas,
.f"/_- A .
;/fz"" rl"“-"//k/éi';‘ -
S Al

Assistant Secreolary

(Repistered sgent’s sagnsture)




.8, "The name, title or capucity and address of the persun{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Curt Frost 1204} Network Centre Drive Sie 2

Effingham. 1L 62401

Jonathan Brumleve 1200 Network Centre Drive Ste 2

Effingham, IL 62491
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{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 orgamized. (1f the certificate is in a torcign language, a wranslation of the certificate under oath
of the translator must be subnutted)

H). This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in ¢ document to the Department of State constitutes a third degree felony as provided for ins.817.135 F S.

Signature of an authurized person

Curt Frost

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORKMAN MANAGEMENT GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 20189.

U
Qnﬂr“ W Butiocs, Secretery of State )

Authentication; 202088528
Date: 01-16-19

6771910 8300

SR# 20150198699
You may verify this certificate anline at corp.delaware.gov/authver.shtml




