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

ACCOUNT NO. : TI20000000195

REFERENCE : 714966 7644751
AUTHORIZATION

COST LIMIT : S ¥2\Q

ORDER DATE : April 8, 2019

ORDER TIME :  2:54 PM

ORDER NO. : 714966-010

CUSTOMER NO: 7644751

FOREIGN FILINGS

NAME: GOVWORKS HOLDINGS, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BILITY
COMPANY TO TRANS4CTBURINESS IN THE STATE OF FLORIDA:

GovWorks Holdings, LLC
(Name of Foreign Limited Liabilsty Company; must include “Limited Liabifity Company.,” L.L.C.." or "LLC.")

1.

(1f nue winaikable, enter aliernaie name adopted for the purpose of imnsacting business in Florida The alienaare name nwst include “Limited Lisbelity Comparmy,” "1 L, C." or "LLC.™)

Delaware 83-3511706
2.

s

tlunsdiction under the Taw of which foreign Timdted Tiabiliny coenpany o orgamized} (FEI manber, i applicabic)

February 14, 2019

4,
tDate first ransacied business m Flonda, o pror to regismation |
(See sections 605 (904 & 605.0905, F.5, 1o dererming penaley linknlin}
78 SW Tih Street 78 SW Tth Strect
5 6.
(Sweet Address of Pincpel Olficel (Muwling Address)
5th Floor 5th Floor
Miami. FL 33130 Miami, FL 33130

7. Name and street address of Flarida registered agent: (.0. Box NOT acceptable) o B

Corporalion Service Company
Name:

Ul oadv ol

1201 Hays Street ' i
Office Address: -

Tallzhassee 3230

. Florida
(Cinvd 1Zip code)

2n 0 vy

Registered agent’s aceeptance;
Having been named as registered agent and to accept service of process for the above stared linvited liability company at the place
designated in this apptication, 1 lereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my pesition as registered agent.

Roxanns Tumer
W [& !). L Asst. Vice President
) \

(Registered sgent’s signanire )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six () total]:

Title apacity; Name and Address:

Title or Capacity: Name and Address:
[_IManager Name: Adam Boalt (] Manager Name:
W 7th
{[(IMember Address: 78 SW 7th Street [T Member Address:
CJAuthorized 3th Floor
i

[] Authorized

Miami, FL 33130

Person Person
W]Other ¢ro Clother [Jother CJother
DManagcr Name: [ Manager Name:
OMember Address: 1 Member Address:
[ Authorized [ Autherized
Person Person 02 -
Oother [JOther lother Oother . -
-
— s
> Lo
[:I.\ianager Name: M Manager Mame: _ el
(Inember Address: (] Member Address: — '
{ JAuthorized ] Authorized .z:;
Persan Person
Clother [(Coiher Clother Clother,

Impartant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accardance with section 605,02
submitied in a document to the Department of State c?utcs

(1) (b), Florida Statutes. I am aware that any false information
third degree felony as provided for ins.817.155, F.S.

e

v

-Signanure of an authorired person

Adam Boait, CTOQ

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOVWORKS HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOVWORKS
HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7272259 8300
5R# 20192728964

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

Authentication: 202617074
Date: 04-10-19




