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P T - WOVER LETTER © ¢
7 , :
TO: Registration Section

Division of Corporations

Greenleal HRL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida.” Centificate of
Existence. and check are subniitted o register the above referenced foreign limited Hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jamie Hodyes

Name of Person

Circenleal HRLLLC

Firm/Company

2600 W Geromimo PLL 21K Complianee Dept

Address

Chandler, AZ 853224

Citv/State and Zip Code

busInessregistrtionove nsure.con

IZ-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jwinmie Hodges 480 9432630
atl ]

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Eavcutive Center Circle

Tallahassee, FI. 32301

Enclosed 15 a check tor the fullowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & — $160.00 Filing Fee. Certificate
Curtificate of Status Certfied Copy of Status & Certified Copy



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

IN CONMPLIANCE W SECTION 030002, FLORIDA STATUTES, 1T FOFLCWING (S SUBMNITTED 10O REGISTER A FORRIGN LIMITED LABITTY
COMPANY TOTRANSHCT BUSINESY INTHE STATE (F FLORIDA:

Greenleatf HRLLLC
' T or TLOT

1Name of Foregn Lunited Liabiny Company: must include “Linmted Linbility Company,” "L.L.C.L

{F name uavailable, enter alternste nanwe adopted (o the pumsese af tansagting business in Flodda The alternate name mustiaclude ~Limeted Liability Comspany,”™ "L U7 op "LLECT)

83-3342235

Delawarce
2. 3
tunsdicnion umder the Tw ot which foreign limted Dability company ¢ organired) (FEN numnber, il applicable)
nfa
4.

(Date find transacted business m Flotda. if pour o registration, )
I5ee sertions SOSRKEE & 605 RS F SOt detenmine penalis Tiabiling

2600 W. Gerenimo PL. #1600 2600 W, Geronumo PL. #5100

J.
1streel Addiess of Paneipal O1lice) Mabing Address)

Chandler, AZ B3224 Chandler, AZ. 83224

¥
.

2 Hd 8- Uy

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

ERIE

Cogeney Global Ine.
Nume:

{1
0.

113 N, Callioun St =4
Oftice Address: o

GS

Tallahassee R
. Flonda

iy 14ip conden

Registered agent’s acceptance:

Hlaving been named as registered agent and to aecept service of process for the above stuted limited lability company at the place
designated in-this application, | hereby accept the appointment us registered ugent and agree to act in this capacity, [ further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and 1 am familiar with

und accept the obligations of my position as registered agent,

a% -r - Agdam Tdana
~ Assistant Secretary

(Regmtored agent’s signture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o siy (6) total |

Title or Capacily:

C].\Iama-__rcr
[i].\lcmbcr
CJAuthorized

Purson

{JOther

E].\Ianagcr
W)™ ember
[CIAwthorized

Persen

|:|()lhcr

D.\lunagcr

(CIMember

Dr\ulhorizcd
Person

(Hother

Name and Address:

. Alex Campos
Name:

2600 W, Geronimo P, 2100
Address:

Chandler, AZ 8322

4

[Jonher

! Eric Vogelsberg
Name:

2600 W, Geronimo PL, #2100
Address:

Chandler, A7 85224

E]Olhcr

Name:

Address:

[CJother

Title or Capacity:

| Manager

W] Member

[:l Authorized
Person

[ JOther

i Manager
3 Member
(1 Awthorized

Person

[ Jother

U Manager

(1 Member

1 Authorized
Person

[(JOther

Name and Address:

) Kara Childress
Name;

2600 W, Gerommo PL., #2100
Address:

Chandler. AZ 83224

D()Ihcr

Name:
Address:
-4 Lt
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™~ o
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Clother:
A S I 1
- = —;
o . L
. 23 3_"
Name: b ot
ar [&g
Address:

[other

important MNotice; Use an attachment 1o 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 vous Florida Department of S1ate Annual Report torim,

9, Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Depantment of State fon

thrird degree felony as provided tor in s 817155, 8.

! LY t]M&M‘" authorized person

Aldex Campuos

Iy ped o ponted name of signee



elaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "GREENLEAF HR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENLEAF HR,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE,

=
Qagn;w. Uustiech, Frcrriacy of Steta Y

Authentication: 203844561
Date: 11-06-18

7124217 8300
SR# 20187503576

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




