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COVER LETTER

TO: Registration Section
Bivision of Corpurations

Employeeman Acquisition, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jumie Hodges

Name of Person

Firm/Company

2600 W Geronimao P #1101

2
[ =]
Address Ll =
e ER
Chundler, AZ 85224 e £ T
Citv/State and Zip Code M
-2 L}
businessregistrtion@yensure.com —
- S
E-mail address: (1o be used for luture annual report notification) 2 onm
=

For further information concerning this matter, please call:

Compliance 480 YY3-26351)
at( ]
Name of Contact Person Arca Code

Daytime Telephone Number

MATLING ADDRESS:
Division of Corporations
Regisiration Section
PO Box 6327
Tallahassee. FE. 32314

STREET ADDRESS;
Division of Corporations
Registration Sectian

Clifton Building

2661 Executive Center Circie
Tallahassee, L. 32301

Lnclosed is a cheek for the fellowing wmmount;

Please make chech payable to: FLORIDA DEPARTMENT OF STATF

O siasoo rilingree M 5130.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certilicate of S1atus Certified Copy of Stnus & Certitied Copy

AAANHAAY



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

INCOMPLDINCE VT SECTION GO3 GXZ FLORID L SESTUTER 17 FOLLOWING INSUBMITTED TO REGISTER ) FORFIGN LINFIED LLBIITY
COVPANY QTR NS WCTBUSINENS IN PV NETE R PLORID

| Employeemay Acquisition, LLC
) tName of Foreien Timated Lrabihiny Company, mestinctude “Limited Lwbilin Company 7L C 7o “LLC )

1 natne unas wikable, enter aliernate naene adoptee tor ihe purpusc ol Iramacting busimess in Flonds The altemate nane must nclede “Limated Liabhin Cempany,” 7L L, o "LLEC ™

82-3361397

Delaware
2 3.
Cunsdnien under the i of whgh loeengen hmated habelm zompam 15 oremizcd) {FEY namber, 1 applcable )
4
([t trst ransadied busmess i Flonide, 1f prior 10 regrsication 1
[See woeuomy 603 ¢ & 005 (105, F 5w determene penainy habeliny )
2600 W, Geronimoe PLL. 100 2600 W, Geronimo PL, #1(K) .. r~
s, . - f==1
{Stmest Wddress of Poncipal Oitficen (Moabog Wddiews) - =
———
e il =y
Chandler, AZ §5224 Chandler, AZ 83224 e _I: pn
- T ___:--
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Cogeney Global Inc.

Name:

115 N Calhoun St &4

Office Address:
Tallahass 32301

. Florida
[Fap code)

{Ciy

Registered agent's acceptance:

Having been mamed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capucine. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.
Adam Triana

5 — .
e Assistant Secretary

(Rewmstered agent’s signature)




§. For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage [up to six () totul |

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Alex Campos

Kara Childress

D;\Immgcr Name: D Manager Name:
2600 W, Geronimo PL, 2[00 2600 W, Geronimo PL, 2100
(W] fember Address: (W Member Address:
. Chandler, AZ 835224 . Chandler, AZ 83224
LJAutharized o 1 Authorized o
Person Person

ClOther

Dn\lmmgcr Name: D Manager Name:
2600 W, Geronimo PL. #1100
(WM ember Address: l (] Member Address:
i Chandler, AZ 85224 .
Dz\ulhorlzcd (1 Authorized . .
. [=]
Person Person s f
o
—
[Clother (_JOther Clother
=
=z
DN-I;m:Igcr Name: D Manager Name: P € =
' won
CJMember Address: O Member Address: £
D:\ulhoriz_cd (1 Authorized
Person Person

Cenher

(Jother

izric Vogelsbery

Clother

[other

(Clother

Clother

[ JOther

important Notice: Use an attachment o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law ol which it is organized. (1f the certiticate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance \'.nh
submitted in a document 1o the Department of la

—-J\

tlo'h 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information

u es a third degree felony as provided for ins.817.155, F 8.

\J f V\lyululc aran authonsed person

Alex Campos

1y ped or prmted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPLOYEEMAX ACQUISITION, 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-SECOND DAY OF MARCH, A.D. 201§.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMPLOYEEMAX
ACQUISITION, LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D.

2018.
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ASSESSED TO DATE. Ry
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Authentication: 202501196
Date: 03-22-19

6865119 8300

SR# 20192211815
You may verify this certificate online at corp.delaware. gov/authver.shtml




