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Account#: 120000000088

Date: 07/09/2019
Name: Merritt Walker
Reference #: 1099449

Entity Name: CONTINGENT WORKFORCE SOLUTIONS USA, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
Change of Agent
) FILE SECOND
Reinstatement
Conversion
Merger

Dissolution/Withdrawal

Fictitious Name

O 4ddoodano

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

IN CONPLIANCE BTTT SECTION 6050002 FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED 103 REGISTER A FOREIGN LIMITED LIS Yy
CONMPANY TO TRANSHCT BUSINESS IN T STATE OF FLORIDA:
Contingent Waorkforce Solutions USA, LLC
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Tt ot Forcren Lamned Lty Company; sust inelude “Linuted Liabilily Company,”

18 rurwe Lias 2lable, entur altensite manee adupted for e purpese of 1asacting business i Fharda, The altermaste name must include  Limsied Lisbality Coempany,” L LG e mLECT)
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(TET aumber, 1 applable)
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222 Valley Creek Blvd., Suite 100
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. 222 Valley Creek Blvd., Suite 100 ,
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Exton, PA 19341 Exton, PA 19341

oriee address: - 115 North Calhoun St. Suite 4 i
Tallahassee Floride __ 32301
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Repgistered agent’s acceptanee;
Having been samed us registercd agent and o accept service of process for the abave stated fimited lability company wf the place
desigared in this applicaion, [hereby accept the appoiniment as regisiered ageni and agree to act in this capacity. |1 further agree

tor comply with the provisions af afl stitutes relative to the proper and complete performance of my dities, and I am familiar with

and aceept the obligations of my position as registered agent,

(Rq,nl-rrdlbcm . \symun:]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total}:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
[COManager Name: F€0ple 2.0 Global, LLC [ Manager Name:
[XIMember Address; 222 Valley Creek Blvd. [ Member Address:
OAuthorized Suite 100 [ Authorized
Person Exton, PA 19341 Person

DOlhcr Ebthcr DOthcr D)thcr

[Manager Name: [ Manager Name:
[(Member Address: D Member Address:
oo wm
[JAuthorized [} Authorized T &8
[
Person Person g
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[_JOther : Clother [CJother CJother .
R
¢ S
ot
OManager Name: [ Manager Name: RPN
U
(CJmember Address: ] Member Address:
[JAuthorized D Authorized
Person Person

(CJother D{)ther DOthcr I___k)lher

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no mare 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 cath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Fiorida Statutes. T am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

O
Signature ofan i tpmm /7

Charles B. Miller, President
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 "CONTINGENT WORKFORCE SOLUTIONS USA
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 SECOND DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTINGENT
WORKFORCE SOLUTIONS USA LLC" WAS FORMED ON THE TENTH DAY OF MAY,
A.D. 2013.

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

PAID TO DATE.

Authentication: 203146553
Date: 07-02-19

5333158 8300
SR# 201895786658

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




