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

IN COMPTLANCE WITE SECTION 8750302, FLORIDA STATUTES THE FOLLLWING IS SUBMITTET) 70 REGISTER A FORFIGN LMTFD LIABRITY
COMPANY T TRANSACT BUSINESS INTHE STATE O FLOIIDA:

| ST8 Waotk force Solutions, L1LC

(Winic of Furciga Limiicd Liabity Cocipmty, must include “Timited Liub:hry Company, L L., ur LEC )

(0¥ 13w v oo, rmier sHarmate name adopicd thr the peicpote of panuctng business i Flands The ahemate aani sus includo “Linsted Laskilmy Conguny,” 1. L.C.ur e

Delaware H3-0432867
2.

3.

(Taztslatinn Ader wie Ww of wheh Wreiar Enifed fraziliny company B orpeteed) -

TFFT mirdbwer, 11 applicahie)

Uipon filing
<1,

Tiae firel resbached bavmes § © Flondy, i pr o Tepnaationy
(See sectiods GO CHIM & BUS 03, F S o drtermine penally Fability)

2000 WE Jensen Beach Blvd,

2000 NE Jensen Beach BivdZ | s
6. o =
tSaect Adders of Pruacpal Difkel (vaning aMregi=C— D
S -
Jensen Brach, FL 34957 Fenscn Beach, FL 34957 g . o
- PO = ] -
- Y
—— T ————
= 7
7. Name and gticet address of Florida registered agent: (P.(2, Box NOQT acceptable) I\.J
co

C T Corperation System
Name:

£ 204 South Pine Lsiund Road
QOifice Address:

Plantation 33324
, Flowida
(Cityy {Zip codo)

Registered agont’s acceptance:

Flaving heen narted ay registered ageni and i accept service af process fur the above staed timived linhility company ut the place
designared in this applicativn, 1 hereby accep!t the uppointment 4s regisiered ugent and ugree to acy in this capucity. T farther agree
tu comply with the provisions of all statutes relutive 16 the proper and complete performance of sty duties, and I am familiar with
and accept the obligations of my position as registered agent.

C I Corporation Syslc:’n )
o L . F 4
By 'L-’:! }[{fik{? f?;/u’{-....—

(Repisteres 3grmt’ s vignature
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To: Page4dols 20499-07-16 1023 36 CST 12122023573 From: Kimberly Laughrey

& Fou initial indexing purposes, list names, title or cupucity ind addicsses ol the prinary menibers/managers or persons suthorized to

manage Lup to six (6) total]:

Title or Capacity: Namg and Address: Title or Capacity; Name and Address,;
Phitip A .
BIManager Name: P ANSA, o [ Manager Name:
2000 NE Jensen Beach Bivd,
COMember Address: [ Member Address: -
] ch, FI. 34957 .
Clauthorized ensen Bea [ Authorized et o
Person Persun
(Cothe_ DOth::r__ {lother - :.;' X _Dther
& (=
i~ —_—
| ? (¥ =)
- [ -
X [y t,
IManage: WName: __ _ ) mMunuger Name: F-o0o T
[ —
[Fo il o
[CMenber Address: . [ sember Addeess TN 2
Y — S——
. -
Clauthorized . _ {71 Authorized il x=_
T > N
o L
Person Person = ‘e
I O L9
> o0
CJother__ Clother__. _ [(CJoOther {(Other )
Otansger Name: [ Manager Name:
OMember Address: __ I:] Member Addreas:
Dlauthe ized e [ Authorizad e
Persen R Person
Cother . Cother Clother Mower_

[mporians Notjge; Use &n attachment to report more than six (6). The stiachment will be imaged for reporting purposes onty. Mua-
indexed individials may be added to the index when filing your Florida epartment of State Annuaf Report form.

9. Altuched 15 # cenificale of exisience, no more than Y0 days old, duly authenticated by the official having custody of records iv the
jurisdiction under the Jaw of which it is organized. (I the vertificate is in a foreign language, a wanslation of the certificate under vath
of the ranslator must be submitied)

10, This documant is exceuted :n aecordance with section 505.0203 (1) (b, Florida Statuies. [ am aware that any false infermation
suhmitted in 2 document o the Department of S$tate constitates a third degree febany as provided for ins ¥t7.155, F.S.

PR — L
L”/@%L C—-{%L -

Siguatr: ol an vthorzed peron

Philip Anson, Jr.

Typed or proted saine of sigiee

FLu%T - W40 3 W alers Klowar Orline
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Delaware

The First State

12122023573 From: Kimberly Laughrey

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"STS WORKFORCE SOLUTIONS, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 20189,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7222034 8300

SR# 20195447285
You may verify this certiflcate online at corp.detaware.gov/authver, shtm!
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Oate: 06-14-19



