e " ‘
To Page 2 of 5 2019- 10 5088 CST \\ i 2 v Fihberl,
7162019 i @ @
lori . gl T Fat
Division of Corporations

Elcctronic Iiling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit numbey
{shown below) on the wop and battom of all puges of the document.

(((I119000214888 3)))

00 AR

H190002148883A8C8
Note: DO NOT hit the REFRESTH/RELOAD button on yvour browser from this page.
Doing so will generate another cover sheet,

TO:.
Division of Carporations
Faw Number : {B58)617-6383
From:
Accournt Name : € T CORPORATION SYSTEM
Account Number : FCAEBBRBLHO23
Phone : (614)280-3338
Fax Number t (954)293-0845
oL, 2
—r **Enter the email address for this business entity to be wsed for future R
L annual report mailings. Enter only cone emall zddress please.** Y.
- [
S Email Address: :
- o
R -
. Foreign Limited Liability Company -+
= Tactical Workforee Solutions, T.LC o
o ~

[Ccrlif]cd Copy L_ |
PogeCount . 04

[Esli mated C hurgt-:' L [WS_I jj_y_ﬁ___l

File Second After (H190002148793)

Llectronie Fifing Menu Corporate Filing Menu Help

JUL 17 2019
hups:/efite sunbis.oigscnptslfellcove.exe M. SOLOMOCN



Tor Pagedofs 2049-07-16 10 50 4B CSYT 12122023573 From: Kimberly La

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON (03,0932, FLORIDA STATUTES TFE O LOWING 15 SUBMITTED T RECGISTER A FORENGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:

g Tactical Workforce Salutions, L1.C
. (R ame of Fgrerge Lunited Iiabikity Company, must weiude 1 amited Laabddity Company,” "LL €. ot "ELC.™)

{71 pame unavabibie, enter abtoroate nams aiopted for te prrpure of mumsacting buviness i Flicids, Tlae sbicrmate nmion most nelude “1imaad | uhdiny Company,” "LE.C oo LS )

Delaware 20-3512623

THredien ader the [aw of ~Hch Jorcigsr Enab J laomily compary w o prmsed

Tas

el
TFET muember, 17 apaleakle)

Upon filing
4.
THSETE SIS ITIT TN e ! transacted Ixiawicts i FEacdn, 11 [Mioe tn rTprdTanGn. )
tSec soetions 60350904 & HI5.0H5, F5, lo dounoinr pooaly Uabilty}

2000 NE Jensen Beach Blvd, 2000 NF Jensen Beach Blvd,
.

Marog Adldeess)
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T Tszem Al of Fiim ipal Slice)

Jenszen Beach, FT. 34937 Jensen Beuch, 'L 34957
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7. Name and strect addrass ot Florida registered agent: (P.0OL Box NOT ucceptable) o 1
< SOt p—y
i foa)
C T Corporation Syvstem IR
Name: i C s -
ot e -—
- .
1200 South Pine Island Road 2 on
Cffice Address: WL RS

Plantation 33324
. . . Florida o
W 3] 141p code)

Registercd agent's ueceptance;
Huving been named as regivtered agent and 1o accept service of process for the above Mared limited liability company ar the place

designated in this application, I heveby accept the appoiniment ax regisiered agent und ugree to aot in this capaciy. 1 Jurther ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutivs, and I am famitfar with

and accept the obligations of my position as registered agent
C T Corporation System,
~1 ;
f1el

v L AAD

(Regutorcd agent’s sigiahiney

FL2A7 . V42015 By Lrs Kluver Cdine
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& For initigl indexing purpases, list names, titde or capacity and nddresses of the primary prembeis/mansge s ur persons authorired 10
manage [up w sis (6) ol f:

Title or Capacity:
PdManager
CIMember
[CJanthorized

Peison

D()lh:r_ ~

[ Ivianage

C]M-:mber

[ Jauthorized
Person

[_JOther.

[Manager
DMcmbcr
Oauhoriesd

Person

{CJoiher

Name apd Address:

Title ar Capucity:

Philip Anson, Jr.

Namne: () Manager

2000 NF. Jenacn Beach Bivd.

Address: [ Member

Jensen Beach, FL 34957

Person

Oother - Oother___

Name: {] Manager

Address: [] stember

Persen

Address:

Clher . [Clorher

Namu: ] Manager

C] Member

O Authorized

Person

[Cjother

Nume angd Address:

[] Authorized

Addiess:

Name: __

(7] Authorived

Clower_

Address:
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Loopertag Notice: Use an attachment to report more than six (6). The attachment wili be imaged for teporting putposcs enly. Non-
indered individuais may be added to the index when filing your Florida Pepartiment of State Annual Repont form.

9. Amached iy a centificuie of existence. po more than 94 days old, Jduly authenticated by the ofticial having cusiody of recurdy in the
jurisdiction under the Tuw of which it is organized, (If the certificate is in u forcign language, & trarslation of the certificate under vath
of the manslatar st he submitted)

10. This document is executed in aceor dance with section 705.0203 (1} (b), Florida Statutes. [ am aware that any falsc information

subritted in a docwmznt to the Department of Suite constitutes ¢

FIOt7 - Traa 0 {9 Wendtota Riduaee (mline

Thhd degree felany as provided for ins.817.155, F.8.

'\/Dj“%}c—ﬁ o

Symatuee of an sithwrald petson

Philip Anson, Jr.

Trped or panted sams of signee



To. PaygeSof5 2019-07-16 12 50 48 CST 12122023573 From: Kimberly Lat

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TACTICAL WORKFORCE SOLUTICONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TC DATE.

Qm--,w Wulles, Twionbary of Glste )

Authentication: 203028084
Date: 06-14-19

4014672 B300

SRE 20195444774
You may verify this cernficate online at corp.delaware gov/authver.shiml




