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COVER LETTER
TO:  Registrfpn Section
. Division of Corporations

Weller Workforee, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Wiiliam T. Conroy, Vice President

Name of Person

Chestnut Business Services, LLC

— ~3
T (1 =
i e
T2 5 T
Firm/Company et c_z
Th- —_ Z“‘“"
333 3rd Avenue N, Ste 200 c (eg)}
™
Address - -+ P
."'l ( r— g
3t. Petersburg, FLL 33701 T '
St. Petersburg 33 2_,_: =
City/State and Zip Code >
willC@jpfirm.com

E-mail address: (10 be used for future annual report notifteation)
For furtker information concerning this matter, please call:

William T. Conroy

727 800-5980
at{ }
Neme of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Carporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building
266 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B8 512500 Filing Fee [ 513000 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy

(((K 19000305987 3)))



10/16/19, 9:57 AM To: +1 B50-617-6381 From: +1 727-461-1818 Florida LLC Qualification

Paga 3/7

(((H19060305987 331

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

IN COMPLIANCE WITH SFCTION 605.0902, FLORMA STATUTES, THE FOLLOWING 5 SUBMIUTED 10 REGTER A FOREIGN LIMITED JIARILITY
CONPANY TO TRANSACT BUSINESS [N T STATE OF FLORIDA:
1 Weller Work force, LLC

(Name of Foceign Limited Liability Company; must include “Limited Diability Campany,” "L LC ," or “LLLC .Y

(3 name unavalahle, enter slremace nane 1dopied fior the purposs of aanaacting business in Florida. |he s¥emass name must mclude ~Lemsesd Liabihity Comgany,™ “L.L.C,” or “LLC."™)
— |
Delaware 842755208 = v =2
2. 3. Y Lo
(Junsdizion under the law of which foreign bruted Labality corpany 18 orgarazed) (FE mmber 1T spolicable) - o) i ‘
- - c:
4, e o i
{Thule Erat ransacred business in Flonds, 1f poot o regiatradion } L E i H
{Se¢e section 605.0904 £ 603.0905, F.S. 1o detennine penalry liabdity) - - ¥
" = ']
150 2nd Avenue N. 150 2nd Avenuc M. o - Yo
(Sreet Address of Prinegal Oftice) (Markny Addresy) S -
o D
Suite 710 Suite 710 ke
St. Petersburg, FL 33701 St. Petersbury, FL. 33701

7. Name and street address of Florida registered agent: (P.O. Box NMOT acceptable)

Chestnut Business Services, L1.C
Hameg:

333 Ird Avenue Nonh, Ste 200
Office Address:

St Petershurg

33701
{Ciy)
Registered agent's acceptance:

, Florida

(Zp code)

1o comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent.

(chis:@l‘a wignatiere)

Having been named os registered agent and 1o accept service af process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to acl in this capacily. [ further agree

(((H19000305987 3)))
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8. For initial indexing purpases, fist names, title or capacity and addresses of the primary members/managers or persens authotized 1o
manage [up to six (6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
[l Manager Name: Y workforee, LLC [ Manager Name:
[(vember Address: >0 2nd Avenue N. (C] Member Address:
DAuthorized Ste 710 O Authorized
Person St. Petersburg, FL 33701 Person o %
T o2 T
[ClGther Cother_ CJother E]E)ihcr 3 p—
- - o
o @ ‘r’\
CnManager Name: [ Manager Name: c .?2 .."i"-‘
IMember Address: ] Member Address: : : i —
TN
[ClAuthorized ] Authorized ;"F:‘ 5’
Person Person
[CJother [other [JOther Mother
[CManager Name: {3 Manager Name:
CIMember Address: [ ] Member Address:
A utharized [ Authorized
Person Person
lother [JOther Olother [CJother

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the Taw of which it is organized. (If the certificate is in & toreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0201 (1) (b}, Florida Statutes. 1 am aware that any felse information
submitted in a document to the Department of State ¢onstitutas a third degres felony as ided for in 5.817.155,F.S.

£

Sigrsture of wn subarized person

George S. Quay 1V, Authgrized Person

Typed of trinied nama of pignee

(((H13000305987 3)))
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "“WELLER WORKFCORCE,

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
—2
:';c.f- ?_-
OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2019. [
(S = N
. =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLER = - s
e T
WORKFORCE, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, “A.D. o B!
o -0 t
2019, L
( J:'
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mv@m{o
e
ASSESSED TO DATE. >

7562013 8300

S

Authentication: 203694122

SR# 20197256296

Yau rmay verify this certifica*= anline at coro delaware gaviauthwer chtml

Date: 09-30-19
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC REREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
— ™3
- =

COPIES OF ALL DOCUMENTS ON FILE OF “WELLER WORKFORCE, I.LC.’"A?S = .
LRI o 4

RECEIVED AND FILED IN THIS OFFICE. i A —
i = )

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED: £ o E:{W
__,-.( -0 H :
CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF - = \:j
ot £
AUGUST, A.D. 2019, AT 7:01 O CLOCK P.M. e
ﬁ:--g F
G T Y &
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID ped
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY,

"WELLER WORKFORCE, LLC”.

7562013 8100H
SR# 20197296296

o Iealn

Authentication: 20369411%
You may vearify this certilicate anline at corp.delaware.gov/authver shtmi

Date: 09-30-19

{({H19000305987 3)))



10/16/19, 9:57 AM To: +1 850-617-6381 From: +1 727-461-1818 Floridn LILC Qualifisation

Paga 7/7
State of Dsaware
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Seeretary of State
Divisios of Corporations
Dellvered  07:0F FM 037142019
FILED 07:01 PMO&:{4:2019

STATE OF DELAWARE
SR 2019652H81 - FlleNumber 7562013

LIMITED LIABILITY COMPANY
CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to form a limited liability company pursuant to the
Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited liability company is WELLER WORKFORCE, LLC.

2. The registered office in the State of Delaware is 850 New Burton Road, Suite 201,

city of Dover, county of Kent, zip code 19904. The name of the registered agent at
such address is Cogency Global Inc.

-
IN WITNESS WHEREOF, the undersigned has executed this Certificate of-Fo
of August 14,2019,

P~
;e
Crmatl_(mas
— ) ——
N = bi
o
< XN -
P —

By: T TNy
Patrick A. Traber
Authorized Person

.
M
)
g

—_

ERN
6*] R Hd

Sun

F5788578

(((H19000305987 3)))



