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COVER LETTER

TO: Registration Section
Division of Corporations

Xponent HR Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this mauer to the following:

Jutie Fetdman

Name of Person

Seeman Holtz Property and Casualty. LL.C

Finn/Company

301 Yamato Rd. Ste. 2250

Address

Boca Raton, F1, 33431

Ciry/State and Zip Codc

=
" ing P . -
coniracting(@seemantioltzpe.com - :2 -
E-mail address: {te be used for future annual report notification) e — -
E Dl o g
. . . . A -] :
For further information concerning this matter, please call; Tem el
e rt
julie Feldman 561 451-1900 Ze X
—y (.J
at( ) (ET
Name of Contact Person Area Code Daytime Telephone NumbeI= A
v )
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & EZ{ $160.00 Filing Fee. Centificate
Certificate of Staws Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Xponent HR Solutions LL.C

(Name of Forcign Limited Liability Company; must nclude “Limited Uiability Company,” "L.L.C.." of "LLC. )

(If name unavailable. enter aliemate name adopted for the purposc of iransacting business in Florida. ‘The alternaie name must include “Liruted Liabitity Company.” “LE.C." or “LLC.™)

AZ 45-5490047
2, i,

(urisdiction under the law of which Toreign imited Tabiliy company is angamized) (FET number, T applicablc)
4,

(Dai¢ first tansacted business i Flonda, il proor to regsstration.)
[See sections 605 0904 & 605 0903, F.5. 1o determine ponalty hability)

14500 N Northsight Blvd. 301 Yamato Rd.
6.
{Strect Address of Prineipal Office) (Mailing Address)
Ste 108 Ste 2250
. =
Scottsdale. AZ 85260 Boca Raton, FL 33431 ..
s
X ——
. . s e
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 27T o j
T m T
- -
Marshal Seeman .: Y o ( B
Name: -2 > o
-t n
=7
301 Yamato Rd. Ste, 2250 ”
Office Address:
Boca Raton, FL 33431
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of alf siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as r?n red ag. m

(Regisicred agent’s signature)



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) toral):

Title or Capacity:

Name and Address:

Marshal Seeman

Title or Capacity:

Name and Address:

. Eric Holtz

[(Manager Name: [] Manager Name
D“ ber Add 301 Yamaio Rd. D Memb Add 301 Yamato Rd.
Membe Address: Member ress:
W Authorized Ste 2250 (W) Authorized Ste 2222
ize
p Boca Raton, FL 33431 Person Boca Raton. FL 33431
erson s
[(Jother [Jother [(Jother {Clother

_ Seeman Holtz Property and Casua

@Manager Name (] Manager Name:
301 Yamato Rd.
[(OJMcmber Address: _ 1 Member Address:
[JAuthorized Ste 2250 ] Authorized . =
u ze ; rr=s
Boca Raton. FL 33431 5 8
Person oca Raton 3 Person L2 5
3 ': ™D [p——
[JOther (JOther (Jother Dot |
T g R
= @~
DManagcr Name: D Manager Name: L=  ¢n
= M
OJMember Address: O Member Address:
[JAuthorized (] Authorized
Person Person
[ lOther Oother Cother CJother

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

9. Attached is a certificate of existence. no more 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 iranslation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b) Alorida Statutes. | am aware that any false information
submitted in @ document to the Department of State constituggs a ghirg/flegdfe felony as provided for in s.817.155. F.S.

Signawre of an amhortzed person

Marshal Seeman

Typed ot printed name of signee



19102110420397

TATE OF ARIZONA

OffTice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
XPONENT HR SOLUTIONS 1LI.C

ACC file number: 117103722

way incorporated under the laws of the State of Arizona on 09/728/201 1. and that. according 1o the records of the Arizona
Corporation Commission, said limited lability company is in good standing in the State of Anizona s of the date this
Certificate is issued.

This Centificate relates only 1o the legal existence of the above named entity as of the date this Certificate is issued. and
is not an endorsement. recommendation, or approval of the entity’s condition. business activities. affairs. or practices.

IN WITNESS WHEREQF, 1 have hercunio set my hand. altived the official seal ot the
Arirona - Corporation Comenission, and ivsued this Certificate on this date: 1072172049

WL | N A

~N

Matthew Neubert, Executive Director




