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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 959888 8051940
AUTHORIZATION
- 3
FLoo=
COST LIMIT 55.00 - =
————————————————————————————————————— --/———-——————————é—é:———-::’_—:_{———-—'|.
,:;: | _'_'_'_'_
ORDER DATE : October 11, 2019 @l
EN 5 i
ORDER TIME 12:29 PM T E .-
EJ( ~— .-
ORDER NO. 959888-065 DI e
ot (V)
et
CUSTOMER NO: 8051940

FOREIGN FILINGS

NAME:

ADVANTAGE WORKFORCE SERVICES,
LLC

XRXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COFPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXTH 62980

EXAMINER:




"
COVER LETTER

TO: Registration Section

Division of Corporations

ADVANTAGE WORKFORCE SERVICES L1.C
SUBJECT:

Name of Linuted Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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.
Please return all correspundence concerning this matter to the following:

Zaldy Doroliat

Name of Person
Guruda Labs. Inc — =3 _
[ -
— T2
Firmy/Company = -~ -
B ! i
v on :
39 STILLMAN STREET A v
[aaTE < B
Address -t ..
e r
2
SAN FRANCISCO, CA 94117 = {:3
City/State and Zip Code .
accounting @advanageworkforceservices.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Zaldy Daoroliat 408 455-2481
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314

2661 Executive Center Circle
Taliahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2sooFiingFee  [I5130.00 Fiting Fee & M 515500 Filing Fee & [J $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLEANCE BT SECTION 6030502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LINTTED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
] ADVANTAGE WORKFORCE SERVICES LLC
. (vzme of Foreign Limited Liabithty Company; must include “Limited Liability Company,” “L.1.C.." or “LLC.™}
{If nzme unavailable. enter aiternate aame adopied for the purpose of ansacting business in Florida. The zlternate name must include “Limited Liability Company,” *1L.1.C." or “LLC.™)
—
California 84-2006410 e =
2. 3. L -
lurisdicton under the Taw of which forcign Timuted Tabihity company 15 organured) FET pumber. il applicable) %= "
o 2 .
% voF
U o -
K| Jf’\ - $ Y
. i i 3 -0 1
{Date first transacied business in Flonda. 1f prior 1o registration. ) [a T - -
(Sce sectians 605.0904 & 605.0905, F.S. to determine penalty labikin) :ﬂ--. . = '\_/'
L fog
39 Stillman Street 39 Stillman Street 2}) -
5. 6. Ao =
Steet Address of Principal Office) (Mailing Addres<) [«<* TN <
g
San Francisco. CA 94107 San Francisco, CA 94107

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corparation Service Company

1201 Hays Street
Office Address:

Tallahassee

(City)
Repistered agent’s acceptance:

32301
. Florida

(Zip coded
Having been named as registered agemt and to accept service of process for the above stated limited liability company at the place
and accept the obligations of m

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacitv. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and 1 am fumitiar with
s position as registered agent.

Roxanne Tumer
U_/\ Asst. Vice President

(Registered agent's signature)




8. For initial indexing purposes, hist 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:

Title or Capacity; Name and Addruss:
DA LABS. INC.
[IManager Name: GARUDA L (] Manager Name:
39 STH.LMAN STREET
@ Member Address: ' ] Member Address:
SAN FRANCISCO .
[Authorized ' [] Authorized
Ca vdi07
Person Person
{JOther Clother Cother CJother
_ 2
Bt =
r;._ lC =
— -
- - i
227 <
[ IManager Name: [} Manager Name: = = .-
a4
CIMember Address: (] Member Address: A o -
Mz o [
. . P x -
D:\ulhonzcd D Authorized M - - i
[T .
Person Person g 5
-
[(CJother Clother [ Other (T JOther
DManagcr Name: D Manager WNanme:
[IMember Address: ] Member Address:
[JAutherized [ Authorized
Person Person
Clother Oother (other

of the translator must be submitted)

(Jother

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

Jjurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153

b

Zaldy Doroliat

Signature of an authorired person

I'vped or printed name of signee

*false mformation
.F.S.



State of California

Secretary of State
CERTIFICATE QOF STATUS

ENTITY NAME: ADVANTAGE WORKFORCE SERVICES,

LLC
FILE NUMBER: 201915610336
FORMATION DATE: 06/04/2019
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS : ACTIVE

{GOOD STANDING)

i
¢

vdh
O il

X

: =L \ 13 )
I, ALEX PADILLA, Secretary of State of the State of Cal
hereby certify:

ifornfa,
sAN

it

b

I
-

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the Statef@f
Cailifornia. AN

3
No information is available from this office regarding the financial
condirion, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of Califcrnia thig day of
October 14, 2019.

ALEX PADILLA
Sceretary of State

CFG



