(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-ue [ war

[] man

IARITRRIL

400337115384

/204 P 9--01 00 --riz3

| (Business Entity Name)

{Document Number)

Certified Cogies Certificates of Status

Special Instructions to Filing Cflicer.

i

Office Use Only

#1200, (0

P ™~
F R [
— L e -—
e 3B
:“:‘: .< -
E .
:"/f: ~No -
= o i
5 .r:‘ b E Sl
I
—- - in
“ = - L
. T (%
- P (%]
P
. ~
. -
N 5
s
P
S
.
L CI:\)}
2 s
;_\J' ‘}.' +
PO oS
}\...r', il
an .



il

H x P , - ?
Sunshine State Corporate Com‘lt'ar;'ce t’onatpany

% 3458 Lakeshore Drive, [allakassee, Florida 32372
(850) 656-4724 s
DATE 11/20/2019
SWALK IN**
ENTITY NAME RESOURCING EDGE PAYROLL SERVICES, LLC
DOCUMENT NUMBER _
ELEASE FILE THE ATTACHED AND RETHRW™ .. -
XXXX Pl oy °
Certified Cipy Co
XXXX ertificale gf Status _ P
Certifreate of Statu - &
VFLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™
&»aﬁad C)@a‘y of Arte & Anendmente
&r&‘rﬁbac‘a af fmf' fﬁa«d;w
YAFOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES FEQULSTED

TOTAL owep_$130 CHECK #6873

Floase call Tina at the above number faﬁ any IESUES OF CONCEr XS, 72«5 goa so mach!




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

INCOMPLLANCE WHTH SECTTON 603.0X8, FLORIA STATUTES, THE FOLLOWING IS SUBNTTED 10 REGITER A FOREIGN TIMTED LLWBILIEY
COMPANY TOTRANSACTT BUSINEXS INTHE STATE OF FLORID 1
| Resourcing Edge Payroll Services, LLC

tName of Feresgn Limsted Liatadin Company, must saclude “Lovited Liabnlny Company,” "R L C

S o tLLOT

Uf name aray nlable. cnder altzmatc name adopted for the purpane of irshaacting business it $londs The altomate rame must inchade “Lamted oty Compam "L C, o0 "L ™)
Tevas

1, 3. 2. e )
ursdrction under the Law of which taegign Tiwied Tabihin comgrany 1 argreized) (FEI nembet_f apphoable) )

Ky ™3
11a1¢ Tiesl transacted Duynesy w Flonda i prios o eopssivaion -

{Sec ardlions 008 CHH & (DS 1905, IS 1o desennine penaln tiatihity ) . -

ey

13 Ridye Rd.. Suite 2(1) 1309 Ridge Rd., Suite 200 ! o=

3. 6. - r
tvtreel Addrevs of Foncapal UHiiee) - (Mahing Addeess) i

P

v e qeve g 1

Rockwall, I'X 75087 Rockwall. X 75087 - o

7. Name and gtreet address of Flarida registered agent: (1.0, Box NOT aceeptable)

Curporate Ureations Network Ine,
MNamees

FEIE0 Prosperity FFanns Road #22112
Citive Address:

Palm Beach Gardens

3340
. Florida
Gy
Registered agent’s acceptance:

(1p condc )

Huving been numed ay registered agemt and o aceeps service of process for the above stated limited liabitlty company of the place
designated in this upplication, hiereby accept the appoistment as reghaered agenr and agree to ace in this capacite, f furiher ugree
ta canply with the provisions of all statiees refative (o the proper and complete performance of wy duties, and | am fontiliar with
and aceept the abligations of my pasition ax regisecred agent,

/\\7{::44 /A/LM,O Lauren Underwood, Special Secretary
T

tRegistesed agent’s vpnatut)




8. Torinttial indexing purposes, Tist ames, tithe or capacity and addresses of the primary membersymanagers or persons authorized to

manage |up 1o six (6) wolal|:

Name and Address:

Title or Capacity:

Ted Crawford

Title or Capacity: Nunte nnd Address:

(W)™ lanager Name: O Manager Nume:
CIstember Address: 1309 Ridge R Suite 200 ] stember Address:
Clawhorzed Rockwall TX 75087 ] Authorized
Person I'erson
CJonher [(Jother {JOher LJower e
L=
@Manager Nume: Tim Kinncar O stunager Name; -
Oatember Address: 1309 Ridge Rd.. Suite 200 ] xtember Address: .’ C;
Oawthorized Rockwall, TX 75087 O Authorized - :171
Persan Person ] :
ClOther CJother Clonter l'___l()ih‘ir"
C].\-lunagcr Nime: 4 Manager Nume:
D.\Iumbcr Address: D Member Address:
JAutherized O Authorized
Person Person

D()lhcr

Clower

Oenber

Cloher

Emportant Notive: Use an atgachment to report more than six (6). The attaclunent will be imaged for reporting purposes only, Non-
indexed imdividunly may be added w the index when filing your Florida Department of Stite Annuzal Report form,

9. Attached is o centificate of existenee, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centitieate is in 2 loreign langueage, 3 trainslation of the cenificate under oath
ol the translator niust be submitied)

10 This dacument is executed in secordance with section 605.0203 (1} (b). Forida Statutes. T am aware that any (alse informution
submiticd in a document w the Department of Siate constitutes a third degree lelony as provided tor in 5.817.153, F.8.

.";Z:A{/Ld Z’C"L/Ld"'/(

Stpnanae of an authortred poron

Lavren Underwoud. Atorney-in-Fact

Typed on prinicd rame of ugner



Comoratiens Seciion
P O.Box 13637
Austin, Texas 7871 E-3697

Ruth R. Hughs

Secreiany al St

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Resourcing Edge Payroll Services, LLC (file number 803596448). a Domesiic Limtted
Liability Campany (LLLC). was filed in this office on August 16, 2019,

Itis further centified that the entity status in Texas is in existence.

o r o)
Ha
1

In testimony whereof, 1 have hereunto signed my name

officially and caused o be impressed hercon'the Seal of
State at my office in Austin, Texas on November 20;
2019. =~ 9

R

e

Ruth R, Hughs
Secretary of Siate

Clomte VISt y on e JRIeries ai Aips: S/ sos (exas. e
Phone: (312 463.53553 [Fax: (312) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

[Document: 9281263300432



