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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 12/6/2019

“WALK IN*™
ENTITY NAME EMPLOYERS NETWORK SYSTEMS LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETHRN ™
XXXX

Pl é’c’?ﬂty
Certifred Ciny
&r&f’ca(e af Statas

g- 130610

1\\:'.}

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY

Kert/ﬁéa/ ﬁqﬁéf aa‘ Arte & Awendwente
ﬁerﬁﬁbaz‘e af ﬁmf St famﬁgg

VAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 125.00

CHECK #7000

Floase cal? Tina al the above rumber fdf‘ any ssues o conoerns, [ hank #oa 52 mach!




COVER LETTER

TO: Repistratinn Section
Diviston of Curpurativns

EMPLOYERS NETWORK SYSTEMS LLC
SURIECT: .

Name of Limited Liability Company

T'he enclosed " Application by Foreign Limited Liability Company for Authorization to Yransact Business in Florida," Certificate of
Enistence, and check are submilicd to register the above relerenced foreign Timited liability company (o transact business in Florida..

Please return all comrespondence concerning this matier to the following:

Stacie Peters

Name of Person

Harbor Conipliance

Firm/Company

1830 Colonial Village Lunc

Address

Lancaster, BA 17601

Cin/Swte and Zip Code

prutessional@harborcompliance com

E-mail address: (1o be used for future annual repont notificationt

For further informatiun concerning this mamer, please call:

Stacie Peters, Harbor Compliance 77 431-9039
al ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corpurations Division of Comperations
Registration Section Hegistration Section

PO, Box 6327 Chiflon Building

l'allahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a cheek tor the following amount:
i 5$125.00 Filing Fee 0 $130.00 Filing Fec & DO S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centiticate of Stalus Centified Copy of Stotus & Centified Copy



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

IV COMPMIANCE WETSECTRON G508 FLERILA STATUTEN THE FOLLOSING IS SURAITTED 10 REGINTER A FOREKN LIMITED LBILITY
COMEANY IO TRANSACT BUNNENS INTHE STATEOF FLORIN

EMPLOYERS NETWORK SYSTEMS LLC
(Samme of Farergh Limtied Lisoility Company, musth include ~Limned Lihility Company,

LT o T -

11 narte wnasailable, enter alternate pame adopted for the purpuse 13! trensacting busingss in Flonda, The allermate name must include “Limited

Liahility Compuny,™ "L 1L.C7or “LLET)

5 Minoiy 47-1988976

[Jurndu.lmn under the luw al which Joreign Timiw] Tiahiling
COmpany is rgunized)

B 122019

(F13T number, 11 applicable)

(Ihate firt vansacted husiness in Florida, 7T privr 1o registanon ) |
(Scc sections 605 0904 & 605 0905, "5, Ieternine penalty Lubility'}

432 Winlicld Rd, STE 125

5.
Warrenville. [L 60855
h (Suret Address of Principal Oftice) ) -
n 4320 Winficld Rd, 5TE 125
Warrenville, 11, 60555
iMaling Addressy
7. Name and yireet address of Florida registered agent: (P.O. Box NQT acceptable)

OIS TE o 3 :‘ 5 N N
Name: 'F_(L(Ji.\lCRLD AGENTS INC .

79U 4th St N Ste J00

tice Address:

St Petershurg Florda 33702

ity [Zap code)

Registered ugent's aceeptance:
Having been named as regbstered agent and to accept service of process fot the above Siated limited labitlly company al the pluce

designaied in this application, | hereby accept the appointmeni as regidered ageni and agree o aut in this capacity. | further agree
to complywith the pravisions of all statutes reigtive 1o the proper and complete performaonce of my duties, and | am fomifiar with and=

gocept the abligations of my pusition as reglitered ugent

220 o =

(ch:s!cn:d agemt’y algmture] [S

t
§ The name, title or capacity and address of the persuns) who has'have autherity 10 manage is'are: o
Michael P, Colueei, Manager, 720 Kuthy Count, Naperville p0540 s
o

4. Attuched is a certificate of existence, no maore than 90 days old, dulv authenticated by the official haying custady of records in the
Junsdiction ander the law of which it is orgenized. (¥ the certificate is in a forelyn langeage, a translation of the certificate under oath

0! the trunslatar must be submitted)

VIO == B

Signawre of &n :mxhom:a pcrwn

This document is execuled in accordance with section 605.0203 {1 ¢b). Florida Statutes. | am aware that any flse information
submited in o docwment to the Department of State constitutes a third degree felony ss provided for in s.817.1585, F.S,

Michael P. Colucsi
Tapad ar prnted nume ol signee




File Niuinber 0461152-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

EMPLOYERS NETWORK SYSTEMS LLC. HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON DECEMBER 06, 2013. APPEARS TO HAVE COMPLIED WITH ALL -
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

AL

. ll'l’
- S

A

InTestimony Whereof, 1 nercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of NOVEMBER A.D. 2019

Authentication # 1932400456 venfiavle until 11/20/2020 Q_M W

Autnenticaie al: hitp:itwww cyberanveillingis.com

SECHETARY OF §1att



