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COVER LETTER
TO: Registration Section

Division of Corporations

susimer: R0 ukive  Prpfesinal O(d'sowuf\f e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida
Please return all correspondence concerning this marter to the following

Todoth Frandda

Name of Person
o 2
Crecnhywe ProfesSieval Quidsodar oy F0.CE -
Firm/Company A /3;(. \21)1 —
A
Lz o
w
WD Humlw{’o Iﬁzlé #2p5 S T m
Address RS-
2@ U
. o - - >, —
Lﬂm LOCHN . FU 334407 == o
" City/State and Zip Code >
o 50 LG . CoYY)
D (L CXDOWT SO (LAd . GO
E-mail lddress: (1o be used for future annukl report notification)
For further information concerning this matter, please call
—_— A ) : . 7 .
Judih FranGa w( Sl 531- 19170
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirsie
. Tallahassee, FL 32301
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 FitingFee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & Y $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STHTUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L Evecichud. Professionat Outsourcing; Ll

{Name of Foreign Limited Liability Company, must welude “Limited Liability Company J*L L.C.." or *LLC.")

Creohue. Broksumal Consulting (LG

{if name unavailable, enter alternate name adopted for the purpose of tmnsacting business in Florida .

[ermate name must nclude “Limited Liablity Compary,” “L L C,” e "LLC.™)

— K
» Now Jersea 5 2~ 2000585
(Junsdicnon under the fzw of whuch forfign limited Labiliy company 15 organized) (FEI mumbet, if appliczble)
§ S
3 prmat
4 - T‘ ; -
§Daz: first ransacicd busincss i Flonda, 1f pror to regstrabon. } :’: x" . m .E i
Sec sections 605 0904 & 6050905, F 5. to determine penaley labiliny) ; . ()
T
_ e
5. Q0! Compr  Drjve. 6. €0 Huooluxofid Fauh
(Street Address of Prukipal Office) . g Address) i L]
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7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable)

. Name: TL'\OLLH’\ F\’ZLHC,LA

Office Address; Cf LU[U‘ (_CU\\{-)I DQ_L’()

Lobe. LAor-h Florida_ 3347}

(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relativg tp the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regiStered agent.

i, Qm,\m

/ H (Registered agenss Fignature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{IManager Name: \_Q/'Okﬁum‘l‘\’l ﬂﬁf b (] Manager Name:
{IMember Address: 4 o] CW‘ Df e, [ Member Address:
MAmhorized  (0dC e (Motkn ¥ 23347 [ Authorized
Person Person
(Jother [CJOther [JOther FIohe?
o & T
I, ™M “
ELAP o T
P -
[Manager Name: (] Manager Name: o T T
oTg
m 8!
OMember Address: [J Member Address: Mo '-._.__\-L o
- L
CAuthorized 0] Authorized @
R
Person Person ;q m
Clother CJother CJorher Clother,
[Manager Name: (] Manager Name:
CIMember Address: (] Member Address:
[JAuthorized [J Authorized
Person Person
Oonher CJOther [1Other orher
Important Notice: Use an attachment to report more than six (6). The attachment wiil 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.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days oid, 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 translation of the centificate under oath

10. This document is executed in accordance with se

ction 605,0203 (1) (b}, Florida Statutes. I am aware that any false information
submittéd in a document to the Department of State constitufes g third degree .as provided for in5.817.155, F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EXECUTIVE PROFESSIONAL OUTSOURCING LIMITED LIABILITY COMPANY
0400219372

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 28, 2008.

As of the date of this certificate. said business continues as an active

usiness in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

;-; ~3
JUDITH FRANCIS - =
348 ROUTE 9 NO. = .
STED g.;: e
MANALAPAN, NJ 07726 v — -
A i g.: ':2 o r_
Mes
ik = AL
54 o O
DE
Jom F o o o
IN TESTIMONY WHEREOF, | havie

herewnta set my hand and affixed
my Official Seal ar Trenton, this
dth day of October, 2019

A S

Elizabeth Maher Muoio
State Treusurer

Cerriticate Number - 6701275342

Verifv this ceriificate onling ut

hrepswww d stare nfusTYTR_StandingCert ISP/ erify_Cert jsp



