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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 103163 7353774
AUTHORIZATION
cosT LIMIT : 5,00
ORDER DATE : December 16, 2019
ORDER TIME : 8:39 PM
ORDER KNO. : 103163-001
CUSTOMER NQ: 7353774

FOREIGN FILINGS

;:;
0
NAME : LEAPROS WORKFORCE SOLUTIONS o
LLC --
o
™~
XXXX OQUALIFICATION {TYPE: LL)

(9%

PLEASE RETURN THE FOLLOWING AS PROOF

OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I LEAPROS WORKFORCE SOLUTIONS LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

(I name wanvailable, enter alicmatc oame adopted for the p ofu ing busi; in Florida. The alternate narne must inchade “Limited Lialelity Company,” "L.L.C." or "LLC.™)
California

2. 3.
(Junsdiction under the Taw of which foretgn limited Nability company 1s organized) (FEI number, if zpplicablc)
Upon filing

Diate first transacted business in Flonda, if prioe to regisuanion. )
See sections 603.0904 & 605.0905, F.5. o detormine penalty Lability)

21020 Pacific City Cir, Unit 2318

5.

6.
(Sweet Address of Principal Office)

(Marling Address)
Huntington Beach, CA 92648

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

o)
Corporation Service Company c%
Name:
1201 Hays Street __.
Office Address: &
o
Tallahassee 3231 %]
, 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 agent and agree to act in this capacity. I further agree

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

; . Roxanne Turner
B oTE" 54 Asst. Vice President

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Joseph R. Ruiz

Title or Capacity:

Name and Address:

DManager Name ] Manager Name:
@ Member Address: 21020 Pacific City Cir ] Member Address:
CJAutharized Unit 2318 [] Authorized
Huntington Beach, CA 92648
Person Person
other other [(Jother CJother
[ IManager Name: (] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [7] Authorized
Person Person N
==
[Jother [Cother (Jother CJother__ "2
fad ;
[IManager Name: ] Manager Name:
[IMember Address: ] Member Address: =
- ~
[JAutherized ] Authorized 0
Person Person
[Clother Ciother, [Jother (Jother

Important Notice: Use an attachment to report more than six (6). The attachment wil] 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. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, 2 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

VA

sy

Slmél?l!r: of an aushorired person

Joseph Ruiz

Typed or printed name of signes



State of California
Secretary of State

CERTTIFICATE OF STATUS

ENTITY NAME: LEAPROS WORKFORCE SOLUTIONS LLC

FILE NUMBER: 201321910245

FORMATION DATE: 08/05/2013

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califorrnia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
Califoraia.

No information is available from this office regarding the financial

condition, business activities or practices of the entity. =

ne

v

WA

IN WITNESS WHEREQF, T execute this
certificate and affix the Great Seal
of the state of California this day of
December 20, 2019.

ALEX PADILLA
Secretary of State
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