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Ty Registration Segrion

Division of Corporations

-

OneSource Empluyee Managemeny, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificae of
Existence. and check are submitied Lo register the above relerenced foreign limited labiline company to transact business in Florida
Please return all correspondence concerning this matter to the tollowing

Rubert Buts

— S—
Name of Person g =
e -
LR e
OneSouce Emplovee Management ’—E." r(ﬂ_,
T
. 7, : . ‘ -

Firm/Company i‘g Lo A

m <. -

< My -Q B

EI935 Mason Muontgomery Rd. Sie. 200 S = .
e ™
Address % S .
=4 e
o (et ]

Cicinnati. O 43249 >
Citw/State and Zip Code
bbutis@gonesourceem.com
F-mail address: (1o be used for uture annual report notification)
For turther information concerning this matter. please call
Robert Bus 313 45341328
at( )
Name of Contact Person Area Code Davtime Telephone Number
MALLING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building

Tallabassee, FIL 32314

2661 Exceutive Center Cirele

Talluhassee. F1. 32301
Fnclosed is a clweek fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee E $130.00 Filing Fee & O SESS.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certified Copy of Stitns & Certitied Copy

Centificate of Staus



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

INCOMPLIANCI WHEESECION G302 1L CRIDA STATUTES THE FOLEOWING IS SUBNITIFLETE REGINTER 1 FORIRGN HNINED LAREHTY
COMPANYTO TRANSACTRENINESS INTFIE SEATEOF FLORIDA:
I OneSaurce Emplovee Management, LLC

Uvame of Foreign Limied Tatihts Compamy, must include “Limiied Liapaliy Compary. 1L C
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It rame waoemiable, enier alizmate nune wdopied tor the purpose of Fanazing bosmes in Floruds The altenmte e maet inchade ©1 moted L sabalan ...-rr,h.-_, LT "1 1O
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tursdiction under the baw of whizh foresgn Tionted Tabliny company 1~ organized) (Ll anber s apphaghi'c) = ; .
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{Date First transacted bisiness in Flonda, i prror 16 segntiaton § —r
rawe sectons 005 1903 & 005 GHES, F S 10 detemmne perualty Tabilin | IC.D = f_\?
DI o
945 Y ; e
. P35 Mason Montgomery Rdl. Ste. 200 11935 Mason Montgomery RghrSte. 200
o 1%3reer Address ot frnapat Othice) ’ Mt Address)
Cincinnati, OH 45249

Cincinnati, OH 45249

7. Name and sireet address of Florida registered agent: (P.0. Box NQT aceeptable)

URS Agems. LLC.
Name:

3458 Lakeshore Dr.
OMice Address:

Tallahassec, FI. 32312 32312

. Florida
1 b /19 coded
Registered ngent’s acceptance:

Having been mamed as regisicred agent and o accept service of process Sor the above stated fimited ubility company at the place

designated in this upplicarion, I hereby acoepr the appoinineir oy registered ugent and agree (o act in s capacite, | further ayree

ter comply with the provisions of all statiies refotive to the proper and complete performance of my dutiox, and Voame familior wich
and wecept the ohligaons of wy position as regisiered agent.

. Amy Purdy, Assistant Secretary
But - AvmaPuraag

l?-t-eguu@m s mgranzel




8. Forinitiat indexing purposes. hist names. tide or capacity and addresses of the primary manbers/managers or persuns authorized to

manage [up 1o six (6} wial]:

Title or Capacity: Nume and Address: Tite o Capacity: Namwe and Address:
Todd Riley Hubeil Buus
D)Manager Name: - £ atamager Name:
[ Ivember Address: (] Afember Address:
. 11935 Mason Montgomery Rd. Ste. 200 ) [1935 Mason Montgomery Rd. Sie, 200
D.-\ulhurn:rcd i (] Authorized
Cincmnati, (311 45249 Cincinnati. QF 43249
Person Person
) President VE Risk
[W]Cnher oher (W Other E](_)thcr
el S [~
L -_—
Ll it
P [}
[Yave Young =7 m
D.\l:lnagcr Name: - ] Manager Nanme: j‘i-‘:- l'
AR
CIntember Adddress: [ Member Address: AP -
- :
. 11933 Mason Mongomery Rd. Ste. 200 . I( x .
Oauthorized T Authorized = e
. . . _ :3:-:__ e
Cincinnati, QH 43249 S=
Irerson Person = fan)
CLO
(W) Other Clother Cloner Clother
Eric Goudde
Cntanager Numwe: [ Manager Name:
CIMember Address: ] Member Address;
. 11935 Muson Montgomiery Rd, Ste. 204 .
|:|,\ uthorized . C] Authanzed
Cincinnati, OH 43249
Person Person
CFO i
Wother {_JOther CJosher [Mother

[mportant Netice: Use an atachment o report more than six (64 The attachment will be tmaged for reparting purpuses only. Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centiticate of existence. no more than 90 davs old. duly authenticated by the ofiicial having custody of records in the
Juisdiction under the law of which it s orgamzed. 111 the certiticate is in a foreign language, a sranslation of the cenificate under oath

ot the wanslator must be submitted)

1. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitues a third degree felony as provided fon in s 817135, F .8,

Srpnaiere of jnauthossesd person

Robert Buis

by ped v proanted mane of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do hereby certifv that I am ihe duly elected, qualificd and
present acting Secretary of State for the State of Ohio, and as such hmc,'unm(h'
of the records of Ohio and Foreign business ewiities: that said ieaorr!\; shany
ONESOURCE  EMPLOYEE MANAGEMENT, LLC. a Delwware For 01, Pr% it
2f,

5y -

Limited Liability Company. Registration Number 1868280, filed on /’uh /
is currently in FULL FORCE AND EFFECT upon the records of this u/‘ch,eA ry -

L

.:’."m x
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S

Witness v hand and ithe seal of the

Secretary of State ar Coliwmbus, Ohio
this srdd (."u_l-' (.:f'(')(,'n'anUr, AD 20109

‘;Z%—gr__

Ohio Seeretary of State

201927603102

Sladation Nunmber:



