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COVER LETTER

T Registration Scction «
Division of Corporations

WorkForce Brokers, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence., and cheek are submittcd 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Oscar Talero

Name of Person

WaorkFerce Brokers, LLC

Finn/Company

9 South Peachtree Street

Address

Norcross. GA 30071

City/State and Zip Code

oscar(@waork forcebrokers.com

T-mail address: (10 be used for {uture annual report notification)

For fuither infortmation concerning this matter, please call:

Oscar Talero 678 886 1046
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O, Box 06327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassce, FL 32301

Enclosed is a check for the lollowing amount:
Pleasc make check payabie to: FLORIDA DEPARTMENT OF STATE

[ s12500 FilingFee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & B8 $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
TN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

WolkForce Brakers, LLC
{Name of Foreign Limwed Liability Company. must include “Limited Liability Company.” LLCTer TLLCT)

oL LG e tLLCTY

I e wxvailahle, enter aliernate name adopied for the pumpose of transacting business in Florida. The shemata mmame must include ~Limuted Liability Cortypany.
Georgia 35-2474013
2 3
TTorisdiciron nnder The Taw of which Fareyg Tmmited TBiliy company | orpanved) TFET ruinber, ] appixable}

4.
{Trawe fust trasacicd business in Flonda, 1] priar to fegistation. )
(Ser sccilans 605,0904 & #05.0005, F.5. 1o thcm'un: penatty liabibity)

5 South Peachiree Street, Norcross, GA 30071

9 Soutl Peachtree Street, Norcross, QA 30071
5. 6.
(Strect Address of Principal Dfice) {Maitng Addicws)
.. e
=
7. Name and sirect address of Florida registered agent: {P.0. Box NOT acceptable) ;-' o ] .}
: = o—
Ly T
.3 ]
S A |
Oscar Talero L o
Name: — 'U [ B
e KD
3044 SW 7 st N
OfTice Address: 5 )
- 0
Miami 33135
, Florida
(Clry) 1 Zip cods)

Registered agent®s accepfance:
Having been named as fegistered agent

Ly

{Registercd agent’s signature)

d to accept service of process for the abave stated limited liability company at the piace
Istered agent and agree to act in rhi § cnpaci.ry 7 funlu-r agrw




5. Fou initial indexing purposcs, list nomes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalf:

Title or Capacity: Name snd Addrcess: Title ox Capacity; Nante and Address:
BEManager Nainc: Miro Boyanov Manager Name: Bob Tzankov
OMember Address: 9 South Peachtrue Street. [J Member Address: 3044 SWTst,
Dr\ulhorized Norcross, Ga 30071 [ Awthorized Mioami, FLL 33135
*ernon Person
DOthcr [JOther Oother Cother
Osfanager Name: O Manaoger Name:
DMcmber Address: [] Member Address:
(OJAuthorized (] Authorized
Person Person
[:IOHu:r Clother CJother Clother
CIManager Name: ] Manager Nume:
Cnenber Address: (] Member Addiess:
OAwhorized O Authorized
Person Person
Ooubier Clother Oouwer Cother

Lipportang Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpascs only. Non-
indexed individirals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jwisdiction under the law of which it is organized. (1f the cenificate is in a forcign language, o translation of the certificate under aath
of the translator must be subinitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
subnitted in o document io the Department of State-epnstitutes n third degree felony as provided for in 5.817.155, .S,
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AW // Signatwre of 3n suthorired pe:mn B
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Typed or pri}ucd name of sionce




Contral Number : 1340564(

STATE OF GEORGIA
Sccretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Workliorce Brokers, LI.C
i Domestic Limited Liability Company

was tormed in the junsdlctlon stated below or was authorized to transact business in Gcorgla on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business 1n this state.

Docket Number  : 18215243
Date Inc/Auth/Filed: 04/23/2013

Jurisdiction : (Georgia
Print Date 2 12/18/2019
Form Numbcer c 21

Boect Botipmaptofis

Brad Raffensperger
Secretary of State




