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STRJECT: ' C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizhility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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E-mail address: (to be used for_fhiure annual report notification)

FFor further intormation concerning this matter, pleasc calt:

Dooasd el alviz «(170 5 _8In-832 A

Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI1L 32314

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 323010

Enclosed is a check for the following amount:

O 512500 Filing Fee 0O $130.00 Filing Fee & O $135.00 Filing Fee & IH{MO_DO Filing Fee, Certificale
Certificate of Status Centificd Copy of Status & Certitied Copy



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

COMPANY TO TRANSACT BUSINESS INTHIE STATIE OF FLORIDA:

I Werkplace. Thstaladion G FOuD !—LL.,

(Name of Foreignl Limited Liability Company: must include “Limited Liabality Comparfy.”

IN COMPLIANCE WITH SEHCHON 6050002, F-LORIDA STATULEN. THE FOLLOWING IS SUBMITTTL 10 REGISTFR A FORFIGN TIMITED LIABILTT

“LLC," or“LIC.T)

{If namne unavailable, enter altornate name adopted for the purpose of Tansacting business n Flonda The alicroate name must achude = Laroted Lisbitity Company,™ “LL C"er "110 7

2. S N A
{Junsdietson under the law of which forergn lnoted hanbity company 15 orgarused) 1 (FEI number, 1f apphicable)
M
{Date frst transacled business in Flonda, if pn 1 1egistration )
(et secuons 605 094 & 605 0905, F 5

detamme penalty babdaty)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:

c R
Having been named as registered agent and to accept service of process for the above stated Himited Irabxlme:;mpaRiat the pl J)!ar_e
designated in this application, I hereby accept the appointment as registered agent and agree to act in thisch ‘capacity.

Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, rmg dr an@rmlmr with
and accepi the obligations of my position as regisiered agent.

—&MFQW ”

{Registered agent's signature}

TVitle or Capacity:

'he name. title or capacity and address of the person(s) who hasfhave authority to manage isfare
. i Name and Address:

Title or Capacity: Name and Address:
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{Usc attachments if necessary)

9. Allached is a certificate of existence, no more than 99 days old. dulv authenticated by the official hav ing 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 certificate under cath
of the translator moest be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am avware that any false information
submitted in a2 document o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8
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Control Number : 1 7084480

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby cerntify under the scal of
my office that

Workplace Installation Group LLC

a Domestic Limited Liability Company

—
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was tormed in the jurisdiction stated below or was authorized to transact business i Georfja on the,

below date. Said entity is in compliance with the applicable filing and annual registration prdisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution: certjficatc,of-
canccllation or any other simitar document with the office of the Sceretary of State. LR

—e, [V
This ecrtificate relates only to the legal existence of the above-named entity as of the dz‘itcbijssutﬁf' It d({\_:s'j.
not certity whether or not a notice of intent to dissolve. an application for withdrawalza! stafdtnent 6T
commencement of winding up or any other similar document has been fiked or is @Qing‘?}i[h the
Sceretary of State. >

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;18498631
Date Inc/AulvFiled: 08/01/2017

Jurisdiction . Georgia
Print ate : 0173172020
Form Number 211

Lest Foipmapprfo-

Brad Raffensperger
Secretary of State




