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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IN COMPLEANCE WITH SECTION G500, F1LORINDG STATUTES, THE FOLLOWTNG L5 5t ST TO JEGDTER A FUREIGN  TIMITED LARILTY
CUMPANY TO TRANSACT BUNINESS IN THE STATEOF FLORD.:

| Harrison Nutional Employment, L1.C
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Daie st mANSYGIGA Dusipess i 1 landa, o prmr a zamitatlen,
{Sye semsind 603

0% 0001 & #03 0005, F 510 desdimnm pikdiy h;la!.ulhy}
40 Lake Center Drive
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Thiadhiag Addewant
Suite 101

Murlton, NJ (5033

7. Wame and siyeet addegss of Florida registered agens: {P.0. Box NOT nceeplatic)

C T Corparation Sysiem
Name:

1201 Sauth Pine f<tand Rowd
O1fice Address:

Planiation 313324
, Floiida .
Ky {4ip cuxe)
Kegistered agent's accejiance:

taving been aumed as regivieeed ugent aird fo aocept service af process for the above stuted limited Hahifity compuny w the place
designated in this applicution, 1 hereby accept the appelniment us registered apent and sgree 1o act {0 this capaciny. [ furiher agree
i comply with the provisions af ol stillifes refutive ta the proper und compiete perfornance of
and occept the obligarians of nty pasitien as registered agent.

my dusies, and | am fomilior with
C T Corporation Systedt . '
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Rose Song. Assislant Secretary

FLRAY . 02 b M2 W eetian Blgm s Cictioe



To:

Page 2 of 5 2020-02-18 11:34:20 CST

19542080845 From: Ranae McGraw

8. Farinitial indeaing purposes, kst names, litke oe capucity and addresses of the primary membersimansgers of persons authorized o

manage fup 1o six (6) wotat]:

Name aad Address:

Archwel! Holdings, LLC

Title or Capacity:

Title or Capaciiy:

Narme and Addros:

O Manager Name: Lntanages Nume; Archwelt Managenent. LLC
. 830 East Gate Drive — .
[5Member Address: TiMember Address; 820 East Gato Drive
. Suite 1 .
I Authorized i Authorized Suite 1
MU Lawrel, NJ 08084 e S
Person Mt Laured, - Persan M1 Laurel, NJ 0805€~ 1 - B35
T
T0ther (Other Z20ther DO@gi (o] _
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O Authorized Oauthorized .
Person Person
O nher O0ther Cother__ OOther___
CiMannger Name: O Manager Narne:
Member Address: O Member Address: -
D Authorized [ Authoriecd
Persan Person
T0ther Cl0ther DOuher, i C10dher .

{mpogait Natieg; Use an atmchnent (o reporl mors than six (6). The uttackment witt be inped for reporting pueposes only. Non-
indexed individuals may e added 1 the index when filing youwr Flarida Department of State Annual Repont form,

9. Attached is 1 cerificate of exisience, no more than 9 days ald, duly authenticated by
jurisdiction under the law of which it is orgonized. (1 the centificnie is in o foreign langua

of the translator must be submitted)

10, Fhis document is executed in aceordance with section 6050203413 (b), Florida Siztutes. § unaware that any false nformation
submiticd in o ducument ta the Departmentof State comtitutes A thjrd dugree feiomy as provided for in s, 817.155, F.5,
i
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the official having custody of records in the
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HARRISON NATIONAL EMPLOYMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 3620.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA.XES'.‘:‘_},I_AVE BEEN —
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Authentication: 202405468

7508776 8300

SR# 20201196891

You may verify this certificate online at carp.delaware.gov/authver.shtml

Date: 02-18-20



