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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 247750 4338256
AUTHORIZATION
COST LIMIT : $/155.00
ORDER DATE : April 2, 2020
CRDER TIME - 11:25 AM
ORDER NO. : 247750-035
CUSTOMER NO: 4338256

FORETGN FILINGS

NAME : EXCELL PERSONNEL SERVICES,
LLC
AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberscn -- EXTH# 62980

EXAMINER:

FILE 2no



COVER LETTER

TO: Registration Section
Bivision of Corporations

Excell Personne! Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Wame ot Persan

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, please call:

at{ )
Name of Contact Person Area Cade Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassce. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Odsi2s00Fiting ree DI s130.00 Fiting Fee & M s155.00 Filing Fee &~ [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WA NECTION G5.0902, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER A FORFIGN LINTTED LLABILITY
COMPANY TO TRANSHCTBUNINENS INTHE STATEOF FLORIDA:

I Excell Personnel Services, LLC

(Name of Foreign Lumited Liabthity Company, must include “Lamited Liahdity Company,” "L.L.C.7 or "LLC ™)
131 narne unasailable, enter alicmate name adopred for the purpose of transacting business i Flonda, The altermate name st inelude " Linnted Liability Compam ™ L. L C,7 or “LLC.7)
L 36-3492005
2 3
thmstictron under the law of which foreign lirmuted habihiny company s orgamzed)

(EET manber, 1t apphicable)

4.
(Dhaie first imnsacted business in Flonda, 1f prior to registranion )
(See secnons ¢0F D901 & 005 0902 1.5, to detennine peralty hahiling)
10375 Park Meadow Drive, Suite 475
5

10375 Park Meadow Drive, Suite 475

6.
15treet Address of Principal Othee)

(Maihing Addressy

Littleton, CO 80124 Littteton, CO 80124

=
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) T
B
Corporation Service Company &
Name: —
JR ,
1201 Hays Street =l -
Office Address: ~
(o)
Tallahassee 32301
. Florida
Ciryy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ubave stated limited liability company art the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stasutes relative to the proper.a

and accept the obligations of my position gs registered agent.

I

{ chislc(cd agent's signature)

complete performance of my duties, and T am familiar with

n
Jesna Roberso
::5;_ Vice President




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.\Ianagcr Name: SEE ATTACHED D Manager Name:
D;\Icmbcr Address: D Member Address:
Dz\ulhorizcd D Authorized
Person Person
DOthcr Clother I:]Othcr JOther
DManagcr MName: Manager Name:
DMcmbcr Address: D Member Address:
D.—\uthorized I:l Authorized
Person Person
DOlher {JOther I:IOther UlOther
thlanagcr Name: D Manager Name:
Dhlcmbcr Address: D Member Address:
DA uthorized D Authorized
Person Person
[other [JOther [Jother (JOther

Important Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1f the centificate is in a foreign fanguage. a translation of the certiticate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817. 135, F.S.

Signaure of un awthorized poson

Klaus Geiser

Tl or prasted name uf signee



Excell Personnel Services, LILC
Managers

Name: Trent Beekman
Title: Manager and CEO
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name: Klaus Geiser
Title: Manager and CFO
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, C0O 80124

Name: Scott Forester
Title: Manager and Secretary
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name: Harold Russell
Title: Manager, VP Operations and Treasurer
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124



File Number 0821196-5

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

EXCELL PERSONNEL SERVICES, LLC, HAVING ORGANIZED IN THE STATLE OF ILLINOIS
ON DECEMBER 28, 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS [N GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

dayof  APRIL  A.D. 2020

) x ] > pEY ':.‘-.'.‘,
% ’
Authentication #: 2009302648 verifiable until 04/02/2021 We/

Authenticate at: hitp:/Aww.cyberdriveillinois.com

SECRETARY OF STATE



