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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLIANCI HITTSECTION 603, 0002, 1 ORIDA SIATUTES THE FOLLOWING &5 SUBMITTED TV RFGISTER A FOREIGN IIVITED LI RIrIY
COMPANY TOTRANSACTBUSINESS N T4l STATE QI FLORIL
vV onlier Employment Services [LC
TName o Torelg Limiicd Cisbility Compasy. fust rTode Limied Tiamiity Compary " L.LL.."of LT -

e e e T

71 name eagvailable, cuter altcriate name ndopi:d Tox it purpote of Lranspeting business in Florida, Tha allornae rame ouust oclule "Limited Linbitlty Compary.” "1.1.C* v

Detaware 84-2937008
3. _—
{Tarrdwtion wade the Ja —FuTse G Tareian Tumired Tmgility Compaity 1B aepAnized) " {FEl eumbsr, Tappleibie)
2172020
4.
TPaic Frwt Tiaacicd Bintcas w Flonda, 1 prict 0 [eqisration, y B
(5o sections 03,0904 & 6US 0903 F 5 w Acterotine penatty Bblity)
Vontier Employment Services L1 .C Vontier Employmont Seevices AR
5. 6. e
lw:mmfmm&'}”—_ —— s T!\W}T—_—‘—'_— ’
54720 Wade Park Blvd, Suite 206 7300 W Fricndly Ave
—_— — — —_ e
Rafeigh, NC 27607 Grrensbora, NC 27410
- -
7. Name and street addiess of Florida registered agent {P.0. Box NOT acceptable) PRy ‘{fz.'
‘r}i' - t_ i
FE e
¢ T Corporasion System v " e
Name: e L ot
o G2 , e
1200 South Pine island Road s . . v
Office Address: e - b -,
£ M .
o -
Plantation 33324 “Fue -
e e —— Florida % it
i) g code) 3 =

Repistered apenl’s aeceplance:

Having been named as vepistered agent and io accep! service of process for the above stated limired liability comipany at the plac
designated i titls application, I herehy acceps the appofntment us regisiered agent and agree fo actin this capacity. 1 Jurther ay
to comply with the provisious of all statutes refative to the proper and camplete perjormance aof ny duties, and 1 ami famiflar wit
and accept the abligations of nty position us registered ageitl.

C T Corporation System by Kimberly Laughrey, Asst. Seeretary
By: )

e e e —

i '
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4. TFor initial indcxing purposes, list nancs, title ot capacity and addresses of the primary memiers/managers or persons aulhorized t
manage {up to six (6) total}:

Title or Capacitv: Name and Address: Title or Capagity: Name and Address:

[ Manager MName: Courtney Kumlet IManuger Namc: —

OMember Address: 5108 Heddon Way OiMfember Address:

M Authorized Greensboro, NC: 27433 CJ Authorized e
Person - Person

QO Cther O Other . . CZOher . o Cl0ther

CIManager Name: _ CiManager Name: .

LClMember Address: [Ixiember Address: .

I Authorized - o T Authorized
Persan . Perscn

TOther______ C0sher_ o Clother . OOther___

CIMzanger Mamne: ) [CIntanager Name: _ o

TIMember Address: LIMember Address;

[T1Authorized . . . [DJAutherized _
Person R Person

OOther ClOher o O Other e COther o

Impartant [Notice: Lse an atachment to report more than six {6}, The attachinent will be imaged for repurting purpases anly. Mon-
indexed individuals way be added to the mdex when filing your Floride Department of Staie Annual Report fornn,

9. Attached is a cestificate of existence, no more than 40 days uld, duly suthentizaled by the ofticial having custody of recovds in thv
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transkation of the certificate under o
ol the translator mus: be submitled)

L0, This document is exccuted in nccordance with section 605.0203 (1) {b), Florida Statutes. T am aware thint any falsc information
submitted in a document to the Department of State cpnstitutes a ¢ ird degree feluny as provided for in 5.817.155, .5

A

l.‘lig-.{{n: of an sutharized parson

Alex Higdon

"Typed or pulmsd arne of signec

PLOST « 2211500 Wislwry hhunvet Omlime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VONTIER EMPLOYMENT SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7547875 B300

SR&# 20206441956
You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 203358578
Date: 07-28-20




