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

B COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN  LINMITED [IARILITY
COMPANY TO TRANSACTBUSIVESS INTHE STATE (OF FLORIDA:

1. _HumanHire, LLC
[Name of Forcign Limicd Ligbinty Company, nwist melude -Limited Liability Company,” L.L.C.Tor "LECT)

(1 rume urinastable, ater aliomake Rame adopied for the purpuse of Urensncting bwdiness in Florida. The altamie mne nust tnclode “Linuted Liability Company,” "LLC." or "[LC.TY

2. Delaware 3
TRirsdichion onder (he Biw of which [arign hruted Tabikiny company 15 organized)

(FETnumber, i applcablel

4.
{Dhate Tirst trafevted Dasingss in FRor, i prior (0 Rgntaien.
{Sec sectrons 60,0004 & 6050905, F5. 1o determinc peralty Bability)
5. _§§_C Lnulﬁi}qg e Road, Sute 212 6. Same
{Sueel A c“%ﬁfl'mp ithee) & (MaTing Addesy)

Montvale, NJ 07645

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

. (1
. T Ra
NRAI Services, Inc. - o= —
Name: 37 i 11
.;". K ot s
{ 200 South Pine [sland Road G o ll"‘""
Office Address: e — .
- o~
e b ] £
Plantation 33324 = b P!
. Florida U n?
(Cisy (Zip code L
i -
.. %
Registered agent’s acceptance: =

Having been named as registered agent and to accepi service of process for the above stated limited linbility company af the place
designated in this application, | hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

NRAT Services, Ing.

By: 7 _Assistant Secretary
(Registered apen’s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons auvthorized to
manage [up o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X hanager Name: _tamie Schwanz KManager Name: Jean Weiner
ZMember Address: 85 Chestnut Ridge Road, Suite 212 ZMember Address: Same
Dl Authorized Montvale, NJ 07645 O Authorized

Person Person
Osher C0ther TOther Cl0ther
[® Manager Name: Joshua Bergen X Manager Name: Roben Thompson
ZMember Address: Same X Member Address; _Same
O Authorized Ol Awthorized

Person Person
OGiher Oonher COther (GOther
CiManager Name: OManager Name:
TOMember Address: OMember Address:
JAuthorized C Authorized

Person Person
COher OOther ClOther {OOther

Important Notice; Use an attachment to 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 your Florida Department of Stae Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under cath
of the translatoer must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.RE7.155, FS.

e, Sl
7V St of an maherized 1)

Jamie Schwartz
Typed or ineed namy of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUMANHIRE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUMANHIRE, LLC"
WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

Qmw.nﬁus.mww 7

Authentication: 203508531
Date: 08-20-20

7456061 8300
SR# 20206857910

You may verify this certificate online at corp.delaware.gov/authver.shimi




