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

¥ COMPLIANCE WITH SECTION &B.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREKGN  LIMITED LIABLLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
108 Employment, LLC

|,
{Namc of Foreign Limited LighiTiry Company; must tnchade “Laimited Ciability Company,™ L.I_C.Tor "LLT)

{if rame uravailibie, epiet altermate name wdopred for the purpots of Usnsactung buincss 1 Florida. The aticraate name awust indude “Litnted Lability Company,” “L.LC,7 or “LLL.™

Delaware
2. 3.
—tJurhdiction under the aw of WIneh J0rTign hmaed Jabi Ty company o organoed) (FET cumbcr. (T apglicable’
4.
(Date fiat massacied xoincss m oy, ([ pros w repstnation.)
{See sontion 605.0904 & 503,090, F.S. i determine peralty Nabilicy)
2311 Somerset Place 2311 Somerset Place
5. .
(Sereet Address ol Principa] Of%ce) [Mailing Address)
Naples, FL 34120 Naples, FL 34120

7. Name and gtregt address of Florida registered agent: (P.O. Box NQT sceeptable) ""{"i
&2
C T Caorporation Systemn !
Name: j—an
vt
1200 South Pine [sland Road T
Qffice Address. 7 N
o
Pigntation 33324 .
. Florida e
(City} [Zp code)

Registered agent’s acceptance:

Having been named as registered agent and (0 accept service of process for the abave stated imited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacity. [ further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent
' James M. Halpin
Assistant Secretary

FLI37 . 1,212020 S oéers Kipwes Onkre
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totzl]:

Tiete or Capacity: Name and Address: ‘Litle or Capacity: Name ang Address:
& Manager Name: Selsuce Partncrs Managermert. LLC CiManuger Name:
OMember Address: 2311 Somerset Place O Member Address:
O Authorized Naples. FL 34120 ClAuthorized
Person Person
OOther COther OOter O0Other
{IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O 0Other O Other OOther O0Other
CiManager Name: {IManager Name:
OMember Address: OMember Addrcss;
O Authorized T Authorized
Person Person
[Other OOther_ CiOther CHOther

(mportagt Notice: Use an auachment 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 Departiment of State Annusl Report form.

9. Anached is a certificate of ¢xistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (IF the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605 Vo), Florida Statutes. [ am aware that any false information
submitted in o document io the Department tc Ttes & third degree felony as provided for ins 81 7.155 F.§.

Y.

Nicholas McCarty, Manager

sprature of an authonzed penkat

Typed of praowcet rame vl Enee

FLUST - 12172070 Wolury Ay Onlide
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IOS EMPLOYMENT, 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 TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

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

ARSSESSED TO DATE.

MU

m».,w Uullach, Secrstary of $241a )

Authentlcatlon: 203550411
Date: 08-27-20

3200211 8300
SR# 20206977684

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




