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\ €OVER LETTER® ¥ "
¥
O Registration Section,
Pivisian of Corporations ) )
*  Double E Workplace Solutions 1.1.C ‘ *
UBJECT:

Name of Limited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
xistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Tease return all correspondence concerning this matter to the following:

Shannon Stahhin

Name ol Person

Direct Ine.

Firm/Company
PO Box 7089

Address
Ann Arbor. M1 48107

Cirv/State and Zip Code

E-mal address: (fo be used for future annual report notification)

‘or further information concerning this matter, please call:

Shannoi Stahlin 877 281-6406
at { )
Nanie ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

linclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

¢ COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TUO REGISTER A FOREIGN  LIMITED UABILITY
OMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Double E Workplace Sotutions LLC

(ame of Toreign 1imited Liability Company: must include “Limited Liability Company.™  L.L.C " or "LLCH

F nuor unasanlably, enter ahernate mane adopted tor the puzpose of ransacting business ia Florida. The alternite name must inchude “Limited Liabality Company,” “L 1. C.7 or “LLC.T)
Wisconsin

L

(Turisdiction under the Taw of which foreige Timated TiabiTity company 15 organized)

(TE number, 1 applicable)

(Ditte Trst Dansiecled busiiess in Flonda, iF poor to regisirstson )
(See sections 6035 0904 & 003 0905, F S to determine penalty linhituy}
317 Culifornia Street

1317 Calilornia Street

. 6.
areet Address of Pnncipal Office)

(Maling Address}
Tallahassee, FI.

Tallihassee, F1L 32304

32304 1S

32304 US

,, -
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) u

Universal Registered Agems., Inc, . D

Name: i -

1317 Culifornia Street -—;

(Hfice Address: . T

Talluhassce 32304 i

. Florida
(Cityy

(Z1p code)
tegistered agent’s aceeptance:

Taving heen numed as registered agent and to accept service of process for the above stuted limited lability company at the pluce
‘esignated in this application, I kereby accept the appointment as registered agent and agree (o act in this capaciiy. 1 further agree

o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am Sfamiliur with
nd aceept the obligations of my position as regisiered agent.

{Regisiered agent’s sipgnature)



;. For initial indexing purposes, Hst names. tite or capacity and addresses of the primary members/managers or persons authorized to
ianage [up to six (6) total]:

‘itle or Capacity: Name and Address: Title or Capacity: Name and Address:
Edward J. Egan
JManager Namwe: O Manager Name:
1317 California Street
JdMember Address: OMember Address:
Tallahassee, Fl.
m Authorized O Authorized
32304 LS

Person Person
JOther OOther ClOther COther
O Manager Name: DiManager Name:
Oxviember Addiess: OMember Address:
ClAuthorized O Authorized

Person Person
COther ClOther OOther OOther
CIManager Name: DIManager Name:
CIMember Address; CMember Address:
O Authorized OAuthorized

Person Person
OOther COther OOther O Other

Linportant Notice: Use an atiachment 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 State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly avthenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign langurage. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Signature of ah ;lulhorl.rr:d.ﬂcrsun

FEdward J. Fgan

I'yped or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions. do hereby certify that

DOUBLE E WORKPLACE SOLUTIONS LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is June 07,2019,

I further certify that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and affixed the official scal of the
Department on October 26. 2020.

Q - f -
104 épm,@
PATTLEPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

IFI/Corp/33

lo validate the authenticity of this certificate

/isit this web address: http://www.wdfi.org/apps/ccs/verify/
Znter this code: 278594-A5D114ED



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

! COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN TIMITED LABILITY
OMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Double E Workplace Solutions LLC

(Mame of Toretgn Limated Liubility Compuny; inust include “Limited Liability Company,” "L.IL.C. 7 or "LLC.™}

namy unavalable, enter aliernate same adopted for the purpose of transacting business in Florida The altemate name must include “Lintited Linblity Company,” “L L.C," or “LLC.")
Wisconsin

L]

{Junsdiction under the Taw of which Torergn Timited Tiability company s orgamzed) (FE:t number, 1 applicabie)

(Dale irst iransacied busianess 1 Flouda 1M prior 1o registration
(See sections 6335 0904 & 605 0905, F 5. 1o deternnne penalty Habiliy)}

1317 California Strect 1317 Caiifornia Street
6.
reet Address of Principal Otfice) (Mailing Addressy
Tallahassee, FL 32304 Tallahassee, FL
32304 US 32304 US

Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Universal Registered Agenis, Inc.

Nume:

[317 California Street

Oftice Address:

Tallahassee 32304

. Florida
(Cuy) (Zip code)

egistered agent’s acceptance:

aving been named ay registered agent and to aceept service of process for the above stated timited liability company af the place
wignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

te accept the obligarions of my position as registered agent.

{Repisiered agent’s signare)



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
1anage fup 1o six (6) total]:

‘itle or Capacity:

dManager

IMember

® Authorized
Person

J10ther

Name and Address:

Echward J. Fgan
Name:

1317 California Street

Address:

Tallahassce, FL

32304 US

O Other

Idunager
InMentber
JAuthorized

Person

JOther

Nane:

Address:

OOther

JIManager
IMember
JAuthorized

Person

JOther

Name:

Address:

dOther

Title or Capacity:

O Manager Name:

Name and Address:

O'Member Address:

O Authorized

Person

TOther

C)Manager Name:

OOther

CIMember Address:

{JAuthorized

Person

OOther

CiManager Name:

COther

UCivember Address:

O Authorized

Person

O Other

OOther

nportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
wdexed individuals may be udded to the index when tiling vour Florida Department of State Annual Report form.

- Allached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
irisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation ot the certificate under oath
tthe translator inust be submitted)

0. This document is executed in accordance with section 6035.0203 (1) (b), Ftorida Statutes. I am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Edwaurd J. Egan

Signature of ah auihurizcd&rwn




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 1o Whom These Presents Shall Come. Greeting:

I Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certily that

DOUBLE E WORKPLACE SOLUTIONS LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June 07, 2019,

I further certify that said corporation or tinmted hability company has. within its most recently completed report
year. filed an annual repon required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTEIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on October 26, 2020.

’ot%; Crts
/ isrd Wéﬁ)
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

IFCorpt 33

ro validate the authenticity of this certificate

/isit this web address: http://www.wdlfi.org/appsiccs/verity/
:nter this code: 278594-A5DII4ED



