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

INCOMPLLINCE WHH SECHON G802 FLORID STATUTES THE FOLCRING B SUB\TILD !()RR’:N:R A FOREKN DSETEDY [LIBIEIY
CONFANY T TRANSHO T BUSINESS INTHE STATE OF FLORID Y
| Hays Specialist Rocrwinmont LLO

tName ar Farean Lonned Lrabilty Companyt most Inciude “Lumied Liamiliy G ompany

TLLC e I

[ mme eravulably, entzs alermane mne sdopied Sl punsose of ranshzizwg bubinest w Flozida, The afemate nasie st moivde “barrec Lizhiin Co agany, L LU o L)

3 Brelavure

5 272163465
Gunadiziam wisker e T ol which furergn Tenied Tab Ty cvemdny o aicanzedt .

(FED nemili f appficibley
s 117262020

[T ruu UurnAcied haine 1 Jn Franda, [Tpir episiiaiion }
18ew sewriang #0800 & 603 U‘VJ" b hudstvomns penalry Habiling

& 350 W Cypness Stosuite [0
(Sieet AdE v ot Procipal Orhie)

6. Same
15 et Addma)

Tawpa, FL 33607
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7. Name and gireet address o Florida registered agent: (P.0, Box NOT accepinble) -
. -
. . D
Name: C T Comporation System t
wa
. Offiee Addiess: 1200 Sousth Pine 1sland Road
Plantation . Florida 33324
s (A1 crde )
Registered agent’s accepnnce

Having been named as registered egent and to accept service of process for the ubove stated limited lability compuany af the place
designuted in this upplication, I herchy acceps the uppointment ux registered ugent and ugree te aor i this capacity. 1 firther agree

fo comply with ihte provisions of all statutes relaiive (g the proper and compliete pecformance of my duties, and [ am fum.u!mr with
and accept the ebligations of my pusition as registered agent.

Worpom'mn Svsic W

|Rq.us.:le|_ Jgean’s spnatiac)
ar. Jarer Z. Reutizahn, Sg

.1]_ Agg't Secy
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8. Foriniial indexing purposes, Hst names, title or capacity and addresses ol the primary members/managers o persons authorized 10
manage [up 1o six (&) total]:

Title or Capasity: Numne and Address:

Tite or Capacitv; Name and Address;

X Manager Name:  Alistair Cox EManager Name: | Aileen Gobes
JiMember Address: <350 W Cypress St, Suite HK0 {TMenber Addrese: =350 W Cypress St Suite 1000
CJAuthorized Tamps, FL 33607 I~ Autharized '1‘;1m;;m_ FL 3ae0?
Person Person
D0ther CiGther TOther - D0ther o
&iManager Mame: ___John Faraguimg EManager Name: _ Doug Evans
O tember Address: 3330 W Cypress St Suite 1800 TMember Address: 4350 W Cypiess 1. Suite 1000
JAutherized Fampa. Fl. 33607 Tnuthorized Fampa, FI. 33607
Per<on Person
30ther o D0ther COther T0ther -
= Manage Name: __aul Venables OManager Name: -
O M fember Address: 3350 W Cvpress St Suite 1000 T Meimber Address: -
TlAuthorized Tampa. 1. 13607 CAwthorized -
Pursun Persen =2
]
Tnhwer T0iher o T0ther CiOther, -

Emportant Notiey: Use an atachment w report more than sia (6} The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Regont form.,

9. Atlached is a certificate of eaistence. no moie than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is fn u foreign language.

of the translaior must be submitted)

& imanskation of the certifizate under vatl

H Fhis docemen s executed in accordance with section 603.0203 (1) (bp. Florida Statutes. | am uware that any false information
sebmitied in a document 1o the Departmen: of State constitules a third degree :"e!om' as provided for in s 817,155 F 8.

FLDT IR0 TR ez Vanaer Unbioe

/U b 2 Hodn

‘u‘.n:aw :! v autlhzed perioa

M

Adleen Gobes Manager

Typed e prinied o of sgisee



To: 16506176383 Sage: 5¢f 5 2020-12-15 08:56:43 8T 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HAYS SPECIALIST RECRUITMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

Qm.., w Tuliec s, Rrcrmkary of Diay )

Authentication: 204244288
Date: 12-07-20

4791094 8300

SR# 20208572963
You may verify this certificate anline at ¢orp.detaware.gov/authver. shimk




