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

Jh
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| AQ Sage Personnel, LLC

(Neime of Foreign Limited Liabiley Company. must melude "Timited Liability Company." " 1.1, C_" or "LLC.T)

DE

{If nemnc wavailable, enter alternaic nase adopted for the pumone of tmiscting business in Floride, The allemale name must inglude “Limited Lish:lity Company,” "L.L €, ar *LLC %)

86-1291266

(Junudictma wnder the Taw of which Toreign Tnnited hability company s orgaized)

Upon filing
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?Dnlc first wansactes] businesy i Florida, i prior (o regsirocion ’ —— {

Sce sactions 6050904 & 605.0905, . S 1o defermine penalty ||lb:|l[v) PR m
)

4000 MacArthur Bivd., Ste. 1050 4000 MacArthur Blvd., Ste. 1050 7 "r GO= @
5. m [>T i
(Sireat Addvess ol Principal Office) {Mailiny Address) ':__1._.1, -
H '}:- :—

—
Newport Beach, CA 92660 Newport Beach, CA 92660 m ©
7. Name and street address of Florida registered agent (P.O. Box NQT acceptablc)
Corporation Service Company
Narme:
1201 Hays Street
Office Address.

Taliahassoe 22301

, Florida
{City) {Z1p code}
Registered agent’s acceptance
Having beenr named as registercd agent and to accepit service of process for the above stated limited labltity company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions of all statuteys relative to the proper and completc per_formancc af my duties, and [ am familiar with
arnd accept the obligations of my pusition as registered apent.

S ‘
gorporaﬁon Service Company
¥

e R )
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{Registered agant's sig.uu:urc)
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized lo
manage [up 1o six (6) total}:

Title or Capacity:

Name gnd Address;

Title or Capacity:

Name and Address:

h h
Manager Name: Tonathar Upham Manager Name: Randall Long
J Ivd. . )

[Member Address: 2000 MacArthue Bivd [] Member Address: 2000 MacArthur Blvd

. Suite 1050 Sui .
DAulhonmd e D Authorized Suite (50

Newport Beach, CA 92660 Newpor: Beach, CA 92660
Person Person

DOther______ DOthcr DO]her Domer

Manager Name: Mark Hendrickson EI Manager Name:
ul\d’ember Address: 4000 MacArthur Blvd. D Member Addruess:
DAuthorized Suite 1050 D Authorized
Person Newport Heach, CA 92660 Person
DO[her Mother DOthcr
DManager Name: D Manager Name:
DMcmber Address; [] Member Address:
DAut]wriz.ud D Authorized
Person Person
Clother [lOther Cother____ [Jother

Important Notice: Lise an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certilicate of'¢xistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it {5 organized. (If the centificate is in a toreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

I N—"

Signaturs of en awthorized person

Mark Hendrickson

Typed of printed naune of signce



CSC TRANSUO1 2/1/2021 3:42:11 PM PAGE 5/005 Fax Server

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQ SAGE PERSONNEL, 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-SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A(Q SAGE

PERSONNEL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBERE3
Hm =
z -
A.D. 2020. f__ﬁ R
R o co
B
— 1
of
ASSESSED TO DATE. 3= 'L

N\

QM«, W Pralioon, Sterctay of ﬁm ]

Authentication: 202373617
Date: 01-26-21

4512594 8300
SR# 20210231010

You may verify this certificate online al corp. deiaw.are govfauthvershtml




