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

N COMPLIANCT: WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0 REUISTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA;

Tandem Professional Emuplover Services IV, LLC

i
{SEme of Foteign Limiicd Ligbility Cempany, must mchude - Lamiied Lability Campany, ™ LLT " or "LIL™)

[If same unavulanle, ecter shomate avcic adopicd for e puspse of TRosmting Desiness in florids. The ahermate same was include “lizsted Liabilicy Compary,” "LL €7 o “LLET

Hlinoiy

2, 3.

TTursdictioa mder 1hc Taw 0] wkch orergn limiicd Tabulify compioy 16 argamuzed) (FET nigniter, iF apphicabie)

£2-18-2020
4.

{Cate Tiem troesaceod basineys 0 Flonda, o puof [0 segstrabumn,)
See aootima 0050904 & 605,000, 7 5. to determing penalry labiiity)

2400 Wolf Road, Suite 100, Westchester, [L 60154 .
5. 6. =
(Street Address of Pnaziml Oifite] (Moiling Address) .

7. Name and smeet address of Florida registered agent: (P.O. Bax NOT acceptable) -

C T Corporafion Systern
Naine:

1260 South Pine island Road
Otlice Address:

Plantation 33324
, Florida
(City} {Zirende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stafed Himfted labliily company ar the place
designated in this upplication, I hereby accept the appointment ax registered agent and agree to act in this capacity. T further agree
to comply with the provisions of ail statutes relative to tie proper and complere performance of my duties, and [ am fumiliar with
and accept the vbligations of my pusition as registered agent,

C T orporation §ys ~
By: AN ™ @lﬁﬁ&‘%&

JRemistornd Fyent’s signetmc}

Laura Broderick, Asst, Sceretary
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8. For initial indexing purposes, list rames. titke or

manage [up to six (8) toteil:

Tille or Capagity: Nagre pud Address:
SCP Tandem $mermediole Holdinge, LLC
EManager Namec:
2400 Wolf Road, Suite i00

[(viember Addrey;
. . Westchester, 1L 60134
UAuihonized

Person
C0iher OOther
OManager Name:
OMeinber Adcdresa:
JAuthorized

Person
OOher, O0ther
Cimanager MName;
Didember Address:
OAuthon ze¢

Person
OCxher O0her__

Impptant Nofice: Use an attochment 10 reporl murt than six (6). The artachment will be imaged for reporting purpozes only. Non-

20210303 08:43:13 CST

Title ar Capacity:

EIMaraper

CMember

CtAuthorired
Person

COther .

TiManager
Cihember
UlAutkorized
Person
ECther_ . _
[OManager
CMember
T Authorized
Prraom

O Cther

19542080845

capstity and atidresses ol the primary memben/mansgers of persons suthorized lo

Name:
Address:

Cther_
MName:
Address:

OOker
Nzme:
Address:

O Onher

indexed individoads may be added 10 the idex when filing your Flarids Depanment of State Annual Report form.

9. Attached i 8 eestificate of existencs, no more than 50 days old, chely authesticated by the officinl haviag cuniody of reecads in the
jurisdictian under the faw of which it is organized. {If the centificate is in a foecign language, 3 trarsslazion of the certificaie under oath

of the ranslsor must be sabmitted)

10 This document is executed in accordance with section 605.0203 (13 {b), Fluridu Siatules. [ am sware that ey false information

submitted in & document 10 the Depanimen of Siate comgiutes & third degree feluny us provided ot in 5,317,155, F.S.

FL3FT 300700 el fuswer i

Celled

Gr.lh:: of e axticriad porecs

Ryan Kelley

Lygad o prgind amcn of aghey

Fram: Ranae McGraw
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File Number 0948295-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

TANDEM PROFESSIONAL EMPLOY LR SERVICES 1V, LLC, HAVING ORGANIZED IN THE
STATL OF ILLINOIS ON DECEMBLER 18, 2020, APPLARS TO HAVE COMPLIED WITH ALE
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE [S TN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN

THFE STATE OF I.LINOIS.

InTestimony Whereof, 1 iicreto sct
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  19TH
day of JANUARY A.D. 2021

43 SNy i i _
e ’
Authenticasian #: 2101902612 verfiable until 01/1972022 M

Aulhenlicate at: htlghwyaw. cyberdriveillinpis.com
SECRETARY OF STATE




