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

IN COMPLIANCE W SECTION (3002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKN LIMITED
LIABILITY COMPANY TOTRANSAHCT BUSINERS INTHE STATE OF FLORIDA:

| Tandem Professional Lmployer Services, LLC

(Wame of Foraign Liated Luihiay Comparny st nclmde - Chntted Tiabfin Company”™ L LG, or TLET

11 e wmsanlalibe, grigr shenate ine adopeed ftor e parposc of Gansaching busness I Flonda Tie alternate e mustinglide “Litinad Liskalis Lompary. ™ L L C7 o "LLUY

ilinots
2. 3
{unsdicnion wnder the Taw of alich forcies hmaed habainy company 15 onzared) (FEE namber, 1« appheabie)
12-18-2020
4.

Dute firyl kansacted laminess ia Honda (f priar 1o regntranion 1
182 saerions 605,090 & 6030904, F.5. 10 decennine penaliy liahiliy}

2400 Wolf Road. Suite 100, Westchester, 11 60154

) 6. 2400 Woll Road, Suile 100,
JSrreel Addeess of Trneqpal Oitliery [afing Adidrews)
Westchester, [L 60154 -
7. mame and gireet address of Florida registered agent: (P.O. Box NOT aceeptable) .

C T Corporation Sy stem
Name;

1200 South Pine island Road
Office Address:

Plantation 33324
. Florida
(i) 17op code)

Registered agent's aceeptance:

Huving becn nemed ax registered agent and to accept service of process for the above stated limited liability company at the place
dexignuted in thiv application, [ hereby aceept the appointment ay registered agent and agree 1 act in this capacity. 1 further ugree
ter comply with the provisiens of afl stututes relative to the proper and complete performance of my ditios. and I am fumiliar with
and accept the obligutions of my position as registered agent,

T Cos pmal 1t Svstem
By. r~. [TNaV B/W

|Regiateted ageal’s agnadere)

Laura Braderick, Assistanl Secrelary
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers of persons authorized 10
manage {up to six (6) total}:

Title or acity: Name and Address; Title or Copacity; Name and Address;
SCP Tandem Lowe: lntermediae Haidings, LLC
(=IManager Name: Cwanager Name:
OMember 2400 Wolf Road, Suite 100 Address: OMiember address:
Westchester, [L 60154

O Authorieed O Authorized

Person Person
CiOther COther GOther (2 Other
CiManager Narne: CiManager Name:
OMember Address: CiMember Address;
[T1Authorized O Authorized

Person Person
Tather - DO Other Oother_ OOther
CIdManuger Name: T hanaper Name; _
[CIMember Address: O Member Address:
C Authorized (1 Authorized

Person Person
C0ther G Othet Oother_ COther

Lmponant Notice: Use an attachment 10 report more than six (6). The attachmenl will bz imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

0. Attached is a certiticate of exisience, no more than 90 days old, duly authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (If the certificate isina foreign language, A translation of the cerlificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparimeni of State constitutes a third degree felony as provided for ins.817.185,F.5.

Y27

Vs;uﬁn af wn wtharized penstn

Typed oo prenred rame of signee

Ryan Kelley

FL33Y -+ 1721 2000 Walker Kivoer Orline
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File Number (0948291-1

PR -,

To all to whom these Presents Shall Come, Greeting:

1, Jessc White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TANDLM PROFESSIONAL EMPLOYLR SERVICLS, LLC, HAVING ORGANIZED IN THL
STATL OF ILLINOIS ON DECLMBER 138, 2020, APPEARS TO HAVE COMPLILD WITIL ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THFE STATE OF I.LINOTS.

InTestimony Whereof, 1 hereto ser

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of JANUARY A.D. 2021

; N i)
LN :
’
Authentlication # 2101902593 verifiable untf 0171972022 M

Authenticale al: biteiwwrw cyberdriveillinnis.cam

SECFETARY OF STATE



