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 Sunshine State Corporate Compliancg Company

3458 Lakeshore Drive, [ abbubassee, Fliride 32312

(850) 656-4724

DATE 04/28/2021
SWALK IN**
ENTITY NAME PISTINCTIVE WORKFORCE SOLUTIONS, LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND BETUEN**

XXX Plaix Copy MWRLK AV

gzrlffeﬁé{ﬁqﬂg

&rtfﬁbac‘e af Status

VPUASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Cjaﬁﬁéﬁbaf ﬁrs}pﬂg c?f Arte & Amerdwents
&f&vgﬁba& af ﬁm’ St tarding

YAPOSTILE / WOTARAL CERTTFICATION **

COMNTRY OF DESTINATION
NUABLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072 . '

Floase cat? Tina at the above number fafo any (ssues ar concerns, Thank o 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

Distinctive Work{orce Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ali Mays

Name of Person

Distinctive Warkforce Solutions, LLC

FirmyCompany
301 Yamato Road, Suite 3101
Address
Boca Raton, F1. 33431
City/State and Zip Cade

professional@harborcompliance .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ali Mays 707 769-4364
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Chfton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $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

IN COMPLIANCE WITH SFCTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| Distinctive Workforce Solutions, LLC

(Name of Foreign Limited Liabiity Company: must include “Lintited Liability Company,”™ "L £.C " or "LI.C.7)

(17 namw: unavalable. enter altemate name adopted or the purpose of transacting business in Florida, The aliemate name mast include *Limiied Liability Company.” "(..L..C." or “LLC.7}
Delaware
.)

80-0791762
{dunsdiction under the law of which forcign Tmuied labiluy company 1s organized}

{FEI number. 1f applicablc)

(Daie first Imnsacted business 1n Flonda, if prior 1o registration.
(Sec seetions 605.0904 & 6050905, £.5. to delermine penalty lLiabihiy)
301 Yamato Rd., Suite 3101

5.

{5ucet Address of Principal (Yice)

301 Yamato Rd., Suite 3101
6.
Boca Raton, FL 33431

(Mailing Addness)

Boca Raton, FIL. 33431

7. Name and street a

=
ddress of Florida registered agent: {P.0. Box NOT acceplable) et T&
= amar
ramaet
. . I l:g i
REGISTERED AGENTS INC e m
Name: N =
o
7901 4TH ST N STE 300 T
Office Address: Ll
r" F‘j‘ o
ST PETERSBURG 33702
, Florida
(City) (Zip codc)
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am fumiliar with
and accept the abligations of my position as registered agent.

Bt N

(Regisicred agent™s signature}




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: MName and Address:

_Jean Paul Renard. Jr.

[ IManager Name: (] Manager Name:
W Member Address: 301 Yamato Rd., Ste. 3101 [] Member Address:
{(JAuthorized Boca Raton. FL 33431 [ ] Awhorized

Person Person
[ Other _JOther [(lother [Clother
{JManager Name: Gonzalo Vergara [ Manager Name:
[@Member Address: 3951 North Ocean Blvd [ Member Address:
{ JAuthorized Apt. 302 (] Authorized

Person Delray Beach, FL 33483 Person
[Ciother [ Jother (lother [(Jother
[:]Manager MNarme: D Manager Name:
CMember Address: U] Member Address:
[JAuthorized (3 Authorized

Person Person
ClOther (JOther CJOther [Cother

Important Notice: Use an attachment 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 certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

H0. This document is execuied in accordance with section 65,0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in a document to the Depannent of State constitutes a third degree felony as provided for in s.817.153, F.S.

2
Y 47. -~ -,
{ oo TN
é /,'/ Signaturc of an authorized person

Jean Paul Renard. Jr.

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISTINCTIVE WORKFORCE SOLUTIONS, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISTINCTIVE
WORKFORCE SOLUTIONS, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST,
A.D. 2011.

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

PAID TO DATE.

5022440 8300
SR# 20210818454

You may verify this certificate online at corp,delaware.gov/authver.shtml

Authentication: 202665688
Date: 03-05-21




