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APPLICATION BY FORFIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805050, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINENS INTHE STATEOF FLORILR.:
| T-W.ALG The Waork Man Group LLC

e of Forengn Lumieed Liabaliy Company, must mcfude “Lanned Linbiliy Cempany. L LA o "LLOT)

3¢ rame uravalable, enter altemnte name aioptzd for Lhe purpose of trarancing business o, Floridn The allesnale namz must nciisce “Lumited Lasbilty Company,” "L L Cor "LLE

NJ 3 %6-3373004

Thrsdiction under the law of whack furesgn imued lability company is orgenizec) TFEI number, 1] appacable)

Not started

Uale 4 Uamsasled busne s m Fiorda 1t poor ta registretion
fSo¢ sechians 635 0904 & 605 DOBE F 3 1 dewerimine perilty lLabibity s

38 Spring St ‘ 88 Spring 5t
. (Street Address of rencpal iJTiee) ’ (Maing Addressy
Trenton NJ 086138 Trenton NJ 08618

7 “ame and sicct address of Florida registered agent. (P.O. Box NOT acceptable)

. Rockel Lawyer Corporale Services LLC
Name.

=
7l
o

155 Office Plaza Drive 1st Floot

i

Office Address.

-

Florida 220
1y) (Zip code)

Taltahassee

Registered agent’s acceptance:
Having been named as registered agent and to accepl service af process for the abgve suited fimiled tiability company at the place
designated in this applicativa, [ hereby accept the appaointment as registered agent and agree (o acl in this capacity. I further agree
o comply with the provisions of all sweurles relative to the proper and complete performance of my duties, and | am familiar with
and accept the nbligations of my position av registered agent.

%/l%‘ﬂ_ﬁm—

Begsterad agml’'s signanre}




o

8. For initial indexing purposcs, list names. title of capacity ar

18506176383

From: 19165767036

manage [up 10 siv (6} total]:

Title nr Capacifty:
[].\innngcr

X tember
MlAawherized
Person

CJoher

[Jsfanager
[Dintember
[Jawnorized

Parson

Tloiher

(M tarager

M ember

Oaushorized
Persun

Db

Name und Address:

e ——

Name: Pwayne Reid

Date: 06/24/21

Title or Capacity:

(J Manager

Address:

] Member

43 Spring St

[ Awthorized

Trenton NJ 08618

Person

Cother

l:]()lhu::

Name,

Time: 1:18 PM Page: 04/05

16 addresses of the primary members/managers or persons authorized 1o

Nnine and Address:

———

Address:

Namu:

Coker

Address:

Namng:

DOihc:

Name: 7 nenager
Address: (3 Member
D Authorized
Persen
Clonher {other .
Name: (] Manager
Address: ] Member

[ Awherized

Person

[:]()ihcr

[ Other

Addriess:

Clother

Imporian Nahee; Use an attachment to report more thin six (6). The attachment will be imaged for reporupg purposes unly Non-
ndered individuals may be added 10 the index when filing vour Florida Depariment of Stale Anpuat Report furm.

9. Anached 15 2 certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which il is orgunired. (f the certificate is in 2 foreign language. 2 tanslation of the certificats under vath
ol the wanstator must be submitted)

10, This document is evecuted in tecordanee with section §05.0203 (1) {b). Floridn Stattes. | am aware thai any false information
subimtied in i document 1o the Department of State constitutes a third degree lelony as provided forin s.517. 155, F 8.

Ne

@W&}!Y\{’»

Dwaaen Reid

Sipnature of an suthpnized person

Tapedd wr il ranee ¢l agnes
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISFE SERVICES
SHORT FORM STANDING

T.WM.G THE WORK MAN GROUP LI1.C
0430633148

I the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersev Domestic Limited Liabilitv Company was
registered hy this office on April 14, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual

Reports are current.
[ further certify that the registered agent and office are:

ROCKET LAWYER CORPORATE SERVICES LLC
208 0. STATE STREET
TRENTON, NJ (18608

IN TESTIMONY WHEREQF. | have
hercuimo set iy hand and affived
my Official Seal at Trenton, this
28th dav of April. 2021

Flizabeth Maher Muoio
State Treasurer

Certgicaie Number . 611442 nay

Ve he cernficate online ai

hups:twww/.stolenpus/ TYTR_Standing Cert’JSPVertfy Certysp



