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Advanced Incorporating Service

1317 California Street
P.O. Box 20396
Tallahassee, FL 32316

Phone: 850-222-CORP
Fax: 850-575-2724

Email: wlopez@aisincfl.com
Website: www. aisincfl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

N COMPLANCE WITEE SECTION 605.0002, FLORIDA STATUTEX, THE FOLLOWING 55 SURBMITTED T REGINTER A FORFIGN 1 IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:
l Vestian Global Workplace Services, LLC

{Name of Foteign Linated TXahiluy Company, must include “Limited T1abilty Company,” 1..1-¢

T C . or"LICT
(f namoe wsavanlable, ertey alicrnate nsme adopied for the purpose of zansacting business in Flonida The aleemaie name must igclude “Limtied Liabskity Company,” “[.1. €% ar “LLC 7)
Delaware 464239464
2. 3.
urisdiction under the Taw ol which Tareign mited Isbality company s arganuwed) (FEI number, 1! apphrcablc)
4.
{Dite finst tamsacted husiness m Flonida, i prier to registaton
(See sections 603, 0004 & 605 Q0L F § 1o determune penaby habiliy)
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Name and street address of Florida registered agent; (P.O. Box NOT accepiable) r~
Universal Repistered Agents, Inc
Name:
1317 California Street
Office Address:
Tallahassce 32304
, Florida
(Cuty)
Registered agent’s acceptance:

Huving been named ays registered agent,

{Zip code)
to comply with the provisions of all sramr

1o accepf ervice of process for the sbove stated limited liahilin: company at the place
designated in this application, [ hcrebv accept the aﬂp intment as registered agent and ugree to act in this capacity. I further apgree
ative folthe prop?r and complete performance of my duties, and I am familiar with
and accept the ebliguations of my p@rtm/m rlegvucred agcm.r
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manape [up to six (6) total]:
Title or Capacity:

Name and Address

— , Michael 1. Silver
= Manager Name:

§ Forinttial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons awthorized 1o

Title or Capuacity:

Name and Address:
_ . Razi Uddin
= Manager Name.
300 N LaSalle St 300 N LaSalle §t
OMember Address: OMember Address: : °
. Ste 1850 . . Ste 1830
DOAuthorized CiAutharized
Chicago [L 60634 Chicago I1. 60634
Persan Person
OOther O0ther OOGther OOther
H Jamies Puddicombe .
CiManages Name: OManager Name:
3225 8. Machll Ave
OIdember Address: ! I Member Address:
. Ste 129-257 .

DO Authorized JAuthorized =

Tampa FLL 33629 =
Person Person - "
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CiMember Address: O Member Address. - o

DiAuthorized Tl Authorized
Person Person
COther T 0ther

OOther

- Other
Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a cerntificate of eaistence, no more than 90 days old. duly authenticated by the officiul having custody of records in the
uf the transtator must be submitied)

jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, # translation of the certificate under vath

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. b am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.S.

Signatune 6f an authansed pemon

Razi Uddin, Manager

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VESTIAN GLOBAL WORKPLACE SERVICES,
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 QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VESTIAN GLOBAL
WORKPLACE SERVICES, LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER,
A.D. 2013.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5442502 8300
SR# 20212545179

Authentication: 203530181
You may verify this certificate anline at corp.delaware.gov/authver.shtm)

Date: 06-24-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

ADVANCED INCORPORATING SERVICE

SUBJECT: VESTIAN GLOBAL WORKPLACE SERVICES LLC
Ref. Number: W21000094330

We have received your document for VESTIAN GLOBAL WORKPLACE
SERVICES LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The title "officer" isn't an acceptable title. Please update accordingly.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist Il Letter Number: 921A00014991

www.sunhiz.org
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