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COVER LETTER

TO: Registration Section
Division of Corporations

Premier Workforce Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Maria Doyle

Name of Person

Premier Workforce Solutions, LLC

Firm/Company

12201 Bluegrass Parkway

Address

Louisville, KY 40299

Citv/State and Zip Code

mdoyle@gpremierworkforcesolutionslic.com

E-mail address: (to be uscd for future annual report notification)

t‘or further information concerning this matter, picase call:

Melody Shannon 502 568-78860
at [ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 0 8130.00 Filing Fee & [ S$I55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). Premier Workforce Sciutions, LLC '
) (Neme of Foreign Limited bty Company, must inclede "Limited Luability Company, LT T " o "LILC )

{If namn dabhe, enter alt name edop 'fcrﬂ\epn.rpmufkmcmbminuiI.nFhid;mlm“‘mwwummumy,"mc.‘w'm.ﬂ
Defaware
2, .
(Tabdcion mde the rw of which Toreign Timnad Tability cobaasy o orginiod) 3 TFET owmiber, 1T applicable}
4.
‘8:‘.;"&.,.' proye oy el .13905. o) i%’m" llLbillty)
s 40 S. Palafox Place 12201 Bluegrass Parkway
Burvet Addra of Pancipal DRy B ==y v s
5th Floor Louisvilte, KY 40299
Pensacola, FL. 32502 ra
- -
7. Neme and gtreet address of Florida registered agent: (P.O, Box NQT acceptable) R .
e 1 P
CECA
Corporation Service Company e oo 1 E
Name: T - —
DR e
1201 Hays Street e T
Ofﬁcc Addm&: % : ——
m W
Tallahassee . 32301
, Flori
{City) (Zim cods)
Registered agent’s acceptance:

and complete performance of my duties, and [ am Jamiliar with
and accept the cbligations o{ my position as registered agent.
orporation Service Company

By: NW 5 m Aindrea $. Mancari, Asst. Secretary

(Registored agent's signanere)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {(6) toal]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

L10ther

= Manager

CMember

O Authorized
Person

CdOther

COManager
OMember
OAuthorized

Person

C10ther

Name:

Name and Address:

Nick Porter, CEQ

40 S. Palafox Place
Address:

5th Floor

Pensacola, FL 32502

Name:

Address:

O Other

Maria Doyle, General Counsel

12201 Bluegrass Parkway

Louisville, KY 40299

D Other

Name:

Address:

OOther

Title or Capacity:

= Manager
O Member
{J Authorized

Person

OOther

CiManager
OMember
TJAuthorized

Person

CJOther

OManager
OMember
O Authorized

Person

CiOther

Name and Address:

John Harrison, CFO

Name:
12201 Bluegrass Parkw
Address: 9 &
Louisville, KY 40299
C10ther
Name:
Address:
~a
oL =
OOther - .- =
T JRp
i T
G (O] ’
AN 1
Name: q‘f‘ = L
i P .
oo ™ -
Address: D
T
OOther

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 Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied 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 certificaie under oaih

of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DocuSigned by:

Maria Dole

BFDFD14ALI0A4BS .

Maria Doyle

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER WORKFORCE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

T

J-mww Bultoch, Secrwtery of Klate

Authentication: 203823815
Date: 08-02-21

7633187 8300
SR# 20212864531

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




