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

IN COMPLIANCE WHTISECTRON (05,000, FLOWIDA STTTUTER 11 FOLLOWING 5 SURMITTIE 10 REGISTER A FORIICN LINITED ABILATY

COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FLORIDA-

i

biivelive Pro L1L.C
(Name of Foraigh TLimited Db Company, must ncluce - Limied Lalahly Compemy 7 LET Tor"LLE

{f nanse wnas anfalic, enter alternate aank adopied tar the putpose of ransactmg buciness o Flenda Lhe aleniate rame nawst inchude “Linuted Liabidbiny Company” "L L C o "LLU T

Delaware
, . 85-0827420
Chisdsciian wadzr thie s of winch indcign lenited Datuliny conghny 18 ofganszed} BT aander, il apcable
, 10/172021
' sDme Tust nansacied business ia Flonda, 1 poor o regnlzation )
(5 sechons G604 T & o0 04 T S 1o delerming penaby Labaliny )
6374 W State Road 7 184 6574 N Sate Road 7 5184
3. .
(Sarcet Address of Pnincipal OfFice) Maling Addzess)
Coconut Creek, L 33073 Coconut Creek, FLL 33073
Sl
. . . il - Ll
7. Name and streel address of Florida registered agent: {2.0. Box NOT acceptable) e
.’ "’
Registered Agents dne. S )
Name: b
7901 41bs Street N, Ste 300 =
Office Addresa: -
(o]
St. Peiersburg 33702 o
. Florida oo
s {Aap coddey

Registered agent’s scceptance:

Having heen named as registered ugent and to accept service af process for the above stated timited fiability company at the place
destgnated in this application, { icreby accept e appointment ay registered agent and agree to act in this capecity, |{ further agree

to comply with the provisions af all stanes relative to the proper and complete erformance of my dutics, amd [ mm famifiar with

amdd accept the obligutions af my position as registered dgent.
-

tHepistered ;gwc}

(((H21000363113 3)))
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8. For inilind indexing purposes. list names, title or capacite and addresses of the primary membersimanagcees or persons authorized to
manage fup Lo six (6) lotal}:

Title or Capacity: Name and Address: Title or Capagity: e aned Address:
OManager Name: Istmenia Rader O tanager Name:
M\ fember Address: G574 N Suate Road 7 #184 EIMember Address:
Ol Authorized . Coconut Creck, F1. 33073 Tl Authorized
I'erson Person
COthe JO1her COther ZOthee
D hfamager Name: Cinfanager Name:
OMembher Address: CIxntember Address:
SAuthorized OAuthorized
Person Person
DOther  Other O0ther 20 r
CIManager Namu: OManager N
Tidiember Address; Oaiember Address:
T Authorired T Authorized
f'erson Person
TFOther OOther COther J0her

Important Notice: Use an attachment to report more than six (6). The atachment il be imaged for reporting purp oses ondy. Non-
indeved individuals may be added 1o the index when filing your Florida Depaniment of Stte Annuat Repart form,

9. Allached is o certificate of existence. no more than Y0 duvs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is orpanized. (161he eertificate is in « foreign language, @ transhation of the cortificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b}, Flurida Statutes. | am aware that any false information
submilted in a document 1o the Department af Siale constilules a th}],b,u__-r ;¢ felony as provided lor in 5.817.155.1 .8,

Siwgnaure of an amhonized perwon

[sumeaia Rader

Taped or prantcd nams of signee

({(H21000363113 3



0B/26/2021 14:36 FAX 3026451280 HBS Fllings Fax 2000470004

{{{(H21000363113 3)})

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “HIRELIVE PRO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGARI EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIRELIVE PRO
LLC" WAS FORMED ON THE TWENTY-FIRST DAY QOF APRIL, A.D. 2020.

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

PARAID TO DATE.

thv, W BMGCL, Secrrery of Slale

Authentication: 204271704
D:te: 09-28-21

7943709 8100
SR# 20213365723

You may verify this certificate online at corp.delaware.gov/autiver.shtmi
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