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COVER LETTER

TO:  Registration Section
Division of Corporations

Premicr Worksite Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan Bowling

Name of Person

Premier Worksite Solutions, LLC

Firm/Company

8575 W 110th Street, Suite 320

Address

Overland Park, KS 66210

City/State and Zip Code

ryan bowling@pwskc.com

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

For further information concerning this matter, please call:

John Vohs 816 524-3111
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 1] $15500Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, TI{E FOLLOWING IS SUBMITTED TO REGISTER A4 FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ Premicr Worksite Solutions, LLC

{Name of Foreign Limited Liability Company, must include “Limited Lrabtlity Company,™ T.L.C."or "LLCT)
Premier Worksite Solutions 2, LLC

{1f rame unavailzble, enter zliermnate name adopted for the purpose ol transacling business in Florida. The alternals name vyt include “Limited Liabitity Company,” “1.1.C." or “LLC.")
Kansas

45-3762568

3.
{Junsdiction unuler the Jaw of which foreign himited liability company 8 argamzed)

(FET aumber, if applicabic)

{Date furst ransacted business in Flonda, if prior to regstration.)
(See sections 505 004 & 605 095035, F 5. to determine penalty lizbility}

_ 8575W 110th Street Suite 320

8575W 110th Street Suite 320
5. 6.
{Strect Address of Principal Office) {Matling Address)
Overland Park, KS 66210 Overland Park, KS 66210

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Rob Stone = =
Name: Ef—f ~
—
=z G ) i
17119 Perdido Key Dr. Unit G33 = E
Office Address: Dy W
T t

Pensacola 32507 Mo o= [0
. Florida e 4 O

(City) (Zip code) g f_:: w0

Registered agent’s acceptance:

1l
|

oM o
Huving been named as registered agent and 1o accept service of process for the above stated limited lahility'¢ompany af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.
T

{Registered agent’s signature)




2. For imitial indexing purposes. List names, ttle o capacity and addresses of the primary members/imanagers of persons authorized to
manage [up e six (6) 1wtal]:

Title or Capuacity:

= Manager

Name and Address:

. Ryvan Bowling
Name:

Title or Capacity:

Didanager

G321 W 158th Succt

Nume and Address;

=N ember Address: CIdMember

O Avthorized Overland Park. K5 66221 O Authorized
Person Persun

Cinher vl Clonher

Oivanager Name: CiManager

Chlember Address: OMember

OAuthorized O Authorized
Person Person

O0Other OOther T Other

OIManager Nane: Cidunager

OMember Address: Cidember

O Authorized O Authonized
I'erson Person

O Other CiOiher Cnher

Namwe:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

hnportant Notice: Use an attachment to seport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when liling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 ihe ceriificale 1s in a foreign language, a trunslation of the cenificate wnder oath
of the translaor must be submited)

10, This document is exeeuted in accordanee with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document o the Department of State constitutes a third degree telony as provided for in s 817,135, F.5,

Ryvan Bowling

Sienature of an suthorized persen

s ovnevsd nr bnr ervroned vy s avner vt




1113/21, 3:58 PM htips:/fwww.kansas.govibess/low/main?execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6583553

Entity Name: PREMIER WORKSITE SQLUTIONS, LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on November 03, 2011, and is in good standing, having fully
complied with all requirements of mis%

No information is available from this ofTice regarding the financial condition, business
activity or practices of this entiry,

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of Stare of the state of Kansas
on this day of November 03, 2021

SCOTT SCHWASB
SECRETARY OF STATE

Centificate 1D: 1196166 - To verify the validity of this certificate please visit

hitps:/www kansas govibess/flow/validatg and enter the certificate 1D number.

htips:/fwaw. kansas.govibess/flow/main?execution=e2s1
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