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115 N CALHOUN ST, STE. 4

g TALLAHASSEE, FL 32301
@ COGENCYGLOBAL 8666750838
COGENCYCLOBALCOM
Account#: 120000000088

Date: April 28, 2022

Name: James Brodbeck

1654711

Reference #;

] RVI
Entity Name: TANDEM PROFESSIONAL EMPLOYER SERVICES V|, LLC

Articles of Incorporation/Authorization to Transact Business
) Amendment

[:] Change of Agent

[:] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] Other

Authorized Amount: $125.00

Signature: %‘F
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902 FLORIIA STATUTES THE FOLLOWING [3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTFHE STATE OF FLORIDA

. TANDEM PROFESSIONAL EMPLOYER SERVICES VII, LLC

(Name of Foraign Lumited LizEility Company: must includs “Limuted Liability Company,” “L.L.C.," or "LLC.)

(Lt pame utavailable, enter altemnate name adopied fof 1be purposc of ansacting busmess in Florida The alicrate name mast mchde “Lumytcd Liatibty Company,” “L L.C." or "L1C.™

lllinois
2.

Junadiction under the law of which farcign Yimited Tabilily company 15 arganized)

20-8008955

(FET number. 1f applicabie|

[

EDun: first tapsacted business i Flonda, 1 pnor 1o regeimnon )
Sce yections 605 0904 & 605.0905, F.5 10 determine penslty hahshry)

2400 Wolf Rd., Suite 100 6 2400 Wolf Rd., Suite 100
(Stroet Address of PFrincpal OHee) '

{Maikng Address)

Westchester, IL 60154 Westchester, IL 60154

Q'

P ¥ <2

7. Name and street address of Flonida registered agent: (P.O. Box NOT accepiable) — - ~

:.7 =
. @™
_ COGENCY GLOBAL INC. s NN o=
Name: Yoy OB -
™ i.’ _— —

Office Address: 115 North Calhoun St. Suite 4 oS

== o

=hoon

Tallahassee Florida 32301 =
(Cuy)

(Z1m cose)
Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

16 comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

ﬂ/ﬁhe/a;c; /Cfd,u-c, — . J’S’SJ . S« 5'5/ .

(Repsiered ugpﬂ smn.n':’)
L.



8. For initial indexing purpescs, list names, title of capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) 1al};

Title or Capacity;

EManagcr

(IMember

(JAuthorized
Person

[Other

[IManager

(CiMember

UlAuthorized
Person

Clother

| IManager

[_{Member

D:\uthorized
Person

Clother

Name and Address:

ACP TANOEM LOWER IS TERMEDIATE MOLOWNGS, LG
Name:

Address: 2400 Woif Rd., Ste. 100

Westichester, IL 60154

| Other
Name:
Address:

“Other
Name:
Address:

__|Other

Title or Capacity:

] Manager

] Mcmber

i | Authorized
Person

[ lonher

[_] Manager

| Member

I_] Authorized
Person

[ jOther

{ ] Manager
i} Member
] Authorized

Person

[CiOther

Name and Address:

Namge:
Address:
Other
Name:
Address:
{Other
Name:
Address:
i Other

Important Natice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repon form.

9. Atiached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Satutes. [ am aware thal any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in5.817.155, F.§.

/sf Brett Cable

Sagnature of an uthonzed person

Brett Cabhie

Typed of ptintod pams of signee



File Number 0948298-9

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TANDIEM PROFESSIONAL EMPLOYER SERVICES VIIL LLC. HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON DECEMBER 18. 2020, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, i licreto sct

my hand and cause to be affixed the Great Seal of
the State of IHlinois, this  27TH

day of APRIL A.D. 2022

"4‘ ‘(/ By __'_'1':;-
fSbensecice il ’
Authentication #: 2211703992 verifiable until 04/27/2023 M

Aulhenticate at: http:/Mww.ilsos gov

SECRETARY OF STATE



