M2 0001070

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrexur [ war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[IMARIRAI

000384401030

N33 28 --01006 000 #4125 00
. ~0
I [
—_— L J
T X
pe ~
- - § z
) (9% R I
T
o = Gull
- . r‘§ -
I
[ ¥a)

waY 05 10U
.. grumblay



FREDERICK A. MACLEAN - MA‘ | Q BRIAN V. BERGMAN
ANNE B. MACLEAN ADAN A, AULET, JR.®

' CHRISTOPHER J, EMA AIMEE K. ARCE

LAURA G. MACLEAN Atterncys and Counselors at Law E LILLIAN T. NAGLE
I » [J k PA. * ALSO ADMITTED IN ILLINGIS

March 30, 2022 Transmitted via: FEDERAL EXPRESS
Tracking #7764 4346 7498

Via Federal Express, Priority Overnight to:

Division of Corporations

Registration Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Re:  Workops Consulting, LLC, a Delaware Limited Liability Company

Dear Sir or Madam,

Enclosed please find an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida, a certificate of status, and a check in the amount of $125.00, payable
to the Florida Department of State as the filing fee for same.

Please feel free to call me should you have any questions.

Sincerely,

MACLEAN &

Adan A. Aulet, Jr.
For the Firm

2600 N.E. 14th Street Causeway - Pompano Beach, Florida 33062
Telephone (354) 785-1900 « Fax (954) 942-1006 Trust and Estate - Fax (954) 942-9146 Real Estate



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

IN COMPLANCE WHTH SECHON 6050002, FTLORIA STATUTES THE FOLLOWING I SUBMTTTFD TO RECGISTER A FORFIGN LINMITED LABILITY

COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

| WORKOPS CONSULTING. LLC
| (Name of Foreign Limned Liabihity Company; must include “Timited Liability Company,” "L L.C.." or "LLC.)

37-1950428

(1f name unasailable, enter allernate name adopted for the purpose of transaciing business in Florida The alterate name must inclode “Linkted Liabibity Company.™ "L.1.C.7 o "LLC."}
3.
(FET number, if applcable)

DELAWARE
5
tJursdictson under the Iaw of which foreign hmited hability company s orgamized)

Date first transacted business in Flonda, i puioe to registration )
{See sectians 605 0904 & 605.0% 5, F.S. 10 determine penalty laability)
259R E. Sunrise Blvd., Suite 2104

2398 E. Sunrise Blvd., Suite 2104
6.
Ihaling Addressy

3.
(Stroet Addiess of Prncipal OTce )
Fort Lauderdale, FL 33304

Fort Lauderdale, FL 33304

. ~

P o0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ~2

.'Z. i - § ~

e = g
MACLEAN AND EMA. P.A. - T T .
Name: - = =zl =3
‘ rn L=
- . vat a e LS S o s e
2600 NLE. 14TH STREET CAUSEWAY I =
Office Address: - 3 -

. o)

POMPANO BEACH 33062 O

. Florida
1City') 17ip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and cosiplete performance of my duties, and I am familiar with

and accept the obligations of my position as registergd a

(REPMTEred agent’s “‘RJ tire )




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) total]:

Title or Capacitv:

Name and Address:

NIGEL BUNBURY

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
CIdember Address: 2398 E. Sunrise Blvd. O Member Address:
OAuthorized Suite 2104 O Authorized

Persof Fort Lauderdale, FL. 33304 Person
ClOther OlOther Ol Other, CIOther
COManager Name: IManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther O Other OOther JOther
CIManager Name: COManager Name:
ClMember Address: OMember Address:
O Authorized O Authorized

Person Person
{JOther OOther OOther 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 State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the otficial 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 certificate under oath
of the translator must be submitted}

0. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F.8.

(=

NIGEL BUNBURY, MANAGER

Signature of an suthorized person

Tyvped or printed name of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORKOFS CONSULTING, 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
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORKOPS
CONSULTING, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D.
20189.

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

PAID TO DATE.

7468044 8300
SR# 202212141189

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

Authentication: 203039690
Date: 03-29-22




