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»
APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QUIVIPLLINCE WHTESECTIN SO3002 FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10U REGISTER A FOREIGN  UMATTD LIABIATY
COAPANY T TRANSHCT BUSINGSS INTHE STATEOF FLORIDA
| Experis US LLC
. [Same ol Toreign Limaed Liabality Company? st ncTide “Timined Tabiliny Compony,™ L1 C Tar T
I mame unanaitabibe, eter alternae nan s adopied fos i purpots of imnuscting busincss o Froada The alicrisie name mast nchinde “Luniled Liablity Coenpany” "LELS or TLEC )
Wisconsin 46-1258293
a -
T T TTenedcoen wader g T of which torcnm hinuted habndin company 13 ocpanized) > ELE nuaiber. of applicabic}
Lipon Filling
4.
e Tt yanyscted Basineas n Flonda, i poos (e regtsiration 3
188 sections 605 (01 & 665 GGIS F 5 o detormune penalty Namhin
100 Manpower Place 100 Manpower IMace
3, 6.
istreet Addres of Prncipat 1) ' (Mg addnea
Milwaukee, Wt 33212 Milwaukee. W1 532(2
)
s —y,
ri ™~
T 2 e
7. Name and street address of Florida registered agent (P.0. Box 207 acceptable) rr: : faod ik
o - "
:':' — yrot
= [ons
C T Corporation System o -
Name: ‘T;) -':E _‘__"
. I} 3 "é' ...,r’
1200 Soanh Pine Island Road P
Oflice Address: - o
P - o
Plattation 13323
. Florida
ity g

14 sowde )
Registered agent’s acceptance

Maving been named uy registered agent and to accept serviee of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the uppoiniment as registered agemt and agree fo act in tis capacity. | fursher agree
tor comply with the provisiens of alf siatutes refative to the proper and complete performance of my duties, and 1§ om fumiliar with
anid aceept the obligations of my position as registered agent.
w C T Corpgration 3ystem Alf d Y

|Ragl:u.1cd agent’s gna mASSista nt Secreta

HO8T 12102020 Woltsrs Khime Ovire
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8. Forinitial 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 ur Cupacity:

Name and Address:

ManpowerGraup Globat [ne.

Title or Capacity;

IManager Nume: — Manager
=M ember Address: 100 Manpower Place ~ Member
T Awhorized Milwauhee, W 53212 . Authorized
Person Person
JOther — Other — Other,
ianager Nanw; Z Manager
TiMember Address: — Member
ZlAuthorived — Authorized
Person Person
JOther — Other — Othwer
IMlanager Nuine: — Manager
TInlember Auddress: — Member
T Authorized — Authorized
Persan Person
Other, ZOrher — Onher

Name and Address:

Namg:

Address:

“JOiher

Name:

Address:

JOther

Name:

Address:

“i0ther

Imporiant Notice; Uise an attachnient Lo report more than six (63, The anachment will be imaged for reporting purpases anly. Non-
indexed individuals may be added to the index when fiting your Florida Ocparument of State Annual Report form.

9. Attached s & centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis organized. (F the vertiticate is inoa foreign language. o translation of the cenifivate wwler vath

of the frnslator must he subminied)

10, This document is exceuted 1n accordance with seetion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document o the Departiment of Stale constitutes a third degree felony as provided for ins. 817133 F.5,

— Dacudigned by

/OC-VL /)7-{1,#.,,-—

i

= S U RNALT L

Swnature o an anthonized pesson

Paul Mever, Authorized Person of ManpowerGroup Global inc., ils Member

10 b 2000 Wotters Khuscr Unlre

Typed or printed name of signes

From Kaity Ta
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ol Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services. Department of
Financial [nstinttions. do hereby certify that

EXPERIS US LLC

is 2 domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is March 06. 1998.

[ further certilv that said corporation or limited lisbility company has. within its inost recently coinpleted report
vear, filed an annual report required under ss. 1801622, 180.1921. 181.0214 or 183.0120 Wis. Stals.. and that it
has not filed articles of dissolution.

IN TESTIMONY WIIEREQF, I have hereunto sct
my hand and affixed the ofticial scal of the
Department on May 09, 2022,

MICITELLE Y. KNUESE. Administrator
Division ol Corporate and Consumer Services
Department of Financial Institutions

DFECorp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdfi.orgfapps/cesiverify!
Enter this code: JM0892-ECS577396



