jA93003337933

{(Requestor's Nama)

{Address)

(Address)

(CiryiStatelZip/Phone #)

[] warr [] mar

D PICK.UP

(Business Entity Name)

(Doacument Number)

Cerntified Copies Certificates of Status

Special Insiructions 10 Filing Officer

Office Use Cnly

IR

200386740142

CC:E Hd 81 AVHz02

M

U1 o
0
AN



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phene: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 677L87 4305966
AUTHORIZATION : éziaﬁwdtahﬂz

COST LIMIT : $ 125.00

ORDER DATE : May 16, 2022

ORDER TIME : 5:11 PM

ORDER NO. : 6£77187-100

CUSTOMER NO: 4305966

FOREIGN FTILINGS

NAME : EQUIFAX WORKFCRCE SOLUTIONS
LLC
XXX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:

FILE2ND




COVER LETTER

TO: Registration Section
Division of Corporations

Equifax Workforce Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabilisy Company for Authorization 1o Transact Business in Florida," Certificale of
Existence, and check are submitied (o register the shave referenced foreign limited hability company (c transact business in Florida,

Please return all correspondence concerning this matter ia the fellowing:

Jan R, Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 Wesl Peachtree Street

Address

Aflanta, GA 30308-3424

Ciry/State and Zip Code

comgliancemail@cscglobal.com

E-matl address: (to be used for future annual report noufication)

For further information cancerning this matter, please cali:

Jan R, Ezell 404 B31-7442
atl( )

Name af Contact Persan Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Divisian of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe 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 & ) 5155.00 Filing Fee & [0 $160.00 Filing Fee, Ceruficate
Cenificaie of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WTH SECTION 505.0902, FLORD STATUIEX, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LI4BILITY
COMPANY TOTRANSHCT BUVAESS [N THE STATE OF FLORIDA-
Equifax Workforce Solutions LLG

i
(Nawe ol Foreign Limited Linbihity Company: must meinde Dmvien Laabibity Company,” L C ."er "LLC 7}

{If e uRavatahic, erier 2lienine: namg xdapted for (e purpase of n3nsacting butiress in Florida. The shermale mame mustinclude “Limngd Lisbilin Tompany. "1 10" o LLC gl
Missauri 64-0958101
3 3
wadiction undeohe Dw ol wheh Tarcign Timvicd Tubilty Sanpany ¢ o ganecd] FETnomber M epplicabics

4.
Pz 3t manacicd Favinzas w Pleidy, W pre io regriraion )
[See suci om 605.0%35 & &05.090% F.§ w detcrming penzity kil
1550 Peachiree Street NW, Allanta, GA 20309

1550 Peachiree Sireel NV, Atlania, GA 30300
6 T\ sty *3dvess

tS.lm': Addsest ol Pringpat Oifiesy

= ~
Ehg ~
1. Name and street address of Florida wegisiered agent: (P.O. Box NOT acceptable) 7 _";’
. =
. i -
Corparation Service Company —
Name: 03
1201 Hays Street ‘:':a
Office Address: .
= e
Tallahassee 32304 L)
, Florida I
1y {Z1p o)

Registered agent’s ucceprance:
et and fo accept service af provess for the above stated fin ited liability compuny ar the pluce
egistered agent and agree to act in this capacity, I further agree

Having been named as registered ag
designated in this application, [ hereby accept the appointment as r
proper and complete perfarmunce af my duties, and I am familior with

e comply with the provisions of all statures relative to the
and aecept the abligations of my position as registered ageni,

Corperalion Service Company (,LJJ'\\“ /&&}\U{_}
{ Avnstant Ve President

1Ropisered apemt ‘n;.l..lNi":v]

By:
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8. For initial indexing purposes, list names, title or capacity znd addresses of the primary members/niznagers or persons authorized (o
manage {up to six (8) totai):

Title or Capacity: Nnme and Address: Title or Capacity: Name and Address:
Equilax Information Services of Puerio Rice. LLC
OManager Name: [Ondanager Name:
1550 Peachties Sireet W
=W Member Address: CiMember Address:
) Atianta, GA 30309

CJAutkorized D Authorized

Persen Perscn
COther O 0ther CiOther OOther
[ Manager Nzme: CiManager Name.
OMember Address: CMember Address
O Authorized OAuthorized

Persan Person
OOther [COther [OOther OOther
Oaanager Name Dnanager Name:
Member Address: [Ohember Address:
O Authorized D Authorized

Person Persan
CIOsher O0thes OCther_ OOiher

Impanant Nauce: Use an aliachment to report more than six (6}, The aitachmen! will be imaged for reponing purposes only. Nen-
indexed individuais may be added to the index when 5iling your Florida Department of Srate Annual Report form.

9. Auached 15 a certificate of existence, no mors than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the {aw of which it is organized. {Ifthe cemificate is in a foretgn language, a translation of the certificale under cath
of the iranslator must be submitted)

10. This documerl is executed in accordance with secrion 603.0203 (1) (b), Florida Siartes. | am aware thar any false (nformation
submmitied in a docement to the Department of State constitules a third degree felany as provided for ins.317.155, F.5.

Sy

Lisa M. Stockard

Signstury of 35 authaniz e cisen

Typed of prinied name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI. do hereby certifv that the
rccords in my office and in my care and custody reveal that

EQUIFAX WORKFORCE SOLUTIONS L1LC
LCOI4374751

was crcated under the laws of this Statc on the 14th dav of February. 2007, and is active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Donc at the City of Jefferson. this 17th dav of
May. 2022.

A
/
C(j%&cre tary of Stgle

Certification Number; CERTA5172022-0082



