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

ACCOUNT NO. : 120000000195
REFERENCE 70494% 5155900
AUTHORIZATION
COST LIMIT :L'$%125.00
ORDER DATE : May 24, 2022
ORDER TIME : $:23 AM
CRDER NO. : 704944-060
CUSTOMER NO: 5155900

FOREIGN FILINGS

NAME : SUNBURST WCORKFORCE ADVISCORS,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope 1D: 49EADI69-FB49-4C7E-811B-6C043A448CAD

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

IN COMPLIANCE WHTH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMNITTIED TO REGISTER A FOREIGN  TIMTED FLIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
Sunburst Workforce Advisors, LLC

1
tName of Foreign Limited Ligbihty Company, must include “FEamited Liabihity Company,” "L L.C..7 or "LLC.T)

{If' name unavazlable, enter aliemate name adopted for the purpose of transacting business in Flanda The altemate name must include *Limited Liabdiy Compam " L L €, or "LLC.™)

DE 87-4799881
2. 3.
tJunsdiction under the law of whach forengn hmted Lubihity company s organwzed } {FEI number, 1 apphicabie)
04/01/2022
4.
tDate first tramsacted business i Flonda, 1f pror fe registration )
[See sections 605 0904 & 6050905 F 5, to detennine penzlty Liahdity )
7227 Lee Deforest Drive 7227 Lee Deforest Drive
5. 6.
(Mailing Address)

(Sireel Address of Principal Otfice)

Columbia, MD 21046

Columbia, MD 210486

(a1
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
- . g !.
Corporation Service Company s f’.ﬁn ;T
Name: x
1, R
o= b
1201 Hays Street = L
Oftice Address: 2ot um .-
. [N ]
Tallahassee 32301 n
. Florida
(Zip conde}

(Cny)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ar the place
designared in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

LA

gorpotation Service Company
Y <.

(Regrstered agent’s signature }
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8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authortzed 1o

manage fup 10 six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Maxim Healtheare Staffing Services. Inc.
D,\'Ianager Name; " h TETHICATC STHRING Services. Ine D Manager Name:
7227 Lee Deforest Dirive
Mcmbcr Address: - i N I:] Member Address:
) Columbia, MD 21046 ;
DAu(homzed D Authorized
Person Person
DOlhcr (onher DOlhcr (Clother
D.‘danager Name: D Manager Name:
D;\'iembcr Address: D Member Address:
DAmhorizcd I:I Authorized
Person Person ~>
=
™~
DOthcr [ Ioiher DOthcr DOlher o
J}
.:,' ™
M ]
o
D.\-mnager Name: D Manager Name: il e
DMcmbcr Address: D Member Address: o i
- ro
Dr\ulhorizud D Authorized ik
Person Person
DOlher [(JOther DOthcr (Cother

Important Notice; Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official 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)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes, [ am awarc that any false information
submitted in a document to the Department of State constitites a third degree felony as provided forins.817.155. F.S.

DocuSigned try:

Sealt {arter

S——15F66738CAD04ES Signature of an authonsed person

Scott Carter

‘Ivped or printed name ot signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SUNBURST WORKFORCE ADVISORS, 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~-FOURTH DAY OF MAY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNBURST
WORKFORCE ADVISORS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203511834
Date: 05-24-22

6524252 8300
SRH 20222282844

You may verify this certificate anline at corp.delaware.eav/authver.shtmi




