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To:

Division of Corporations

Fax Number . (858)617-6383
From;
Account Name

ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number : 1199908080006
Phone

1 (487)425-70180
Fax Number 1 (497)425-2747

s¢Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: corporate@zkslawfirm.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

RESOLUTE HR SERVICES, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiricate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

William H. Robbinson, Jr., Esq.

Name of Persan

Zimmerman, Kiser & Suicliffe, P.A. %
Firm/Company ‘=
315 E. Robinson Street, Suite 600 =
Address ’..E
Orlando, FL 32801 =

>
S
City/State and Zip Code

corperate@zkslawfirm.com

E-mail address: (to be used for future annusal report notification)

For further information concerning this matter, please call:

Eileen Soto, Legal Assistant at¢ 407 y 425-7010
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 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 & (0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFRGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RESOLUTE HR SERVICES. LLC

{Name of Foreign Limited Lizbility Compeny, must mchude "Limited Lisbikty Compery,” "L.L.C." ar “"LLC.")

, DELAWARE

(if mume vpavailabie, emer aitermate rame sdopiod for the purpose of ransscting business iz Fiorida. The abtcroate name must include “Limited Liability Commpany,” “L.L.C" o "LLC)

3. 87-4630389
Ocwdiction umder U lw of wiich Joreign Emlied Rability company Is orgaained) (FEI member, 11 applicable)
4 UPON FILING
first tunlnets in Fl i BIEratio
((ls)::mci:m 605.0904 & 605%955% mm peulq'mh.)l.hili‘!y)

5 3504 Lake Lynda Drive

3
6 3504 Lake Lynda Drive :,?3
{Swreet Addzona of Pricipal Offce) ) TMaifing Address) =
SUITE 400 SUITE 400 =
-
ORLANDO, FL 32817 ORLANDQ, FL 32817 :’
D
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)
ZKS Registered Agent Services, LLC
Name:
Office Address: 315 E. Robinson Street, Suite 600
Orlando , Florida 32801
(City) (ip code)
Registered agent’s acceptance:

Having been named as registered

agen! and to ucceplt service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions af all statutes relative 1o the proper and
and accept the obligations of my position as registered agent.

complete performance of my duties, and I am familiar with
Wy —f

(Repivtered agem's signstare)




8. For initia! indexing purposes. lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DManayer Name: Longship Management Corporation [JManager Name: Longship Profassonal Heldings, LLC
ember Address: 3504 Lake Lynda Drive, Ste 400 gaviember Address: 3504 Lake Lynda Drive, Suite 400
{3 Authorized Orlando, FL 32817 OJAuthorized Orando, FL 32817
Person Person
UOther (iOther OOther E]Other
Manager Name: Longship Management Corporation  [Manager Name:
CMember Address: 3504 Lako Lynda Drive, Ste 400 [IMember Address:
D Authorized Crlando, FL 32817 O Authorized
=
Person Person 3
((—:
ClOther .. OOther [ Other, OOther___ =
-
=
OOManager Name: [(OManager MName: .
e
OMember Addrcess: Civiember Address: N
O Authorized O Authorized
Petson Person
OOther {Ci0ther CiOther, OOther

Important Notice: Use an attachinent to report mare than six (6). The attachment will be imaged for reporting purposes orly. 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 official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language, & translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes, I am aware that any faise information
submitied in a document o the Department of Staic constitutes a third degree felony as provided for in s.817.155,F.S.

Signature of an sythorized person

Zachary Collier

Typed or printed mme of Fignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "RESOLUTE HR SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESOLUTE HR
SERVICES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.

2021.

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

fay |
™

FPAID TC DATE. -

66 2 Hd i

\)m\.w Rodoid, Sucovteey of Biate  F

Authentication: 203665617
Date: 06-13-22

6509007 8300
SR# 20222707889

You may verify this certificate online ot warp.delaware gov/authvershimi




