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COVERLETTER

™! Registratlon Section
Division of Corporations

SUBJECT: TKO Workforce Solutions LLC

Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flosida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Reyes

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call;

Patricia Reyes on behalf of InCorp Services, Inc. 800-246-2677 ext. 6806

Name of Contact Person Area Code Daytime Telephane Number .
Malfling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoun::

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [J $130.00 Filing Fee & ™ $155.00 Filing Fec & (1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H22000206011 3
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LML IABILITY
CORMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TKO Workforce Solutions LLC

[Namr of Fortign Limlted Libihiry Company, must ioclude "Limited Linbility Company,” "LLE., " er "LLCT)

(1f rame unavailable, cater ahiermatc name adapted for the purposs of tnnsacting business in Floride. The 2lternate game must ioclude “Limited Labibry Company,” "L L.C," or"LLCT)

2 Minnesota 3.
TToradicnios under 156 Bw af which loreiga lirdicd Habilisy compsny B orgaarzed)

(FE] number, I spplitable)

4. Upon Registration

(rate first tangacted busiveys th Flonda, if poot 1o rzzisrulicn'LLh
(Sce sections 605.0004 & 607.0905, F.8. 1a determine penatty lahillry)

5 10600 University Ave NW Suite 3B 6 10600 Universily Ave NW Suile 3B
{Sweer Address of Fevoripel OFes) ’ [Wierteog AGGesy

Coon Rapids, MN 55448 Coon Rapids, MN 55448

[
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— —~
it —x -3
g

7. Name aod street address of Florida registered agent: (P.0O. Box NOT accepiable) > = e
S wn

Name: InCorp Services, Iac. - = B
oE
Office Address: 17888 67th Court North " £

Loxahatchee  Florida 33470
i 2 o)

Registered mgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated thnited liability company ai the place
designated in this applicarion,

I hereby accept the appointment as registerad agent and agree to act in this capaciy, T Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fanilior with
and accept the obligations of iy position as registered agent.

]
/—i%&g- Isabel Burgos an behalf of Incorp Services, Inc.

\_‘-J (Reginered agent'y vignature)
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8. For initia indexing purposes, list names, title or capacity and addresses of the primary members/ranagers or persons authorized to
manage [up to six (6) total}:

[itle or Capacity: Name and Address: Title or Capaclty: Name and Address:
DManager Name: Kristopher Olson CiManager Name:
W Mzmber Address: 13034 Avocet Street NW OMember Address:
OAuthorized Coon Rapids, MN 55448 D Authorized
Person Person
OOther C)Other OOther TJ0ther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authonized
Person Person
OOther OQther OOther_ iOther,
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authotized O Authorized
Person Person
O Other O Other JOther Cinher

Important Notice: Use an attachment to report more than six (6). The attachroent 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 certificate of existece, 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, & translation of the certificate under oath
of the translator must be submitted)

10. This document {s executed in accordance with section 605.0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in s.817.155, F.8.

Sipmiure of oy authorized person

Kristopher Olson
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on;

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business enity is registered te
do business and is in good standing at the time this certificate is issued.

TKO Worikforce Solutions LLC
07/29/202)

1245869700025

322¢

Minnesota

06/13/2022

Steve Simon

Secretary of State
State of Minnesota




