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DocuSign Envelope ID: 41791FBE-CBED-414C-B4CA-E72COETDTDEF

COVER LETTER

TO: Registration Section
Division of Corporations

Ideal Peopie Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Nicole Clements

Name of Person

MeDermott Will & Emery LLP

Firm/Company

1180 Peachiree Street, Suite 3350

Address

Atlanta, GA 30309

City/State and Zip Code

nclements@imwe.com

=-mail address: (to be used for Tuture annual report notification)

For further information concerning this inatier. pleasc call:

Nicole Clements 470 704-6909
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J §125.00 Filing Fee (=] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Cenified Copy of Statws & Certified Copy

72020 Wolters Kivwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 60309002, FLORIDA STATUTES, THE FOLLOWING 15 SUBNITTFD 1O REGISTIR A FOREKGN LT LIABIITY

COMPANY TOTRANNACT BUSINENS INTHE STATE GF FLORIDA:

i Ideal People Services, LLC

{~ume of Foreign Limited Ligbility Company:, must include “Linited Trabilty Company,” "L L.C.7 or “LEC.T)

Delaware

(If mine unas aitable, emter alterzite name adopted for the purpose of transaching business in Florida The altemmate same must inchile “Limaed Lishidin Compan

LLC e LI
2

§8-2184875

'ad

tTmsiiction undes the Tow of w hich Toreign Timited Tisbilaty company 1s organized}

{FEI mznber, 1 applicablc)

e Tirst tansacied busmess m Flonda W praee o regostmanion )
(See aections 605 0404 & p0OS XL F S 1o detenmime pemaidly bty

12770 Memi Drve, Suite 850
3

(Striet Address of Tineipal Office)

F2770 Mert Dnive, Suite 350
6.

(Malog Address)
Dallas. TX 75251

Dallas. TX 73251

. P
t =
i o
R ’ [ R b
L = i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) T g "o
- (@)
. ape g . . : - .
C T Corporation Svstem - |
Name: . ~ v
1200 South Pine Island Road . ::.3
Office Address: |
Plantation 33324
. Florida
{Ciy) {7ip codr)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited fiubility company at the place
designared in thisy application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, | further agree

to comply with the provisions of alf statutes relative to the praper and complete performance af my duties, and [ am famifiar with
aned uccept the obligarions of my position ay registered agent.

{Registoicd ugent’s sigaatic |

Stephanie Hencz. Assistant Secretary

I I



DocuSign Envelope 10:'41791FB8-CBID-414C-84CA-E7T2CDETDTDEF

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OMlanager Name: Lyndsay Lord O Manager Name:
OMember Address: 2770 Moerit Drive. Suiic 350 OMember Address:
) Authorized Dallas. TX 75231 O Authorized
Person Person
= Other CHRO Other OOther T Other
OiManager Name: OManager Name:
OMember Address: CIMember Address:
T Authorized U Authorized
Person Person
JOther O0ther OOher JOther
OManager Name: OManager Name:
OMember Address: CMember Address:
U Authorized O Authorized
Person Person
OOther OOther O Other OOther

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a centificate of enisience, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language. a transiation of the certificate under cath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department qji Stgft gnsmu:cs a third degree felony as provided for tn s.817.155 F .5,

b.gm,[i Lerd

B292CE4BE2F 196 .
Signatuze at'an authorised person

Lyndsay Lord, Chiet Human Resources Otficer

Typed or printed nume of signee

T S e I T T T T T T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDEAL PEOPLE SERVICES, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

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

ASSESSED TC DATE.

N5

Authentication: 203724646
Date: 06-21-22

6778791 8300

SR# 20222777702
You may verify this certificate online at corp.delaware.gov/authver.shtm|




