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15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 3230t

A
 cosencraionar s

COGENCYGLOBAL.COM

Account#: 120000000088

Daie: 07/01/2022 .
Name: Greg Pintacuda
Reference #: 1690948

Entity Name: FUSION EMPLOYER SERVICES If LIMITED LIABILITY COMPANY

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[ 1 Other
Authorized Amount: ) _ $125
LA
Signature: v/l
=7 o
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P. 800.221.0102 LOHDOMECA! 34X HOME KOG
F. 800.944.6607 =44 {(1)20.3961.30R0 P, «852.2682.5633
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COVER LETTER

TO: Registration Scetion
Division of Corporations

Fusion Employer Services Il Limited Liability Company

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter (o the {ollowing:

Melissa Cizmorris

Name of Person

Akerman LLP

Firm/Company

1900 16th Street, Suite 950

Address

Denver, CO 80202
City/State and Zip Code

melissa.cizmorris@akerman.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Cizrmorris att 303 ) 640-2540
tvanme of Contact Person Area Code Dayvume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Ivision of Corporations Division of Corporatians
Registration Section Registratton Section
Q. Box 6327 Clifton Building
Tullahassee. F1L 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee© L s130000 Filing Fee & L $155.00 Fiting Fee & L s160.00 Eiling Fee. Centificate
Certificate of Status Certitied Copy of Status & Centilied Copy



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

IN COMPLIANCE VT SECTION a03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

v Fusion Employer Services Il Limited Liability Company

tName of Foretgn Laimited Labibty Campanty, must include “Limnted Liasbnlisy Company,” "LALC " or "LLCT)

I naune umavalable, enter alternete name adopted for the purpose of tansacting, business in Florsda - The alternate name mst include *Linued Liabilizy Campany,” “LLC or "LLCT)

New Jersey . 46-1644122
Cureschicunn suder the law ot which torgign inuted Lability compuany 1s organizeds o

{FEI numbcz, if applicable)

11%ate izt ransacted business in Fionda, if prar to registratan Yo
1See sections 605,008 & 605 0905, F 5.t determine penalny Hahudity)

3131 Princeton Pike, Bldg 6, Ste 201

. 3131 Princeton Pike, Bldg 6, SteD 1
1. i ~
1817eet Address of Prncipat Oice) iMathing Address) K
T T 1k TIncipa i v _:i - (& ——1
. . = = ———
Lawrenceviile, NJ 08648 Lawrenceville, NJ 08648
2 AT
S ~
] == !
-0 = -
e
ShN
7. Wamwe and street address of Florida registered agent: (PO, Box NOT acceptable) -?-'.m o

e COGENCY GLOBAL INC.

Olfice Addrass: 115 North Calhoun St. Suite 4

Tallahassee

1Cny)

32301

(Zip code)

. Florida
Registered apent’s acceptance:
flaving been named ax registered agent and to aceept service of process for the above seated limired Liability company at the place

designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacite. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and Iam fumiliar with
and accept the abligations of my position as registered agent.

/s/ Enc Hood

(Registered agent's signature)




8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total):

Title or Capacily: SName and Address:

E]Manngcr Nane: Daniel Surtz
Zniember Address: 3131 Princeton Pike
Jauthorized Bldg 6, Ste 201
Person Lawrenceville, NJ 08648
[E()llmr CEO [ _Other
(CIManager Name:
I___]Mcmbcr Address:
{ ] Authorized
Ferson
[_JOther :]Olhcr
|__|Manager Name:
L |Member Address:
[JAuthorized
Person

ClOnher _JOther

Name and Address:

Andrew Surtz

Title or Capacity:

D Muanager Name:

X1 Member Address: 3131 Princeton Pike

Bldg 6, Ste 201

i ] Authorized

Lawrenceville, NJ 08648

Person
X ]|Other Ccoo [ iOther
L] Manager Name:
L] Member Address:

i ] Authorized

Person
{lother —lOther
] Manager Name:
| ] Member Address:

U1 Authorized

Merson

T orther [ |Other

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

9. Antached 15 a certificare of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized. (ITthe certificate is in a foreign language. o translation of the certificate under oath

uf the franslater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitted i a document 1o the Depariment of State constitutes o third degree felony as provided for in . §17.155, F.8.

- 1

A

Signature ol an atthurized person

Daniel Surtz

Taped or printed name af signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FUSION EMPLOYER SERVICES 1 LIMITED LIABILITY COMPANY
400348598

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabifity Company was
registered by this office on Februarv 07, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DANIEL SURTZ

3131 PRINCETON PIKE
BLDG 6, SUITE 2611
LAWRENCEVILLE, NJ 05648

IN TESTIMONY WHEREOQOF, | have
hereunio set my hand and affixed
my Official Seal ar Trenton. this
27th dav of June, 2022

g A

Flizabeth Maher Muoio
Stare Treaswrer

Cerdticate Number - 6133324342

Verifv thus cortificate onling ai

htipsliwwsel state.ny e TYTR_StandingCert/JSP/Veripy_Certjsp



