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

IN COMPLIINCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED HABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDAL:

, NATIONAL EMPLOYERS HUMAN CAPITAL ORGANIZATION LLC

(Namc of Torargn Limited Liabthty Company: rust melude “Limited TrabMiy Company ™ LEC.Tor "LLCT

(1 name unatailabie, enter allemate name adoptzd for the purpase ol Irnsactiog husiness in Florida. The alternne name must inchige “Limited Liabihty Company,” “LL €% or "LLE")

, South Carolina . 87-2319215

TTurdictian Gnder (e law o7 which forcign limiled bty comnpany o urgsnized) \FET numbez, 1T applicshic)

{(Datz Tiest tramsacied business n Tora 11 prior to wgntmien |
(Sce sectiom 6050004 & 6050905, F.S. to deterninine penaity lability) s

1101 Johnson Avenue Suite 303 . 1101 Johnson Ave Suite 303

(S.lrccl Address of Pancipal Ofice) t:Maling Addres) \

Myrtle Beach SC 29577 Myrtle Beach SC 29577

ko]
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7. Name and ztreet address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

ny) (Z1p cowde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbifity company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to uct in this capacity. I further agree
1o comply with the provisions of all statutes relative i the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position us registered ageni.

Idk-G‘low/\_

(Regivtered agemt’s signaturs)



manage [up Lo six (6) total):

Title or Capuacity;

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

Name and Address: Title or Capacity: Name and Address:
3 Manager Name: Gregory McClelland CManager Namwe:
O Member Address: OMember Address:
i Authorized 7901 4th StN STE 300 O Authorized
Person St. Petersburg FL 33702 Person
TOther O Other CHOther CiCither
O Manager Name: CiManager Namw;
O Member Address: O Member Address:
O Authorized O Authorized
Person Person ';..'»
OOther CiCOther OOther OOther f
O Manager Name: iManager Name: =
: =
O Member Address: FMember Address: j
CJAuthorized T Authorized
Person Person
I Other O Other

1Ciher

CiOnher
Lmportant Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
of the translatoer must be subinitied}

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Repert form.

9 Astached is a centificate of existence, no more than 90 days eld, duly awthenticated by the ofticial 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

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false infermation
submitted in a document Lo the Department of State constituies a third degree felony as provided forin s.817.133, F.8.

Signature ofin authansdl person

Morgan Noble

I'yped o7 primied name ol vgnee
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5 NATIONAL EMPLOYERS HUMAN CAPITAL ORGANIZATION LLC, a limited liability- -
%‘* company duly organized under the laws of the State of South Carolina on August " P ’Té
24th, 2021, with a duration that is at will, has as of this date filed all reports due this - ==
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State. :;f;
;5 has not mailed notice to the company that it is subject to being dissolved by N =
g._v administrative action pursuant to S.C. Code Ann. §33-44-809, and that the company — e
S has not filed articles of termination as of the date hereof. = i
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9‘5 Given under my Hand and the Great Seal =
Yoy of the State of South Carolina this 30th day |
= of November, 2022. =
. { kK
% 5
?’ | 3
& Mark Hammond, Secretary of Staie !—
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