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COVER LETTER

TO: Registration Section
Division of Corporations

CRB Worktoree, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Lumited Liability Company for Authonzation to ‘T'ransact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the Inllowing:

Carrie Caslamd

Name of Person

CRB Workforce

Firn/Company

4712 Admiraliy Way #1102

Address

Marina Del Rev, CA 90292

City/State and Zip Code

Carrie@CRBworktorce.com

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

For further information concerting this matter, please call:

Carrie Casland 720 T12-0190
at ( )
Mame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee., FIL 32303

Enclosed 15 a check for the following amoun:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(O $123.00 Filing Fee m 5130.00 Filing Fee & [0 $133.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLANCE WIHTH SECION GIS0F 2, FLORIDS STATUTES THED FOLIOWING IS SUBMIETEDY 10 REGISTTR A FORFIGN  LIMIIED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHIE SEATE OF FLORIDA:

| CRRB Warklorce, Li.C

thame of Forergn Linmited Liabilny Campany: must inclode "Limiied Lability Company,” "L.L.C.7or "LLCT

{8 name wiavailable, ener alicrnate panie sdepied tor the puspose of transacting bosiness in Flooda The alteonate mane must inelude “Limied Liability Company,™ L LG or “LLC "}
California 83-1073844
3

tursdiction under the Taw o which Toreign Timited Tiabiliny company 18 ury..\m.rni!

1FEI number, 17 apphicable)

3/2K/2022
4.
O ate Tinsd sransavred basiessan Flornda o o o tepastration. )
1ee sectivns GOS090d & 603 0905, K5t determine penalty Bubihiy)
4712 Admiralty Way #1102 4712 Admirahy Way #1102
A 0.
{Sireet Address of Principal Ofcd) (Maling Addreasy

Marina el Rey, CA 90292 Marina Del Rey. CA 90292

EE R AUA

7. Name and street address of Florida registered agent: (P.Ch Box NOT aceeptable)

D
Paracorp Incorporated o
Name: i
o
[ 535 Office Plaza D 1s1 Floor E
Otfice Address:
Tallahussee 32301}
. Florida
1y (Zip cowie®

Registered agent’s acceptance:
Having been named as regisiered agens and o accept service of process for the above stated timited tiabilicr company at the place
dexignated in this application, [ heveby accept the appointiment as registered agent and agrev to act in this capacine. I further agree

to comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

See Attached

1R egivtered agent s sigratue)



& For initial indexing purpases. list names, title or capacity and addresses of the pritary members/managers or persons authorized to
manage [up o sia (6} total|:

Title or Capacity:

Name and Address:

Samud Brenner

‘Title or Capacity;

Name and Address:

Carrie Casland

T Manager Name: CIManager Name:
= Menber Address: 4712 Admivalty Way #1102 O Miember Address: 4712 Admiraley Way #1102
3 Authorized Marina Del Rev. CA 90292 = Authorized Marina Del Rev. CA 90292
Person Person
10ther O Giher OOmer OOther
D Monager Namg; UManager Name:
TIMember Address: OMember Address:
ClAauthorized OAuwhorized
Person Person
Clother [L1Other LLIOther LIOther
TIManager Name: U Manager Nuam:
TiMember Address: LI Member Address:
Tl Antharized O Authorized
Person I*erson
_HOther Clother L)Cther LiGther

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

Y. Altached is a certificate of existence. no maore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of whiclvitis organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This decument is executed in accordanee with section 605.0203 (1) (b). Florida Swutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Came Casland

Signatare of an autherized person

Typed on printed name of Signec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: /9512023

ENTITY NAME: cpg Workforce, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\\7&/_/5//4/5/\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CRB WORKFORCE, LLC
Entity No.: 201815610765

Registration Date: 05/06/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's recaords and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
24, 2023.

<Ay 7’3~—

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 076245424

To verify the issuance of this Certificate, use the Cerlificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



