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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (85() 222-2666 or (800) 969-1666. Fax (8501 222-1666
PICK UP: CAT 4/5
[] CERTIFIED COPY
XX PHOTOCOPY
] CuUs
XX FILING FOREIGN LLC
1. CORDANCE PERSONNEL LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMII AND BOCUMENT #)
Sc
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE TWTH SECTION $5.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) T0) REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

0 CORDANCE PERSONNEL LLC

TName of Foreign Limited Liability Company: must include “Limited LiabiTity Company,” L T.C.. or "L1.C

1H name wnasaslable. enter alternate name adopted tor the purpose of transaching busincss o Florida, The alternate name must inclede ~Linned Liability Company,” “L.L.C." or “LLET)

Delaware R6-1902329
-

TTunsdiction under the law of which foreign lited Fability campany 15 organized)

(FET number, T applicabic)

4.
Dt first tramsacicd busipess in Flonda, ab prior o reguaiann. )
{See sectiony 602090 & 605.0905, F.5. 1o determine penalty llabihny)
16 W Martin St 16 W Marin St
3. 6.
1S8treet Address of Principal {ttice) (Mailing Address)
Raleigh, NC 27601 Raleigh. NC 2760
]
- —
- [
e . = ,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . -0 -
=
Registered Agent Solunions. Ine. —_i
Name: T -

133 Office Plaza Dr, Suitic A
Office Address:

CE IRy G- ¢

Talahassce 32301
. Florida
121p vonder

i)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further ugrec
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I amt familiar with

and accept the obligations of my position as registered agent. (ﬁd w0 +

1Registered agem's signaturc)

Jaclyn Wright, Asst. Secretary



§. For initial indexing purposes, list names. titte or capacitv and addresses of the primary members/managers or persons authorized (o
manage |up Lo six (6} otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kevin Swindell CiManager Name:
OMember Address: 6 W Martin 3t OMember Address:
O Authorized Raleigh, NC 27601 O Authorized Raleigh, NC 2760]
Person Kaleigh, NC 27601 Person
DiO0ther O Other COther OOther
Clvianager Name: OManager Name:
CInvember Address: CIMeimber Address:
O Authorized Raleigh, NC 27601 O Authorized
Person Person
OOther OOther Onher OOther
OManager Name: CIManager Name:
ClMember Address: COMember Address:
OAuthorized Raleigh, NC 27601 [ Authorized
Person Person
OOther COther CiOther ClOther

lmportant 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 vour Flarida Depariment of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance unh section 605.0203 (1) (b). Florida Stawutes. [ wn ssware that any false information
submitted in a document to ithe Depanment of#Rate constitutes a third degree felony as provided for in s.817.135. F 5.

/ \ Signzature ol an authonsed person

Kevin Swindell

Typed or prinied name ol signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORDANCE PERSONNEL 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 OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORDANCE
PERSONNEL LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2021.

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

PAID TO DATE.

Authentication: 203075735
Date: 04-04-23

4910165 8300
SRH# 20231291862

You may verify this certificate online at corp.delaware.gov/authver.shiml




