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COVER LETTER

TO: Registration Sectinn
Division of Corporations

AP VERITAS HR, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Applicaiion by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Ceaificate of
Existence. and cheek are submitted 1o repisier the above referenced forcign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamie Hodges

Name of Person

Vensure Employer Services Inc.

Firm/Company

2600 W. Geronimo PI. Ste 100

Address

Chandler, AZ 85224
Citv/Srate and Zip Code

businessregistration@vensure.com

E-mauil address: (10 be used for Tuture annual report notification)

For further information concerning this mauer, please call:

Jamie Hodges w480 ] 9932650

~Name of Contact Person Area Code Davtime Tetephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2601 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing ree L1 513000 Filing Fec & [ $155.00 Filing Fee & L 16000 Filing Fee. Certilicate
Certificaic of Status Certified Copy ol Status & Ceriified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2023

JAMIE HODGES
2600 W GERONIMO PL STE 100
CHANDLER, AZ 85224

SUBJECT: AP VERITAS HR, LLC
Ref. Number: W23000024385

We have received your document for AP VERITAS HH, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-5051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 123A00004166
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLENCE WITESECTION 605 6002, FLORIDA STATUTES THIZ FOLLOSWING IS SUBMITTIZ 1O REGISTIR A FORKIGN 1INTED LIABILITY
COVPANY FOTIANSACT BUSINESS INTHE STATEOF FLORIDA:

. AP VERITAS HR, LLC

(Name of Forewgn Limsted Liabilty Company . must include “Limited Liabibity Company,” "L LC."or “LILC ™)

(7 e unasmlable, ener aliemare same adopied foe the purpose of transacing bsiness in Flonda The altemate name must wehude * Liemzed Lisbhty Compam,” 711 C7 or “LLC ™)

, Michigan 20-3920908

(Jurrsdicnan under e Tase of which foreign tmuted Tiabiliy company s oiganized)

')

(FED number, 1t applicable)

4.
(Date [ust tansacied business i Flonda. i prar ta regisialion )
15ee <ections 603 0904 & 605 0905 F S, to detennime penalty Eabihiy)
. 31700 Middlebelt Road ‘ 2600 W. Geronimo PI.
o {Street Addiess of Principal Olfice) ‘ O ahng Addiess)
Ste 230 Ste 100
Farmington Hills, MI, 48334 Chandler, AZ, 85224
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - =3
()
=
. =3
Narmie: Cogency Global Inc. NI
: - o i
Office Address: 115 North Calhoun St. Suite 4 ) -
o K
Tallahassee - 32301 L. E
. Florida o
{Ciny)

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared (imited liability company wt the place
designated in this application, I hereby aceept the appointment as registered agent und agree to act in tis capacity, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
wnd accept the obligations of my position s registered agent.

L
/Mwﬂ Melissa Hawkins; Assistant Secretary

(Hepistered agem' < ugnature |




8. Forinitial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized o
manage {up 1w six (6) wotal]:

Titte or Capacity: Same and Address: Title or Capacity: Name and Address:
DMmmgcr Name: Gregory Packer D Manager Nane: Kara Childress
[XIMember Address: 2900 W. Geronimo PL. x| Member Address: 20600 W. Geronimo PL.
[ JAuthorized Ste 100 I ] Amhorized Ste 100

Person Chandler, AZ 85224 Persan Chandler, AZ 85224
Clother [ 1Other [ JOther " Other
Manager Name: L] Manager Naine:
(IMember Address: L | Member Address:
[Jauthorized [ ] Authorized

Person Person
DOther “lOther _[Other _]Oiher
|_IManager Name: L] Manager Name:
UMember Address: L] Member Address:
(] Authorized 1 Authorized

Person Person
[JOther, __lOnher COther __Other

Impontant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. {I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is excented in accordance with section 603,0203 (1) (hY. Fiorida Statutes. | am aware that any false information
submitted in a decument to the Department of Staie constiuies a third degree lelony as provided for in s.817.135. F S,

Signatate of aztathonged person

Kara Childress

Typed ot printed name of sigiee




1ansing, Fichigan

This is to Certify That
AP VERITAS HR. LLC
was validly authorized on December 12, 2005, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in geod standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it it every court and office within the United Stales.

I testimony whereof, | have hereunto set my hand,
in the Cily of Lansing, this 17th day of March , 2023.

Koo Clsge

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23030423209

Veiify this certificate at: URL to eCentificaie Verification Search hitp /iwww.michigan.govfcorpverifycertificate.



