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

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, CRM WORKFORCE SOLUTIONS, LLC

(Nome af Forergn Limited Taabihty Company; must nelude “Timited ittty Company,” TLLC T or "L1.EH

(11 nane anat ailable, enter aliernate namc adopizd for the purpase of tantactieg business ia Fiornda. The aiternate tame must include “Limied Liabikity Company.” "LL 7w “LLC.™

. Indiana , 46-3123337

{Tunsdiction under the law ot whach Toreign Timited Tubility compary o organered) (FET numiber, 1f appheable)

(Date first transacted busimess in Flonda.if priar to ragistration )
{See sections 605 DA & 605.0805, F.5. w deternwng pemaley habdity)

s 7901 4th St N STE 300 , 7901 4th StN STE 300

|S.lrcci Addre s of Poncipal Otfice) (Mauling Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

~

[ -z
Name. Registered Agents Inc =
o
Office Address: 7301 4th St N STE 300 -
g O

=

St. Petersburg Florigs 33702 ¥

(Cnyi (21 codde) [

- -

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in thix application, I hereby accept the gappointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dl K orts

{Regisiered ageit’s sigrature)



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

manage [up to six {6} toal]:

Title or Capacity: Same and Address:

wme: VVArren Wise

Title or Capacity:

O Manager O Manager
% Member Address: K Member
O Authorized 7901 4th StN STE 300 1 Authorized
Person St. Petersburg FL 33702 berson
QOther OOther Ci0ther
(JManager Name: O Manager
O Member Address: OMember
O Authorized O Authorized
Person Person
ClOther COther OOther
DiManager Name: 1 Manager
OMember Address: O Member
O Authorized {0 Authorized
Person Person
OOther CiOther C10ther

Name and Address:

Douglas Cole

Name:

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

OOther
Name:
Address:

OOther
Name:
Address:

OlOther

Importan: Netice: Use an attachment 1o 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided for ins. 817,155, F.S.

i3 }: .
D gdin an

Robin Jones

Swgnature of an authorved persan

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

i, DIEGO MORALES, Secretary of State of Indiana. do hereby certify that | am. by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

i further certify that records of this office disclose that

CRM WORKFORCE SOLUTIONS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indizna on July 08, 2013, and was in existence or authorized to transact business in the State of
Indiana on May 10, 2023.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken piace. All fees, taxes. interest, and
penalties owed to Indiana by the damestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the Gity
of Indianapolis, May 10, 2023

LIiege Wferates

SEAL

S DIEGO MORALES

1816 SECRETARY GF STATE

2013070800478 7 20233175492
All certificates should be validated here: hitps://bsd.s0s.in.gov/ValidateCertificate
Expires on June 09, 2023.




