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COVER LETTER

Ty Registration Section
Division of Corporations

Labor Law Poster Service, LLC
SUBJECT:

N of Limired Linbility Company

The enclosed “Application by Foreign Limited Lishility Company tor Autherizagion o Transact Business in Florida,” Certiticate of
Existence. and cheek are submitied o register the above referenced foreien limited lubilisy campany (o triansact husiness in Flurida,

Please return 2l cortespondence concerning this matter to the following:

Peter ). Cronk, Esy.

Name of Person

Munkeir Cooney

FirmCompany

107 N, Washitglon Square, Suite 1200

Address

Lansing, Michigun 48933

Civ/State and Zip Code

peionkia phenkettcooney.cnm

FE-mail addres< Tte he taed Tor e amneal repott netficiton)

FFar further mformation concermng this matter, please call:

Peter Cronk 7 3336398
att )

Name of Contiet Person Area Cade Daytime Telephone Number
Mailing Address: Strevt Address:
Reuistration Section Registration Section
Division of Corpuristions Division of Corporations
PO Box 6327 The Centre of Tallahassey
Tallahassee, FE 323§ 2415 N Muonrae Sueet, Suite 814

Talluhassee, FL 32303

Enclosed is o cheek for the tellowing miount:

Please make check pavable 10 FLORIBA DEPARPMENT OF STATE

- 52500 Filing Fee THR10000 Fihieg Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Certiticale af Status Certitied Copy or Stans & Cerntied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
INFLORIDA

IN COVMPLIANCE ST SECTION @05 08402 FLORIH STVUTES TTE FOLLOE INGIS SUBMITTED 70 REGISTER -1 H WRIGN LINETED LIABILITY
COVPANYTTY ERANSACT BUSINESY INTHE ST QR FLORITA:

[ Labuor Law Poster Senvice, LLC
TName ab Feregn inntad Taabnhiny Compony s muosh aelade “Limiied

Florida Labor Law Poster Serviee, LLC
sLanzated Luabihss Compans "L 1 [SA® Rl U A

T rme unasarlable, enrer alterrate rase ddapied for the purpase o transasting bisaness an Flosela The allernats nuns nrast ncludy

Michigun
2 3
TTarwl e ameder e faw ol whiel tereega [imded Tabdis compan; »oorzecesd (F L number T applivabler
+
-
(D it traia ted Bustness i Biende, ol oo b regaairalun o
oo sevlions A G #4058 D905 1 8 o deteriune penaliy Tabihion
6323 Wl Saginaw Flhwy 6223 West Suginaw Thwy
3 O
s hing Sahdress)

gt Auldross at Pramepal 00hen

Suile B

Suite 1

Lansing, MEJAR9TT

fansing, MIANITT
T T - — - Bl - [y
. ==
~3
7 Name and street address of Floridu cegistered agent (PO Box NOT aceeplable) -
‘ Registered Agenls Lepal Savices, LLC ol
N -
- T
155 Obee Marza Drive, Suaile A
Oftice Address e
£
Tullahassee 323 o
. Florida

[A1IN] LA cmles

Registered agent’s acceptance:
Huving heen named @y regisiered agent and to accept service of provess fire the ahove stated tineited liability company ef the place

desfenated in this application, I hereby wccepr the wppoininient as registered agent and wgree o act in s capaciey. 1 further agree
to comply with the provisions of all statures relative to the proper and complote perforntance of my dutics, and 1 am familive with

aiad aecept the obligations of my position as registered agent,



3. Farmnital indesing purposes. list names, tithe or capacity and addresses of the primary members managess or persons authorized o

mrnsge [up 1o siv (60 ot

Title or Capacgity:

L__}Nl;lzlalgcr

=N ember

T Authurized
Person

DOther

CiManager
=\ entber
Cianthotized

Person

Juiher

Ll Manager

iMuembier

lAuthorized
Person

Cltnher

Name and Address:

Joaeph Fata
Name:

Title or Capucity:

—_ Munager

D323 Wesl Saignaw Hwy
Address:

= Aembes

Suite B

G Authorized

[ansing, MI 35417

Person

T Other

Thomas Fan

Coxher

Name: CiManayger
0323 West Saignaw Hwy ,
Address: O Inember
Suite _ )
Lrauvthorized
Lansing, N INQ17
[Peraont
Other o het
Namwe: __ _ CIManager
Addiess: Zintember
e _ .  Authorized
Person
Cinher COther

Nume ang Address:

Justin Fan

Namwe:

Address,

Suite B

A3 West Saignaw Hwy

Lansing, M[ 48917

COiher
Nume: )
Addioss:
COther
Nine: - -
Address:
UOther

Important Notice: Lise anitachment to eeporhinare than siy (8), The atiaciument will be imaged for repurting prrposes anly, Non-
indeaed tdividuats may be added 1o the ndex when Giling you Flovida Depanment of Sute Annaal Repori foom,

2oAttached 15 o certilivate ub existence. no mare thin 90 dayvs ald, daly suthenicaied by the orficial having custody of records in the
Jurisdiction wnder the law ot which it is organised. 111 the certifivate is wa foreign kuguage, a translation of the cortifieats under oath

ol the trims<iator must be subnuidy

10. This document s executed inaccordance with seciion 6U3.0203 1 1) (b, Flonda Stasutes. T am aware that any false information

submitted in a document o the Department of State constitates a third degiec te

o
‘ . .
R T

[

- I

lyny s provided for in s 87135, F.S

Jomeph Fata

Srgnanne of zn acthonzed person

L

Daped o printed tanie of sigree



1.ansing, Rlichigan

This Is to Certify That
LABOR LAW POSTER SERVICE, LLC
was validly authonized on July 3, 2018, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited fiability company is validly in existence under the faws 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 good standing in Michigan as of this dafe.

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

B westimony whereof, 1 have hercunto set my hand,
in the City of Lansing, this 10th day of May . 2023.

At Clsg e

Linda Clegg, Direclor

Sent by electronic transmmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23050244309

Verify this certificate at: URL to eCertificate Venfication Search htip:/iwww.michigan.govicarpverifycertificate.



