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155 Office Plaza Dr Ste A Tallahassee FL. 32301
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DATE: 6/12/2023

NAME.: CARELER COLLECTIVE, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE WW




DocuSign Envelope 10: ABTOSCCB-AF56-4 186-AAE1-B1682011CF90

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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 Career Collective, LLC
' (Name of Foreign Lunited Liability Company; must include "Lumited Liability Company,” "L.L.C.." or "LLC."}

Career Collective of FL. LLC

LI name unavailable, enter aliernate name adopted for the purpose of tramsacting business in Florida. The alternate name muast inchude “Limited Liabality Company,” “L.1.C." or "LLC.")

87-44453670

tar

North Carolina
(FET number, il applicable)

(Jurisdicnon under the Taw o which forergn limited Tbility company 1s organwed)

2.

Upon registration

{Date firsl tramsacted business i Floruda, 1f prior 1o regisizatien )
1See sections 6050904 & 605.0905, F.5. 10 determune penalty Babilisy)

401 E. Jackson Strect

401 E, Jackson Sireet
6.
{Maihng Address)

D,
(Street Address of Principal Office)

Suite 3300

Suite 3300

Tampa. FL 33602

Tampa, FL 33602

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

Edwin Powali

Name:

401 . Jackson Street, Suite 3300

12:9 Hd 21 i ca0;

Office Address:
33602

Tampa
. Florida
(Zip code)

(City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, | hereby accept the appointment us regisiered agent and agree to act in this capacity, | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position us registered agent.
DocuSigned by:

Edward Powali

0198651DB032488. . | ... s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Bryce Baus = Manager Name: Edwin Powali
OMember Address: 401 E. Jackson Strect O Member Address: 401 E. Jackson Street
J Authorized Suite 3300 T Authorized Suite 3300

Person Tampa, FLL 33602 Person Tampa, FL 33602
OOther, TOther TOther COther
CIManager Nuame: CiManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
OOsher OOther L10ther CJOther
O Manager Name: O Manager Name:
OOMember Address: CiMember Address:
O Authorized O Authorized

Person Person
O Other (QOther OOther CiOther

Impottant Notice: Use an attachiment to report more than six (0). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attuched is o certificate ol existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xccuted in agcordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F .S,

DocuSigned by:

Dryw Dalts

D36609818BSD4SF ... Signature of an avthorized person

Bryce Batts

Typed or printed aame of signee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

of Career Collective, LLC

(Name of Limited Liability Company)

a limited Liability company duly organized and existing under the laws of

North Carglina

(State or Country of Organization)
Because the name of this foreign limited hability company does not satisty the
requiremients of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Flonda:

Career Collective of FL, LLC

{Name to be used by himited iiability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C., or LLC.)

DocuSigned by:
@w Bafts June 6, 2023
D3GEDIR 18B5D45F

mgitgule awmiorized Person Date
DocuSigned by:
Edward Powali June 7, 2023
01989510BD324B4 ., Dalc

signature Authorized Person

CR2EL22112/13)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CAREER COLLECTIVE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of January, 2022

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 5th day of June, 2023,

N . T 7

T, A

sl .
Scan o verify onling,

Secretary of State

Certification# 117057468-1 Reference# 2021023 1- Page: 1 of'
Verify this certificate online at hps://www . sosne.gov/iverification



