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

IN COMPLIANCE WITH SECTRON G5.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TU) REGINTER A FOREIGN LIMITED [IABITRY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Verb, LLC

{MName of Formgn Limtted Liability Company; must inclede “Limited Liability Company,” "LL.C." or TLLE™

(If name unavaslabic, enter tliemaie name adopied tor the purpade of tramecting businesy in Florida. The altsmate rame moex inchude “Limited Liability Camgany,” "L.L.C," 6f "LLL.")
Delaware

46-2895736

3
urisdretson under the Taw of which foreign limited Taability company 15 ormmized)

{FLI number, iFepplxadle)
Upon Filling
4,

{Nate B tmasactcd busicess in Flosids, i prior 1o registracion, )
{See scotiom 605.0904 & 605.0505, F.5. to deterraine peaalty Linbility)

4811 Montgomery Road

4811 Montgomery Road
. 6
{Street Addrews of Principal Dffice}

Mailing Addreasy
Cincinnati, OH 45212

Cincinnati, OH 45212

=
[ -]
(&8 ]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ‘E: I
= ne
w 22
C T Corpomation System o rr':] z -
Name: ) O
o
= =
1200 South Pinc Island Road S
Office Address: o
(0% ]
Plantation 33324 T- -
, Florida
(Ciry) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company al the place
designated in thiv applicadlon, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of ali statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as regisiered agent.

C T Comoration System O 0y
By: SEAN L EMERICK, ASSISTANT SECRETARY TSR ¢ P
{Regiscered npent's signature)

NL.037 + 12177020 Wolters Kkrwer Uiline
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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 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresa:
CIManager Name: Paycar, Inc. OManager Name:
G=IMember Address: 4811 Montgomery Roud COMember Address:
O Authorized Cincinnati, OH 45212 (] Authorized
Person Person
OOther OOther, QOther CiOther
COManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Persan Person
O0Other C10ther OOther 10Other
CIManager Name: O'Manager Nome:
{IMember Address: [DMember Address:
ClAuthorized G Authorized
Person Person
OOther COther O Other TiOther

Important Notice: Lise an aftachment 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 your Florida Department of State Annual Report form.

. 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 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
DocuSigned by:

(AL Ay -

= BECOCACBATRERAETT

Sigtwture ut sy mxharized person

Adam Ante, Chicf Financial Officer
Typed o prinied nxme of 1igoee

FLOS? - 17212020 Wolters Khuwt 1 Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERB, 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 THIRTIETH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

Authentication: 203664491
Date: 06-30-23

5342650 8300
SR# 20232902057

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




