— 1R

Z

0977

(Reguestoi's iflame)

(Address)

{Address)

([City/StatelZip/Phcne &)

[] Pick-up [] warr [] ma

(Business Entity Name)

(Document Mumber)

Certiiled Copies Ceriificates of Status

Special Instructions to Filing Cfficer:

W23 600/ 0021

Office Use Only

TN

700411920907

ATES S PUCk A e I T

fim e#155 00
—— |
. e
T s (]
—-i o
R -
PR ol
= T . =
e = ey & ity
TAI — r—_:.,-..
[ mee
e g o<
T e 4 B
— [
= B
i o

e (3]

a6 15 108
K. Bn,m’\b‘.\/



COVER LETTER .

T Registration Section
Division of Corporations

FLORITEA EAMPLOYEE HOLDCO O
SERIECTT:

Nane of Limited Liability Company

The enclased "Application by Foretgn Limited Liability Company for Authorization to Transact Business we Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

ANTHONY MORALES

Name of Person

MY TISACORPORATHOINCON

Firm/Company

I RATHSSON PEAZA . SUITE 800

Address

NEW ROCHELLE. NY 10801

CitarStage and Zip Code

INFO@ MY USACORPORATIONCOM

E-mail address: (1o be used tor Tuture annual report notificaton|

For further intormation concerning this mater. please call:

ANTHONY MORALES h 3302677
ar( [

Name of Contact Person Area Cade Pavtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N Monroe Sareet. Suite 810

Tallahassce, F1L 32303
Enclased is a cheeh for the foilowing amount:
Please make check pavable io; FLORIDA DEPARTMENT OF STATE
D S123.00 Filing Fee i3 S130.00 Filing Fee & ™ $1335.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certiticate of Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WIHESFCHON S330802, FLORIDA SEATUIES, THE FOLLOWING ISSUBVITTEDY 10 REGISTER :UHORERIN LINUTED AT

COMPANY LOTRANSACTBUSINESS INTHE STATEOF FLORIDA:

, FLORIDA EMPLOY EE HOLDCO LLC

(Name of Toreign Limited Liabifity Company . must melude “Timied Liabaliy Company,” LT C 7o LI

1t e nrneculable, enter alternare maame adopted tor the purpase of tsacting bosiness i Flooda The abemae e most ohide "L omted 3 bbb Compam 77T 10, T 110 7
- ! 112
DELAWARLE
]

Chgrdicten under the Tasw ofwhich Treygn Timsted Tabdny compans wganized)

B emumber, Happhicablen

g,
Thate fies! transacted Dusiness wy Flonda il poot to regisizitien )
1S¢e sections 603 DHIE & 60 8908 17K o deternune penaits Tabshty
1265 BUTLER ROAD 1265 BITTTLER ROAD
b3 6.
(Stieet Mddress of Prncipal Ottige) i labng Addigasy
FEAGURECTTY TN 7573 LEAGHE CITY TN 77373
2
=
L}
e
7. Name and sirectaddress of Florida registered agent: (PO, Box NOT accepiable) ‘E"_- 1
[
P o, her
i-f. - F ::Z ==
INCORP SERVICES. INC. S msS
; - -
Nt o ':g = -
L -
3438 LAKESHORE DRIVE o W
Office Address: LN
I ¥
TALLAHASSEE 32312
. Florida
Lty sAp code

Registered agent’s acceptance:

Having been named as registered agent and to aceept seevice of procesy for die ahove staied timited fiabilioe company ar the place
designared in this application, Ihereby aecept the appoinnnen

cuistered agent and agree ooact in tlis capacity, f furthier agre

f 4
to comply witdt the provisions of afl statuies refarive 1o the pmp4r tnd conmplere performunce of my dutios, and Tam familiar with
e wecepd e obligations of my position as registered agent,

(L

[ REI:I\-!L‘IV

U aEent s

\



8. For initial indexing purposcs, list names., title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6) wotal]:

Title or Capagity; Name and Address: Title or Capavity; Naorme and Address:
T Manager Name: IAMES CESARINI CiManager Name:
N ember Address: 1265 BUTLER ROAD OMember Address; o .
TlAushorised LEAGUE CITY. TX 77573 D Auhorized B
Person Person
Titnher O nher Tither Ctnher____
I Manaper Name: OiManager Name:
CiMember Address: OMeniber Address:
Y Authorized CYAushorized
Person Person .
C3Other (CHoher C0dher OOther
CiManager Name: OiManager Nime:
CiMember Address: CiMember Address: .
Dauthorized JAuthorized
I*ereon Person
TiOther CJOther CiOther ClOther

hnportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpeses onlv. Non-
indexed individials may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificute of existence. no more tha Y0 days old, duly authenticated by the official having custody ot records in the
jurizdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of 1he certificate under outly
of the transtator must be submitted)

10. Fhis document is execuied in secordunce with section 605.0203 (1) (b). Florida Stuutes, [ am aware tha any fadse information
submitted in 1 document to the Department of State cunsti[uuf;.s a third degree felony as provided for in s 817,155, F S,

-glzlu "\,,é/ﬂ'\\\,l ' /_c’—" |

‘Wgﬂ.nme ol afrvtithorized person

JAMES CESARINI

Typed or prntzd neme of signee i/L




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA EMPLOYEE HOLDCO 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 FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA EMPLOYEE

HOLDCO LLC" WAS FORMED CN THE SEVENTH DAY OF JUNE, A.D. 2023.

7502011 8300
SR# 20232760224

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

Authentication: 203563211
Date: 06-15-23



SPECTAL: AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., a Nevada corporation
(“Grantor”), docs hereby make and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its atorney-in-fact (“Attorney-in-Fact™.
This Special and Revocable Limited Power of Atorney hereby revokes any and all former
powers of attorney given by Grantor to Atorney-in-Fact.

Attorney-in-I‘act shall bave the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had donge so
personally, all with full power of substitution and revocation in the presence:

Authorily to accepl appointment as registered agent on behall of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. Afler cach exercise of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of Attorney shail become NULL and VOID from and after December 315, 2023,

Dated: January 10", 2023

Louise Brcyim‘l\‘gach, V,‘hicf(}pcraling Officer

STATE OF NEVADA )
ES
COUNT OF CLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
January 10", 2023, by Louise Breytenbach, as Chief Operating Otlicer of inCorp Services, Inc.,
a Nevada corporation.

¢ Dobingo

lotary Publiic in the State of Nevada

RO%SA EL¥IA SALINAS
o Notary Publc. State of Havada

'
e I I  Apoocintment Mo, 21-1241-01
My Commission Expircs: ,J,U.UC “)' 2025 T o iy w10, 2015




