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

Y COMPLIANCE WITH SECTION 6050005, FLORIDA STATUTES THE FOLLORING 5 SUBMITTED TO REGISTER A FOREIGN LRMITED LIABH I
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA
JUSTWORKS EMPLOYMENT GROUFP UI LLC

1
(Name of Foseiga Limited Liability Company; must include “Limited Liability Company, L.L.C.. or "LLC. )

(1f sam uoavailable, enter altemare came adopted for tre purpese of mansacring business in Florids The alternate name must include “Limited Lisbility Company,™ L L C," or “LLC.Y

Delaware

[2=]
L¥ )

(Jucisdiczon under the law of whach fereign Timited [Tabiliry company 1§ or panized) {FEI numbtr, 17 applicable)

[+

{Date Airst transdcted buuness 1, Ficoda, if pricr to regustration,)
(See sections 505 0904 & 6050805, F.S. o determine praalty liabilsty)

35 Water St P.O. Box

5. 6.

{Sueet Address of Pancipal Office) (Mailing Addresy)
29th Floor 7119 Church Street Station
New York. NY 10041 New York, NY 10008-7119

7. Name and street address of Florida ragistered agent: (P.O. Box NOT acceptable)
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Corporate Creations Newwork Ine, o g Sy
Name: - = |
801 US Highway 1 : " % .
Office Address: . N ﬂ
x L
North Palm Beach 33408 w0 .

, Florida : .r:-

Ciry Zip code) -
{Ciy} (Zip i

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Hmited liabllity company ai the place

designated in this application, J hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familtar with

and accept the abligations uf my position us registered ugeni.

9""‘{” F """% John Perez, Special Secretary

(Regrstered agent’s signature)




8. Fer iritial indexing purposes, list names, title or capacity and addresses of the primary members/ntanagers or persons authorized t
manage [up to six (6) total]:

Title or Capacily; Name and Address: Title or Capagity; Name and Address:
= Manager Name: Michael Seckier T Menager Name:
O Memoer Address: 33 Water St CiMember Address:
U Authorized 29th Floor JAuthorized
Person New York, NY 10043 .Person
OOther Other CiOther O0Otner
UManager Name: TiManager Natne:
" Member Address: CiMember Address:
Oauthorized ] Authorized
Person Person
(COther OOther OOther TiOther
IManager Name: C Manager Name:
T Member Address: i Member Address:
O Authorized JAuthorized
Person Person
TOther OOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depertnent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
jerisdiction under the law of which it is organized. (If the certificate is in a foreign languege. 8 translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Goon Porey

L7 Sigrature of an autharized perton

John Perez, Attorney-in-Fact

Typed or princed namo of yignet



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUSTWORKS EMPLQYMENT GROUP III LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTARER CERTIFY THAT THE SAID "JUSTWORKS

EMPLOYMENT GROUP III LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST,

A.D. 2023.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

QJIM Y Buttaeh, Beivetery of Sinte bl

Authentication: 203950260
Date: 08-11-23

7618740 B300

SRH 20233231905
You may varify this certificate online at carp.detaware. gov/authver.shtml




