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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 WorkEasy Software, LLC

(Nanic of Foragn Limued Liubility Company; must melude *Lomited Taubility Company,” "L.LC ™ or "LLC ™)

(3f carne unavailable, cotr sliernais name adopisd for the purpose of rantacting busines) in Flomds The altremate qurne rmast inchode “Limhed Linbiity Carmpany,” *L.L.C." oe "LLC.7)
Delaware

(Turadxtion under the imw of which foreign [imited lability company (s OFRARIZED)

Upon filing.

(FET nurober, 1T apphicable)

(Daze Hryt ranpacted Buslness io Florlda, 7 prioe o regiurabon,
(Bce scrtions 605.0904 & 605.0905, F.5. to detormine pepalty Lability)

1200 SW 145th Ave, Unit 200
5

(Streel Addrens of Principal Office)

1200 SW 145th Ave, Unit 200

’ (Viailiag Addreasy
_ _ w B
FPembroke Pines, FL, 33027 Pembroke Pines, FL, 33027 M =3
2l o
LS S
e o =
s L
w _:; o b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t,?\‘,,. = ;:nj
I N Ve
"'-_’I;__‘-‘ ..
Capitol Corporate Services, Inc. ey ™
Name: ™
515 E. Park Ave, 2nd Floor
Office Address:
Tallahassee 32301
, Florida
(City) (Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Habllity company at the place
dexignated In this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

}! . 4/ QQ k Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Regisiered agent's signawre)

H23000375514 3
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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
rannage [up to six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: WorkEasy Softwara Hoklings Corporatlon. OMuanager Name:
®Member Address: 1200 SW 145th Ave, Unit 200 OMember Address:
O Authorized Pembroke Pines, FL, 33027 O Authorized
Person Person
OOther ClOcher [Ci0ther TiOther
[CIManager Name: [CiManager Namg:
O Member Address: OMember Address:
DAuthorized O Authorized
Person Person
CIOther C1Other, O0Other T Other,
CIManager Name: CIManager Nume:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther. O Other dOther Z0Other,

Imponant Notice: Use an attachment 1o 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.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language, a trunsiation of the certificate under outh
af the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817.155, F.8.

DoctuBigned by,
l Sine Jo&
04D Signature of un authorired person

Sino Jos H23000375514 3

Typed or prinled name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WORRKEASY SCFTRARE, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHON, AS
OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D, 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORKEASY
SOFTNARE, LLC" MAS FORMRD ON THE EIGHTEENTH DAY OF MARCH, A.D.
2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

PAID TO DATE.

Authentication: 204468618
Date: 10-27-23

7906513 8300

SR# 20233836248
You may verify this certificate online at corp.delaware.gov/authvershtml
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