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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allahassee, Florita 32372

(850) 636-4724
DATE 11/03/2023

ALK [N**

ENTITY NAME The Disrupted Workforce LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN ™

Flon C’qoy
XXXXXKAXXX &mf/d ﬁcpg

C}uc‘;ﬁa&s of Status

VPLEASE DBETAN THE FOLLOWING FOR THE ABOVE EXTTTY

C’M&ﬁm’ &yg of Arte & Awendments

Certified Capg of Arte & Amendments Comptete (ite (lrotadng Arnaat Keports)
Certifieate of Status

Certificate of Status Feftecting:

CAPOSTILE / WOTACHL CERTIFICATION**

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT # 120160000072, _ . _;;,,lJ.j

s
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Floase cal? Tina at the above namber faﬁ any 1ESAES OF CONCErns, 72«5 $oa so mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: The Disrupted Workforce LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are subimitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all corresponduence concerning this matter to the following;

Angela Fletcher

Mame of Person

Bridge Service Corp.

Firm/Company

299 Broadway, Ste. 1508

Address

New York, NY 10007

CityiState and Zip Code

afletchi@bridgeservice.com
E-mal address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Angela Fletcher (212 ) 267-8600
Name of Contact Person Area Code Daviinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed s a check for the following amount;

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staius & Cenified Copy



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

IN COMPLANCE WITTH SECTION G03.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FORIEIGN  TLIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 The Disrupted Waorkforce LLC

tvume of Foreign Linuted Liability Company: mustmeclude "Limited Labiliy Company. LL.C.. or "LIC. '}

tI'name unavaslable, enter aliemate name adopied for 1he purpose of transacting business in Florda, The aliermae nume must include “Limited Lishilny Company,” “LLLC," ar “LLCT)

3. Delaware

ed

Curisdiction umler the Taw ol which Torenga imeted Tabday company 15 argamizedy

IFEI nuimber, 1f applicable)

(Date Tirst irunsacied business in Flarida, 15 prior 1o registration |
{5er sections 605 NH & 605 0005 F 8 delesmine penalty Hability)
5 450 Alton Road, Apt. 2403 o 450 Alton Road, Apt. 2403
{Sizeet Address of Principal OfTice)

(Mading Addresc}

Miami Beach, FL 33139

Miami Beach, FL 33139

T
s )
. ~2
. - (2P
7. Nane and strect address of Florida registered agent: {P.0O. Box NOT accepiable) o =
=2
S t
. L]
Name: S. Alexander Schwartz ’
' =
Office Address: 490 Alton Road, #2405 .-
i
- (O]
Miami Beach

. Florida 33139
{Zip code)

1y )
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capavity. I further agree

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

Gond] Ao S,

(Repmtered ageni’s nign::hh‘d




8. For inital indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

DOther

O Manager
CiMember

OAuthorized
Person

TJOther

CiManager

OMember

OAuthorized
Person

O Other

Name and Address:

Name: . Alexander Schwartz

Address: 450 Alton Road, Apt. 2403

Miami Beach, FL 33139

O Other
Name;
Address:

O0Other
Namg;
Address:

C Other

Title or Capacity:

[CIManager

COMcember

I Authorized
Person

OOther

OManager

OMember

O Authorized
PPerson

OOther

O anLger

CMember

O Authorized
Person

OOther

Name;

Name and Address:

Address:

Namg:

CI0ther

Address:

Name:

OOther

Auddress:

COiher

Important Notice: Use an atlachment to report more than six {6). The attachment will be imaged for seporting purpuses onty. Non-
indexed individuals may be added 1o the indes when filing your Florida Department of State Annual Report fortn.

9. 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 faw of which it is organtzed. ([T the certificate is in a foreign languzpe. a transtation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with seetion 6050203 (1) (b), Florida Siattes. [ am aware that any [adse information
submitted in a document o the Department of State constitutes a third depree felony as provided for in 5.817.155, F.S.

Gl Aoy S,

Sigmature of ap autharized penon

S, Alexander Schwartz

Faped wr printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE DISRUPTED WORKFORCE LLC" IS DULY
FORMED UNDER THE LAWS QF 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 THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE DISRUPTED
WORKFORCE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.

i

Authentication: 204513827
Date: 11-03-23

2403372 8300
SR# 20233887386

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




