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COVER LETTER

TO: Registration Section
Division of Corporations

Global Work Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Florida.” Certitwate of
Existence. and check are submitted to register the ubove referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Mr Miguel Dawkins

Name of Person

Giobal Work Services, LLC

Firm/Company

2206 Shelene Way

Address

Foley. AL 36533

Citv/State and Zip Code

globaldworkservices@gmail.com

E-mail address: (0 be used for fuiure annual report notification)

For further information concerning this matter. ptease call;

Attorney Richard Alvoid. Esq 830 503-3435
at )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tulluhassee, FL 32303

Enclosed is a check for the tullowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE /

m $(25.00 Filing Fee CIS130.00 Filing Fee & [ S133.00 Filing Fee & ¥ S160.00 Filing Fee, Certificaie
¥ Certificate of Status Centificd Copy of Sttus & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPILIANCE BTTH SECTION 605.0X2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Global Work Services, LLC
' TLLC o tLLCT

|
(Namie of Forergn Lrnsed Liabifity Company: must nclude “Limited Tiabality Company.”™ 7L

Global Temp Work Services, LLC

¢t rame unavanlable, enter dhemate name sdopted tor te purpose of tamsdeting bustiess i Flatida, The allernate name must mclude Linnted Labudiy Company,” LLAT of “LECT)

47-4437320

Alabama
1 3.
Uurisdichon under the Taw of which toretgn fimited labudity company o organireds (FED nuiber, of apphicable)
N/A
4,
(Date farst ransacted business 1 Flonde, if prior o registration. )
[See seviions GHS A & e1S.0905, F 5 o determine penaits liabidity)
2206 Shelene Way 2206 Shelene Way
g 0.
(M anmy Address)

1strest Address of Pnmepal Ottice)
Folev, AL 36333

ih

Foley, Al 3653

7. Nume and street adddress of Florida registered agent: (PO, Box NOT aceeptuble)

~a
- =
B . 0
Richard Alvoid :_:
Name: - ] -
~ ) .
356 West Nine Mile Read r:j T
Oftice Address: e TS
~— - T
veag .y s
Pensacola 32534 - :
. Florida =
i) (WAL e |
low )

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stured limited liability company at the place
dexignated in this application, | hereby accept the appointment ay registered agent and agree (o act in this capacity. 1 further agre

to comply with the provisions of all statutes relative (o the proper and complete performance of my dities, and | am familiar with

and accept the obligations of my position as registered agent.

(Regintered agent’s signature)



2. For initial indexing purposes. list names, title or capacity wnd addresses of the primary members/managers or persons authorized to
manzage fup to six (61 wtail:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Migucl Danwking CiManager Name:
= Member Address: 2206 Shelene Way N ember Address;
= Authorized Foley. AL 36335 CTAuhonized
Person Person
OOther T30ther 30ther O Other
CiManager Name: DiManager Name:
COMember Address: M ember Address:
CAuthorized TTAuwhonized
Person Person
COther OOher CJ0ther OOther
CIManager Name: CIMfanager Name:
O Member Address: OMember Address:
) Authorized (I Authorized
Person Person
[JOther Other OOther COiher

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florda Department of State Annual Report form.

9. Adtached is a centificate of exisience, 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 cenificate is in a foreign language. a translation ot'the certificate under oath
of the translator must be submitted)

by, Florida Statuges. T am aware that any false information

). This document is executed in accordance with scetion 6030203 (1
} vided for in s.817.155, F.8.

submitted in a document 1o the Department of Siate constitutes a th

vped or primied namye of sieee



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Global Work Services LLC
was formed in Baldwin County on July 7, 2015. The Alabama Entity Identification
number for this entity is 000-339-784. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/26/2023

Datce

SON@TE

Wes Allen Secretary of State




