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

INCOUPLIANCE WL SECTION 605,002, FLORIDA STHIUTES THE FOLLOWING 1S SUBMITTIED T0 RECANTER AL FORMIGN LINITED LLBILITY
COVPANYTOTRIASACT BUSINESS [N THIE STATE OF FLORIDA

; EMPLOYMENT LAW COACH. LLC

tNnere ol Frrcagn Lainyied Ly Campany: mosl nclode “Limied Loabitety Tompany ™ LLC. o "LLE )

(I name s aibible, cuter alcmate aae atopicd Jor the puspose of Imnezciing business it Fharla The alientee mame must inchide “Linied |zl Coemgun. 1L L7 e 7L T

1

5

e

turiadictson under the B ol which forcior hinneck Iabiuy company 18 prganracd b FETmsmber. 11 mpplicante s
L ) Wpany R i

Wate i) raavizeicd Tasnwess in Fonda o v repramtion )
(5xe <evtions BOSLAL & 60 ML F 5. to lerenmme penaliy habikisy )

3205 CONGRESS AVE UNIT 502 5205 CONGRESS AVE UNIT 302
h) 6.
1Sateet Wldess ol Prumcapal Olhee) (Maling Address}

BOCA RATON, FL 13487 BOCA RATON.FL 33487

7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceplable)

Rocket Lawyer Carporate Serviees LI1LC
Name:

|33 Otfice Plaza Drive. 1st Floor
Office Address:

Taltahassee 32301
. Florida __
Gt t2ip condv)

Registered ngent’s aceeptance:
Huving beett naied ay regisiered agent wid 1o accept service of process for the above stated limited liabifity company ar the place
designated in this application, 1 hereby ueeept the uppoiitintent as registered agent and agree (o oo iv iy capaciy, [ further ugree
for comply with the provisions af all statutes relotive to the proper and complete performance of my duties, and 1 um fantitiar witl
windd accept the ohligutions of my position us .r'egj._\mrjf ugent.

H e

L

\ (Repniered ayenr's signaturgt
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3. For initint ndexing purposes. list names, titie or capacity and addresses of the primary membess/managers or persans authorized 1o
manage [up 10 sis {6) tomal|:

Titie o Capacity:

Tidlanager

& N jember

JAuthorized
Person

Tioiher

I anager

A fember

O Asthorized
Person

T (Onher

TManager

INlenther

JAuthorized
Person

TiOther

Linponant Notice: Use an atachmeni 1o repoit more than six (6). The auachment will be imaged for reporting pumposes anly, Non-

MName and Address:

Title or Cagaciry;

OManager

Teftrey Karinauu
Name: T Name:

Name snd Address:
———— e A )

Address 5205 CONGRESS AVE UNIT 502

OMember Address:

BOUA RATON. FL 33487 ,
OAuthorized

Persan

Other OOther C10ther

Name: OManager Name:

——

Address: OMember Address:

O Authorized

Person

DOiher OOcher Dnher

Name: D Munager Name:

Address: OMember Address:

TAuthorized

Person

Oother_ DOiher_ OOther

indexed individuals may be added 1o the index when filing your Flosida Department of State Annual Report form,

9. Anached is & certificale of exisience. no more than 90 days old. duly authenticated by the official having cusiody of recards in the
hurisdiction wnder the Taw of which it js organized. (I the centificate is in a foreign language. a translation of the certificate under oatl
of the ranstfator must be submitted)

HE This document is executed in accordznce with seclion 605.0203 {11 (b). Florids Siatvtes, [ am aware tha any false indormation

submitied in o document 1g the Department of State constitutes a third dearee felony as provided for in 5,817,155, 1S,

( Signarwre o1an aalmrized person

CF S et

_JetrrEy iaRsyaT Iy

Taped or Pentcd pame ol rgnee
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File Number 0623631-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

EMPLOYMENT LAW COACH. LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 19. 2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THL STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  STH

day of JANUARY A.D. 2024

Avirenicaton # 2400503360 verif.abye until 01/05/2025 4 a ; ' ﬂ'l (
Autnenticale an niipsidiwww ilsos gav
SECREETARY O STATE



