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CO¥ER LETTER

TO: Registration Section
[ivision of Corporations

ProWork Group USA, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign timited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hrian Carvajal, Esq.

Name of Person

Pagiicry Law Fimm, PLLC

Firm/Company

8788 SW S Sureet

Address

Miami, FL 33174

City/State and Zip Code

briancarvajai@paglierv.com

E-mai] address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Brian Carvajoi 305 2237672
at ( }

MName of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corparatians
P.0. Box 6327 The Centre of Tallahassee
Tallghassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 %130.00 Filing Fee & [ S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificawe
Cerificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPEANCE WHTE SHCTION 605,042 FLORIDA STATUTES, TEHE FOLLOWING IS SUBMITTID 1O REGISTIR A FORFEKN UMY LABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ProWork Group USA, LLC

1.
(ame of Foraign Limited Liability Company, mast include “Limited Liability Company,” L.L.C.Tor "LLC ™)

{If anzne unavalable, enter altermaic name adapted for the purposc of tansacring busincss in Florida The alizinate nane must inchude “Linuted Liability Company," “L.L C or "LLC ™)

Delaware - -
2 s 99-2339476
Dwisdiction under the Taw of which Tercign Tamited Talnliey company 1s orgamredt {FET number, 17 applcabiz)
R
{Date first trensacted business in Flonda, if pro7 [0 registration )
{See sections 605.0904 & 605.0905, F 5. 1o detennine penalty habihity)
3786 SW § Street 8786 SW 8 Street
5 6.
(Matling Address)

(Sticel Address of Privcipal Oilice)

Miami, FL 33174 Miami, FL 33174

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Company Management Services, LLC

Name:

$788 SW § Strect
Office Address:

E1:0lHY &- Ud¥ w707

Miami
, Florida

{City}

(Zip code}

Repistered agent’s acceplunce:
Having been named as registered agent and 1o accept service af process for the ubove stated limtited liability company af the pluce

desipnated in this application, I hereby accept the appoinement as registered agent and agree o act in this cupucity. 1 further agrec
to comply with the provisions of all statutes relative o the proper and complete performunce of my duties, and I um familior with

and uccept the obligations of my position as registered agent.

L Sl

{Registered agent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zutnenzed io
manage [up to six (6) total]:

Title or Capagity: Title or Copncity: Name and Address:
E Manager Ana Mariel Cruz Gracias = Manager Name: ~larcos Carballido Perales
Onesbes Address: 8786 SW § Sureet OMember Address: | 8786 SW S Sireat
DOAuthorized Miae, FL, 33174 T Authorized Miam, FL 33176

Person Person
O0ther O Oher OOther COiCther
Ontanager Name: CIManager Name:
O Member Address: Cidember Address:
OAuhorized Oautherized

Person Perscn
COther OoOther OOther CiCthe:
Cindfanage: Mame: Oianager Name:
O Member AdEress: CiMember Addcress:
O Autkorized Ol Authorized

Person Person —
OOher JOther O0tker O 0ther

Imporant Netice: Use an attachment 10 report more than six {6). The attachment wiil be imaged for reperting purposes oaly. Nan-
indexed indivituals may be added Lo the index when filing your Florida Department of State Annuel Report form.

9. Alached is a certificate of exislence, no more than 90 ¢ays oid, duly authenticated by the official having custody of resords in the
jurisdiction under the Taw of which it is organized, {If the cerificate is in a {oreign language, 4 transkation ol the cetilicate under oath
of the ranslator must be submitled)

10, This documert is exesuied in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thal any (aise information
submiied in 2 documnent 1a the Department of State constitutes a third degree felany as provided for ins.§17.135, F.8.

Signature of an ateonized jerson

Ana Matiel Cruz Gracias

Typed or (xinled na e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROWORK GROUP USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROWORK GROUP
USA, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED IO DATE.

3347422 3300

SR# 20241343262
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203197888
Date: 04-08-24
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Detail by Entity Name

Florida Limited Liabifity Company
COMPANY MANAGEMENT SERVICES, LLC

Filing Information

Document Number LOB000020401
FEI/EIN Number 20-4440775
Date Filed 02/23r2006
State FL

Status ACTIVE

Pringipal Address

8788 S.W.8TH STREET
MIAMI, FL 33174

Mailing Address

8788 S.W. 8TH STREET

MIAMI, FIL 33174

Registered Agent Name & Address
PAGLIERY, SERGIC A

8788 S.W.BTH STREET
MIAMI, FL 33174

Authorized Person(s) Detail

Name & Address

Title MGR

PAGLIERY, SERGIC A

8788 S.W. 8TH STREET
MIANI, FL 33174

Annual Reports

Report Year Filed Date
2021 04/19/2021
2022 03/02/2022
2023 03/21/2023

Document Images

302142023 .- ANNUAL REPORT Vuzw image in POF formal




122022 - AHNNUAL REPOR

G-112021 - ANNUAL REPORT

D31 2020 -- ANNUAL REPORT

010472019 -- ANNUAL REPORT

U226i2018 -- ANNUAL REPORT

D.1708/201 7 -- ANNUAL REPORT

(403208 - ANMUyAL REPORT

BHIW2015 -- ANNUAL REPQRT

G200 - ANMUAL REPORT

Q52053 - ANUAL REPGR]

Q2AICAT - ANMUAL REPORT

92011 - ANNUAL REPORT
D200 - ANRUAL REPORT

0-1130/20C5 -- ANNUAL REPORT

AZ 20D - AMNUAL REPORT

150007 - AN PORT

NZ3452006 -- Flonda Limied Lanibly
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