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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION (0S002 FLORIMA STATUTES THE FOLLOBING IS SUBMITTED T0 REGINTER A FORFIGN LINMITED LIABITTY

COAPANY TOTRANSHCT BUSINENY INTHE STATE OF FLEORITDS-
| 109% Waorkers, LLC

pg 2of 4

txame of Foreign Lamted Liabifity Company: st inelude “Lmted Laabiliny Company,”™ "LLC. "o "LLCT

131 natne unas ailable, enter altemale name adopled for the prepose of ttansacting business i LHesida The aliersate name st iaclude ~ Linuted { wbdity Company,” "1 LG s "LIC ™)

Wyoming
2

(T EV number, 51 applivable)

(Fursadietion under the Taw of which foroen Tamated Tubiliy Company 1 organiedt

(Date frstiransacied bussness i Tlonda w1 poor 1o regetratan 3
ISe¢ serlimy 6 RK & 605 W05, 15 to detenmane penalty ki)

13010 Maomis Rd. Suiwe 600 800 TH 10 West Suite 7038
O,

B
18ireer Addness of Prnespal O1fiel Narlmyg Addrew)

Alpharetia, GA 30004 San Antonio, TX 78230

7. Nuwme and street address of Florida registered agent: (.00, Boy NOT acceptable) \:';3
Corporate Creations Network [ne.
Name:
801 US Highway |
Ortice Address:
RENTIES

North Palm Heach
. Flonda

193% (YA ]

)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stared limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree
to comply with the provisivns of all stauutes relative to the proper and complete performance of my duties, and am familiar with

and accept the vhligations of my position as registered agent.

/3! Kunning Chen Kunning Chen, Spevial Secretary

tRegistered agent’~ signsiuee)
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8. Forinitiad indexing purposes, Hsl names, title or capacity and addresses of the primary members/managers or persons avthorized o
manage [up w s1x (6) wtal]:

Title or Capucity:

Name and Address:

Ernesto Hinogasa

Titde ur Capacitv:

Namie and Address:

Mouhamet Seye

& Manager Nanw: T Manager Name:
. 13010 Morrix Rd. Suite 600 13010 Mamis Rd, Sue 6140
CiaMember Address: DiMember Address:
- ) Alpharetta, GA 30004 . Alpharetta, GA 30004
Ciauthorized OAuthurized

Person Person
Y Vice President . President
= Uther CiOwher o (her TIOther

Ephraim Olson
O Manager Naime: i Catonager Name:
13010 Morris Rd. Suile 600
OMember Address: OIntember Auddress:
. Alpharetta, GA 30004 _ .

Tl Authorized 3 Autherized

Person Peison
_ Treasurer
™ (her OOiher THker CiOther
Tinlanager Name: OManager Namw:
CiMeimber Address: O sember Address:
T Awharized i Authoriged

Person Person
ClOther TOther Tiother C(nher

.

Important Notice: Use an attachment 10 report more than six (0) The sitachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when ihng vour Flonda Depariment of State Annuad Report form.

9. Anached isa centificate of existence. no mere than 90 dayvs ald, duly authenticated by the official having custody af records in the
Jurisdiction under the law of which it s organized. (11 the certificate is in o foreign lunguage, a translation of the certeficate under vath
of the transtator must be submitted)

10. This document is executed in gecordance with section 605.0203 (1) (b), Florida Seatutes. § am aware that any tabse information
submitted in o docwment (o the Department of State vonstitutes i third degree felony as provided tor in s 817133 F.8.

A0 Runming Chen

Signature of an snthonzvd peraon

Kunning Chen. Atemey-in-Fact

Frpetd or prnted name ol signee
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

1099 Workers, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001304781.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 5th day of August, 2024 at 9:55 AM. This certificate is assigned |D Number 074576129.

(et )/ Fray

Secretary of State

Notice. A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The vaiidity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitps:fiwvabiz . wvo.gov and following the instructions displaved under Validate Certificale.




