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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE WITP SECTRON 6050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FORFIGN LIMIED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE CF FLORIDA:
| HiredHelpr LLC

TSonne of Forergn Trantad abihiy Compaiy: most incasle - Linuted Tabilis Company.” 7L

o LI

11 menre ghas aslabic. culer Altemate manre adopiad for (e parjose o reactng busese in Florsd The alie mude mane st aclnde “Lanled Labshty Cowpoine
Tesas
2

RN N I B W UG |
TTurhictng unaker e Jan e which sarenan Bnted Talilie compams s ergamz ad)

, 831916105

tFFT scmin, o apphcable)

Taie Tt trararted Besimsoom T loriLa 7 e o registianen
(e sections SO LY 2 a0 1 5 bedelennme penalty dulning s

_ 5900 Balcones Drive
5

ISoeet Addres ol Pomepal (11ce)

¢ 5800 Balcones Drive
1,
STE 100

Darimy Addies

)
STE 100
Austin, TX 78731

Austin, TX 78731
7.

Name and arect address of Florida registered agent: (.00, Box NOT aceepiabley

. Northwest Regisiered Agent LLC
Nanw:

A
N 7901 Ath St N ¢ :
O Adddiess. ° St STk 300

St Petersburg

.. 33702
lorida
L
Registered agents aceeptanee:

IEAT Ty o

MHaviag been ntanicd ax registered agent and to gecept service of process for the alove stated {imited Liahility compuny af the place
designated i this application, I liereby aecept the appointinent ax registered agens and agree to act in this capacity, 1 further agree

ter comph with the provisions of all statutes relative o the proper and complote performance of my dutios, and Lam funiilioar soith
wad qecept the obligurions of my position as registered apent,

VR crstened agent’s sipnaiuses
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Fax: 8132365206

3. For initiod indeaing purposes, Bist sies, e o copaeity und addicsses of e privsary membens/imanagens o punsoos suthotized o

manage |up to six (6) 1ol |

Title or Capucity: Name and Address:

— . Connor Pfister
M fanager Noame:

(ZiNember Address:

. 7901 4th St N STE 300
Ciauthorized

Sl Petersburg FL 33702

Persan

CiOther Otnher
CiManager Nume.
CiNlember Address: _
i isuthorized
Person
fZienher Cltaher
LINanager Name:
CiMienher Address:
Edauwhorized
Peison
ClOthey Chonher _

Title or Capuacity:

- Manager

C Member

D Aauthorized
Person

T Other

I Manager

T A lember

M A uthon ized
Person

CiOther

L. Manager

i Member

CAuthoited
Person

" nher

Nang

Address:

Nume and Address:

N

T30her

Adddress:

Name:

Clekhe

Adddress:

nher

Lmportans Novee: Use an atlachiment e report more than six ied, The sttachment wall be imaged for reportimg pusjposcs only. Son-
mdeacd individuals may be added o the index when fthing vour Flaiida Depaniment of State Annual Repost fonm,

2. Atluched 15 a cortiticate of exvstenee, an more than 90 davs okl duly authenticated by the official having custody ol records in the
jurisdiction under the T of which it is organized. {11 the cenlificale is inoa foreign Linguage, a translation of the centiicare under oath

of the translator must ke submitledsy

10. This document is eaxccuted in accurdance with section 6030203 (1) (b, Florida Statwies, T am aware that any false information

stbmitted in g docurment to the Department of State constitutes a third degree telony as provided for iy s 817 123 F.8

Sigeanturd o1 an mnhenzad pumaen

Nai Smith

Bagred az pomted nosne ol sigisee
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Jane Nelson
Seeretary of Sile

Cerparnions Section
P.O.Box Fr097
Austine, Teaas THT1-3007

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secrctary of State of Texas, does hereby certity that the document. Certificate of
Formation tor HiredHelpr LLC (#ile aumber 8O3 1098421, a Domestic Limited Laability Company
{L1C) was Pled in this otfice on September 05, 2018,

It is {urther certitied that the entity status in Texas 1s i existence

Delaved Effective date: September 06, 2018

Iy testmony whereol! T have hereunto signed n name
oflicially and caused 1o be impressed hereon the Seal of
State av myv otfice in Austin, Texas on Avgusi 200 2024,

%ﬂ:ﬂd&tfk.

Jane Nelson
Secretary of State

{ IlJHh' Vil s o A pnterae of h.’.’f},'\‘_' \I‘H'\I'__\f).\,fi’_\‘(l,\_.g'lﬂ."

Phaue, {312y 4635535 Fux, i3I 403370 Dl 7-1-1 fn Rl Saavices

Prepard by SOS-WEB THY: 126 Dacument; 1393810430003



