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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : 120000000195
REFEREMCE : 718514 8141219
AUTHORIZATION v;éﬁ’\\
“"f‘e'.-’uJ.q_J .

COST LIMIT : $ 125.0° k*iqpﬂf_
___________________________________________ U cne— U
ORDER DATE : QOctochexr 23, 2024
ORDER TIME : 8:17 AM
ORDER NO. : 718514-025
CUSTOMER NO: 8141319

FOREIGN FILINGS

MAME : PREMIER WORK-SITE SOLUTIONS
LI1.C
XXXX _ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOEF OF FILING:
CERTIFIELD COPY

PN PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

PREMIER WORK-SITE SOLUTIONS LLC
SURIECT:

~ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew Borella

Name of Persan

PREMIER WORK-SITE SOLUTONS LLC

Firm/Company

700 Kinderkamack Road, Suite 205

Address

Oradell, NJ 07649

City/State and Zip Code

mborella@gpremierworksite.com

l-mail address: (10 be used for future annual report noufication}

For turther information concerning this matier, please call:

Matthew Borella 201 264-8695
at{ b

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the fullowing amount;

Please make check payvabie to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fev O $130.00 Filing Fee & O 3133.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certilicate of Staus Centified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECHON AB0X2 FLORIOA STATUTEX THE FOLLOWING IS SUBNITTTED TO REGINTER A FORIIGN. LINTED LLBILTY
COMPANY TOTRANSWCTBUSINEXS INTHE STATE OF FLORIDA-
PREMIER WORK-SITE SOLUTIONS LLC

(mame of Farergn Limited Liasbihay Company: must nchade “Limated Liabifny Company,” "L L C 7 or LLC 7}

(11 name unmailahle, enter alieinate name adopted for the purpose of tamsacting business in Florida The aheinate same must mclude “Limsted Linbiiny Company . “LLC o0 "LLECST
New Jersey

2. 3.
Ourtsdicnon wnder the Tave o wTieh Toregn Tinted Tiabiliy company 1> organized) (FEL number, 17 appficable)
01/01/2025

4.

Date first transacted business m Flonda o pror to regastotion
See sections 605 0904 & 6050905, F.8. 1o determine penalty liabihiy s

700 Kinderkamack Road 700 Kinderkamack Road
h¥ 6.
1Sureet Address of Pnncepal Otlice) ’ IMading Addresy)
Suite 205 Suite 205
Oradeli, NJ 07649 Oradell, NJ 07649
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) _
Corporation Service Company s
Name: .
1201 Hays Street =
Office Address: -
Tallahassee 32301 -
. Florida
1C1y ) (Zip vide)

Registered agent’s acceptance:
Having heen named as registered agent and fo accept service af process for the above stated limired Nabilioe company at the place
designated o this application. I hereby accept the appoinement as registered agent aud agree o ace in this capacity, | further agree
to comply with the provisions of all statntes relative to the proper aud complere pecformance of my duties, and Tam familiar with
and accept the abligations of my position as registered agent.

Corporation Service Company

By: Shiena Fodbslt




8. Por initial indexing purposes. list names, title or capacuy and addresses of the primary members/managers or persons authorized 1o
manage |up o six (6} total |:

Title or Capacity:

OManager
= Member
T Authorized

Person

TOiher

ame and Address:

. Matthew Borella
Name:

Title or Capacity;

700 Kinderkamack Road
Address:

Suite 205

Oradell, NJ 07649

CJOther

O Manager

& \Member

O Authorized
Person

O0Other

: Seamus Dugan
Name:

700 Kinderkamack Road
Address:

Suite 205

Oradeil, NJ 07649

0 Manager

JNlember

Ol Authorized
Person

OOther,

ClOther
Name:
Address:

COther

CiNfanager
Cixlember

CiAuthorized
Prerson

E10ther

SName and Address:

Name:

Address;

TiQther

O Manager

O Member

O Authorized
Person

O Other

Name:

Address:

[1Other

COIManager
DM ember
CAuthorized

Person

OOsher

WName:

Address:

OOther

Linportant Notiee: Use an attachment 1 repert more than sis (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of exisience. no more than 90 days old. duby authenticated by the official having custody of records in the
jurisdiction uader the faw of which 1L is organized. (1£the certificate is in a foreign language, o translion ol the certificate under vath
of the translator must be submitted)

10. Fhis document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817135 F 8.

Padly S Bl

Matthew Borella

- e
Signature’d{ an authunzed persan

Tped or printed nanic ol <ignee

718514-25



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PREMIER WORK-SITE SOLUTIONS LLC
N400283171

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 22, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

MATTHEW L. BORELLA

700 KINDERKAMACK ROAD
SUITE 205

ORADELL, N/ 017649

INTESTIMONY WHEREOE, | have
herennto ser my hand and affived
myv Official Seal at Tremion, this
23rd day of Octeber, 2024

o Ao

Flizabeth Maher Muoio
State Treasurer

Cortificate Numbher - 6]38277627

Verafs this certificate onfine at

Rttps A ] staie nif s TY TR _Standing CerttJSPIVerife Cert fap



