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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITF SECTION (050008, FLORIA STATUTES, THE FORLOWING 15 SUBMITTED T0O REGISTER A FOREIGN  LIMITED [LABILITY
COMPANY TOTRANSACT BUSINESY INTHE STHATE OF FLORID-A:
App2Hire LLC
1% LS o "RLOY

L.
rume of Foreien Lrmeted Labilny Company; mustinchade "Limated Tialility Company

Tl L CMerLLCM

(14 name unasalable, enrer altemate name adepied lor tne purpose of transacting busiaess 10 Florsa, The aliemate name exiet inchide “Lamited Labiliy Company

5 A
< AN
Thnsdiction order the s 0] which jonegen peoned Babihty zompany s ereanized tHET number i appTicables
4
Maze Tt eransacted business tn T Torda 17 prios ta reginimbaen )
P3RBT G0F OIS B S prdetemime pesaliy Dalilitn

(e sevhinns M

501 NE 5th Terrace Unit 711 501 NE 5th Terrace Unit 711
fy.

{MMailing addresd

Fort Lauderdale, FL 33301

(.\.:recl Address of Pancipal Oflice)

Fort Lauderdale, FL 33301

7. Name and strect address of Florida registered agent: (PO, Box NOT aceeptable) E’
5
Registered Agents Inc <
Name: —
D
7901 4TH ST N STE 300 =
Office Addiess: s
ST. PETERSBURG 33702 —
. Florida -
eCliyd t4ip coded

Registered agent's acceptance:
Having been named as registered agent and to aecept service of process for the above stuted limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all stanutes relutive to the proper and complete performance of my duties, and Fam familiar with

anel accept the obligativns of miy position uy registered ngent,

A aid &me

th,uk rri aLJI . nu
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8. For initizl indeaing purposes. list nanes titde or capavily and addiesses ol the prithary members/mmunagers vt persons guthorized w
manage {up 1o 51x (b} total]:
Nume and Address:

DidManager Name: Ekstrand, Anna

Name and Address: Title or Capuacity:

Renemark, Jonas

Title or Capacity:

O Manager Namc:

= Membher

Address:

501 NE 5th Terrace Unit 711

W Momber

Address:

501 NE 5th Terrace Unit 711

CiAuthorized OAauhorized
Person Fort Lauderdale, FL 33301 Person Fort Lauderdale, FL 33301
TiOther T Other 1 Other O Other
D Manager Nime: T Munager Name:
CiMember Address: Cidlember Addreas:
FiAutharizerd 1 Awhorized
Person Person
FiCnher T Other CiOther O Other
L!Manager Name: LN anager Name:
T Member Address: CiMember Address:
DA uerized JAuthorized
Person Person
CiOther T Other C1Onher CiOther

Imporiant Nouee: Lse an adachment to report more than sis (). 1he atachment will be tmaged for reporting purposes onfv. Non-
mdeaed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Attached |s & certifivate of eaistence. na more than 90 days old. duty authenticated by the ofticial having eustody of records in the
jurisdiction under the law of which it is organized. (11 the certificme $5in a foreign language. o ranslation of the certiticae under oath
of the translator must be submitted)

10. This documeni is exccuted in accordance with section 03.0203 (1) (bi. Florida Ststutes, | am aware that any false information
submitied in a document t the Department of State constitules a third degree felony as provided for in s.817.133. F.5.

I, /- -
R O P e S |

Segiatyfr o an authotized gevon /

Robin Jones

Dyt o priotedd nsmc of sypnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPZHIRE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPZ2HIRE LLC"
WAS FORMED ON THE THIRTIETH DAY QF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

S

Authentication: 205104168
Date: 12-11-24

5495913 8300
SR# 20244463647

Your may verify this certificate online at rom.delaware.gov/authver cshtmi




