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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION WOSOAL FLORIM STATUTES THE FOLLOWING IV SUBMITTED T REGINTER A FOREKGN LMD (1ABHITY
COVPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
GM PRO Talent Solutions LLC

Teame of Fureign Linied Dby Compans. most nchede “Linmsed Dbty Company, LT C. or LT

{17 nome unasaifable, ender diermale mame adentod for the purfiee o s Pisaness n Florda The sliemate game st anctude “Lnsned b abilay Company 7L L O er "LLET)
, Delaware , 32-0788491
!
T 20w aler 1 A v W Dch ere it lntied bty compais s erganiZad) (FFTvwmber, 1T apphedbh
4
TDe Tt rames ded Iesmiess m T el 0 prier e e e mten
INEe ACTions A AHLL N i A b N D deiennine peattii sl
2 The Green STER 8 The Gieen STE R
o 3.
ntrevct Address ot PramcipaliNhce} INmleng Adnes i
Dever DE 19301 Dover DE 19901
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ~
=
s
F
, Regisiared Agents inc ]
Nan
]
- 7901 4th S1N STE 200
e Adiliean, =z
St Peiersburg L. 33702 T
. Florida =
{An et o

LN}

Registered agent’s acceptance:

[aving been wamed ax registered agent and o accept serviee of process fur the above stated timited Habitite company of the place
designated in this application, I hereby acceepl the uppoimtment as registered agent and agree o act in this capacity. 1 further apree
to counply with the provisions of all statutes vefarive 1o the proper and complete performance of my dutios, and am familiar with

wnd accept the obligations of my position as regisiered agend.
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3. For initiab indeainyg preposes, list mannes, title ur capacity aod addivases ofihae puiniay mernbessfiunumgens ur pensuns aiiliorizcd
manage jup to six (6) otal]:

Title pr Capuvity: Name and Address: Title or Capacity: Nameand Address:
Coraus. Makenlay —

Thanoger MName: __" I anager Name;, i
?ifllu:tzhcr Address: CIvlember Addivas:

) . 8 The Green STE R . .
Clawuthorized i Authorized

Dover LiE 19301 ,
Person Person

CiOther . Tinhe _ Tther Joher
INianager Nunie: ZiMunager Name:
CiIntember Adklress; CiMember Address:

T iAwthorized LA uhorized

Person Person
Clivher ClOther ZHother Titnher
I lanager Name: — Manager Name:
TINember Address; ZMember Address:
ZtAuthonized Authartzed
Person Persan
CiHher O Other TCiOther Z10ther

Important Notce: Use an attachment to report moge than <o (0). The attachment will be nnaged [ur repoting purposes only, Non-
induxed individuals mav be added 1o the index when fifing vour Flotida Depaitment of State Annual Report form,

9. Attached s g corificate ot existence. no more than 90 Javs old. duly suthennemed by the ofticial having custody aticcords in the
Jurisdiction ander the hiw of whicl it is organized. (17 the centiticate s in a toreign language, o ransglation of the certiticate under oath
of the transhior must be submited)

t0. This document is eaccuted in secordance with sechon 6050203 (1) (b1, Florida Statutes. [ am aware that any false intormation

stbmitted i a document o the Departinent of State constitutes o third degree fetony as provided forin .8 17 133 F.N

] ! Signature of an ahereed peron

Sobm Jones

Fypsedd e prmred name of sipoee
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Delaware

The Farst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GM PRO TALENT SOLUTIONS LLC" IS5 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 TWENTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GM PRO TALENT
SOLUTIONS LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

i }nnn' W Butipes, Hcretlary of Slate )
5104136 8300
SR# 20244574416

Yo may verify this cedificate onlineg at eorp delaware gov/authyer shimt

Authentication: 205202862
Oate: 12-20-24




