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

IN COMPLANCE W SECTEN BDIKE, FLORIDA STATUTES THE FOLLOWING IS SUBMETED 10 REGINTER A FOREIGN LIMITED LIABIITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Workforce Edge. LLC

{Name ()I'Furﬂgn Limuted Liability Company; must melude “Limited Liabiliy Company,”

1.

"L ar CLLCTY

(If nnme urasnilable, amer allernate name adopied fur the pirpnae of transacting husies< in Flanda The ahiernate name mest anclide “Limited Liakility Compeny,” “L1.C7 or “LLC.Y

DE
3 3 85-2695278
TTursgiction wndr the Taw 6] which forgign hmited Babiley compeny s orgakiscd} (TE] numbcr, 17 applicablzy
4 )
e
(Datc Mirst iransagied busimess 10 Flonda. i poor w registoatian, b h._—)l
15ex sections 65,0904 & 605,095, F.8. w delermine penalty labhiy) o
r——
2303 Dulles Station Bivd. 2303 Dulles Station Blvd, T
5. 6.
(Street Address of Pnnvipal Office) tMeiling Address) .
Hetndon Herndun i .
S .
Virginia 20171 Virginia 20171 - o
v [

7. Name and street uddress of Florida registered agent: (P.O. Box NOT acceptably)

C T Corporation Sysicim
Name:

1200 Sonth Pine Island Road
Ofhice Address:

33324
, Florida
ity (Zip code}

Plantation

Registered agent’s acceptance:
Having been named ay regixiered ugent and (v accepr service of procesy for the above stated limited liability compuny at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tn comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

C T Corporation System o
By: Deanise Bell  Assistant Secretary . AL

(Regered ageni’s signatare)

PR T S TR T L PTL T THPE PR SR U R
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up to six

Title or_Capacity:

&iManager

OMember

D Authorized
Person

TiOther

EiManager
OiMember
O Authurized

Person

O Other

OManager
OMember
O Awuhorized

Person

COther

{(6) 1otal]:

Nane and Address:

Lizette B. Herraiz
Name:

Title or Capacity:

Bohanager

2303 Dulles Station Blvd.
Address:

CiMember

Herndon. VA 20171

C Authorized

Person
COther CiOther
Name: Karl McBDonnell CiMunager
Address: 2303 Dulles Station Blvd. Cintermber
Herndon, VA 20171 5 Authorized
Persen
JOther CIOther
Name: CiManager
Address: Cidfember
O Autherized
Person
OOiher O Other

Nane and Address:

) Danicl W Jackson
Name:

2303 Dulles Station Blvd.
Address:

Herndan, VA 20171

C10ther
Name;
Address:

i_}Other
Name:
Address:

JO1her,

Linpuiiant Notee: Use an attaclunent woeport more than sia (6), The antaclinent will be imaged for tepotting puiposes unly. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment ot State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ef the certificate is in a foreign language, a translation of the certificate under vath

of the iranslaior m

ust be submitted)

|G. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817,155, F.5,

A Tl iR Il e et h 1o ee F el oy

Signed by:

Do Jacksow

e GAFOEID? Bi33ihe of an nuiborized peren

Daniel W. Jackson

lyped oF printedd nanke ol sigiee

From: Daylen Platt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"WORKFORCE EDGE, LLC" IS DULY FORMED
UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

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

PAID TO DATE.

Authentication: 202679575
Date: 01-13-25

7688334 8300
SR# 20250110010

You may verify this certificate anline at corp.delaware gov/authver shiml




