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

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES. THE POLLOWING IS SUBMITTED TO REGETER A FOREEGN LIMITED LIABH TY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Empioyer Fiexible HR VI, LLC

i
(Name of Foreign Limited Liabniity Company; must include “Limited Liakikty Compeny,” "L.L.C " or "LLC.)

{If ram= umyvailebls, enter aliemate aame adopted for the (xopost of transacting business @ Flotids. The alternale name must inclade “Ligaited Linbibity Canmmpany,™ =L L C." oc “LLC.")

Texas

Awd

(urtsdiction undéx the Taw of which Tereign limited Tabillty carspar 13 orgamzed) (FE] nymber, 7 applicabiz)

&Dﬂc Tirs{ transacted businéss in Flonda, 1 priot 10 cegisraton.J
Soe sconions 605,090 & 6050503, F.5. 1o deterrnine peoalty liabiliry)

7102 N. Sam Houston Pkwy. W. Suite 200 7102 N. Sam Houston Pkwy, W, Suite 200

3.
(Street Address of Prineipal Office) " (Matling Address)

Houston, TX 77064 Houston, TX 77064

7. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable)

Zom

Corporate Creations Network Inc. :“ =
Neme: E-Z o "rq".
o (= 5] ———

801 US Highway | Lo —

Office Address: =1 — [
T
Nerth Palm Beach 33408 - U f—
, Florida e - L
(Ciy) (Tipeode) 21 -+ -
12 c

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiity company ai the place

designaied in this applicarion, I hereby accept the appointment os registered agent and agree to acy in this capacity. 1further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and 1 am familiar with

and gqecept tfte obligations of my positi yresed agent,
Danielie Gossman, Special Sacretary

Umd ageet's sipmanire)




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6} total):

Title or Capacity:

= \Manager
OMember
DJAuthorized

Person

Cther

O Manager
OMember

O Authorized

Person

O other

CiManager
Civember
T Authorized

Person

CiOther

Name and Addresy:
_ Employer Flexible HR, LLC

Name

F102 N, ,
A ddress: 102 N. Sam Houston Pkwy, W

Suite 200

Houston, TX 77054

1Other
Name:
Address:
OOther
Name: _
Address:
O Other

Title or Capacity:

CManager
TN ember
CAuthorized

Perscn

OOther

CManager
TiMember
C Authorized

Person

T10ther,

IManager
Cvlember
[JAuthorized

Person

O Other

Name and Address:
Name:
Address;
Other
Name:
Address:
COther
Name:
Address:
A Other

lmportant Notice: Use an antachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Aonual Report form.

9, Attached is a certificate of existance, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

18, This document i executed in accordance with section 605.0203 (1) (b), Florida Swatures, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S,

et

Signatore of an autherized petsen

Sean Arno, Attoerney-in-Fact

Typed ar prnted name of $igrize



Corporations Section
P.O.Box 13697
Austin, Texas 7871 1.3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Employer Flexible HR VI, LLC (file number 803490216), a Domestic Limited Liability
Company (LLC), was filed in this office on December 10, 2019,

It is further certified that the entity status in Texas is in existence.

Ta tesumony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 11, 2020.

o

Ruth R. Hughs
Secretary of State

Corme visit us on the infernet af Attps./Awwi. sos. (exas, gov/
Phone: (512) 463-5533 Fax: {512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Dotument: 943617390003



