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

IN COMPLEANCE WITH SECTION 03,0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

, Welday Services Group, LLC

{~ame of Foreign Limited Liad:liey Company; must inclede “Limiied Liability Company,” "L L. T or "LLC.Y
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11 namx anavailable, enter alternate name sopted for the purpose of iramsacting business in Frurida, The aliernate name must nchade "Limited Liabiliry CE!‘[’![?!II}’." [ Bt b R ] "U.’_C__._'_‘j
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(Jurrudieuon under the Taw of which foreign Inneted Tuabiliny company 1~ arganizedi {FEI number, If'asﬁ_a_ﬂh!v) = r--)
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+Drare fing qunsacicd buswoess in Flonda, of pror e regrstation ) P
{S2e ~eotions H15.0004 & 605 (005, F.5. 1o delermine peealty lsbility!
s

7901 4th StN
STE 300

(Maling Address)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

Namw;

Northwest Registered Agent LLC

e e, (901 4th SN STE 300

St. Petersburg i, 33702

1ap cade)
Registered agent’s acceplance:

Huving been named as registered agent amd to accept service of process for the ahove stated limited liability company: at the place

designuted in this upplication, 1 hereby accept the appointnient as registered agent and agree to act in thiy capacity. I further ugree
to comply with the provisiony of all statutey relutive 1 the proper and complete performance of my duties, and I amn fumiliar with
and accept the obligations of my position as registered agent.

(o Glppe

(Registered agemt’s signature }




8. Foriniual indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or C'apacitv: Name and Address:

[(IManager Name: Chad Welday (] Manager Name:
M]Nember Address: 7901 4th StN STE 300 ] Member Address:
(CJAutherized St. Petersburg, FL 33702 O Authorized ) —
A =
Person Person ‘:t:_‘__?cj %”z
Clother CJOnher Cother @zglhcr % o
Goom
Moo b
L___]Managcr Name: [:! Manager Name: ;é(_" —: i:.:i
[ IMember Address: ] Member Address: ;Efr_—'. 51
[ JAuthorized [T Authorized
Person Person
E](_)lhur D()Ihcr Cloher [(other
(Manager Name: { ] Manager Name:
(Member Address: ] Member Address:
CJAuthorized ] Awhorized
Person Person
Oother ClOher [Jother CJower

Important Notice: Use an attachment 1o report mare than six {6). The atachiment will be imaged for reperting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the vfficial having custady of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Starutes, | am aware that any false information
submitted in 2 document o the Department of Siate constitutes a third degree felony as provided for in s.817.§55 F 5.

Signature ol an authansed person

Morgan Noble

Typed or primed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that 1 am the duly elected, quahfc_d and
present ucting Secretary of State for the State of Ohio. and as su(h haw' med\f
of the records of Ohio and Foreign business entities; that said recmds show
WELDAY SERVICES GROUP, LLC. an Ohio Limited LmblhrvLCom[)anv
Registration Number 1681899, was organized within the Smrerr;gf 05\10 on-j-
February 26, 2007, is currently in FULL FORCE AND LF!TCF‘upm !he--
records of this office. %E =

gﬁ- w

Witness my hand and the seal of the
Secretary of State at Columbus, Ohiv
this 19 day of February, A.D. 2020.

L

Ohio Secretary of State

Validation Number: 202005001178



