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

IN COMPLIANG T VETITT SFUTRON FOSOXZ, F1ERI A SECTTTEEN, T B0 FORING 1S SURVFEITER 10 RECISIVER A FURKIGN. LML) 1ABILED
COVIPNY TO TRANSACTBUNINESS INTHE ST OF FLORID ¢
| Pathway Emplavment Scrvices, LG
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LG or TTCTY
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0 8. Wacker Drive, Suuwe 1300 308, Wacker Drive. Suite 1300 o ..
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(strrel Addiess of Pnecipal Dt IMling Adidress) i ~o
rn
Chicugo, 1L 60606 Chicago, IL 60604

7. Name and street address of Florida registered agent

- (P.0. Box NOT acceptable}

¢ T Corporalion System
Name:

12006 South Pine Ysiand Road
Oftice Address:

Plantation

33324

. Florida
Ly
Rl"lbll.l'td upent's ncceplance:

FATE I
Having heen named as regisicred agent and to gecept service of process Jor the above stuted limiicd Nahiliny cempany af the place

designated in this application, | hereby accept the uppointment as regivtered agens und agree to aet in this ¢ dpucity. 1 further agree

s comply with the provisions of ufl statutes refative to the proper and compicle performance of my duties, und fum fumiliar with
und accept the ubligutions of my povition as registered agrent.

C T Corporation Systcm Q)\(\ an/- Sandra Zwijack
By: \}Q}ﬁ

Assistant Secretary
Ragistvred agent’s signalutey
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$. For mwial indexing purposes, list names, ttle or capacity and addresses of the prumary membersimanagers or persons authonized to
manage [up Lo six (8) wal]:

Title or Capacity:

Name ynd Address:

CI\fanager

Title ar Capacity: Name and Address:
. e H. Ankin . i
Name: — Manage: Nante:
_ 30 5. Wacker, 36th Floor _
= Member Atldress: ) = Member Adiddress:
- Chicago, 1L 60606 _ ]
— Authorized — Authouized
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T Manager Name: — Manager Name: ML -
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—Member Address: — Member Address: . ]
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CrAutharized T Authonized
Person Person
—Other — Othet J0ther Z Other
ZManager Name: — Manager Name:
Nember Address: T Nember Address:
1 Authusized ~ Authurized
Person Person
. Other = Other T10ther

“{nher

Impo tant Nglige: Use an attachment to report mere than six (67, The attachment will be imaged for repor ting purposes only, Non-
mdexed individeals may be added 10 the index when filing vour Florida Department of State Annual Repait furm.

of the translator must be submitted)

9. Attached is a cernficate of existence, no mare thar 90 days obd. duly zuthenticated by the official having custady of recards in the
jurisdiction under the law of which it is argamized. (11" the cerrificate is in a foreign fanguage, a wanslation of the certificate under nath

10 This dacument 1s executed 1n aceordance with seetran 605.0203 (1) (), Florida Stauites | am aware that any talse smtormation
submitied in a document to the Department of State canstitutes a third degree felany as pravided for ins 817,153
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FLAS™T 12402020 Widton Kbz (il ©

D] ve pomited prme of gz




To: PageS5of5 ‘ 2020-10-28 10:47:41 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHWAY EMPLOYMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. .2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN...
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ASSESSED TO DATE. ACRE R N0 —
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3866353 8300
SR# 20208112124

Date: 10-29-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203967647




