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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLLANCE VT SECTION 6050007 FLORIDA STATUTES, THE FOILLOWING [5 SUBMITTED T0) REGISTER 4 FT IREIGN LAVMITED TIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
JUSTWORKS UNEBMPLOYMENT SERVICES LLC

l.
{ivame of Foreugn Limited Lianility Company; muat mclude "Limiied Liavilty Comping,” "LLGor "LLE

(10 myme urawailable, ot aliemats e adep

sed for the parpose of wanzaccing besipest in Flarida, The altertate nata mesl include “Limated Liability Company,” "LLL.C." er “LiC.7)

Delaware
2. 3
TTE RGFiI0n GIdeT 1he 1aw OF whrh fore:gn Hnited 1Dl ity cempary s 12eniied) {TEI mamiber, iZapplieaniz}
4
Date firt rantases Puines: m Flocids, Wpno: o regilestan, }
{Ser secLons £04.D00 & 605 1935 F & 1o getermine poanlly labitey)
35 Water St 29th Floor P.O.Rox 7110
5 fs,
(Manz Addres )

(Sncet\ediess of Frncipal Qilice}

New York, NY 10041 Church Street Station

New Yok, NY 10008

7. Name and street addygss of Florida registered agent; {P.0O. Bex NOT acceptable;

Corporate Creations Network. Inc.

Nate:
(] ~o
s (=1
801 LS Highway 1 Y 2
Office Address: U I
S E m
warth Palm Beach 13408 e r—
Flarida ] Srm—
- ' <0 i
(uy) (Z1p copde} SN
Pps - TED I
SN AT
Reglstered agent’s acecptance: e X ey
y - - . g L'
¢ stated fimited liahilin} gp;ﬁbmzy—a&:}w PTG

Having been named as registered agent and te accept service of process for the abov

designated in this upplication, I herehy accept the appoinmment as reg
to comply with the provisiuns of all statutes relarive to the proper and complere performance of my

and accept the obligations of my position as registered agont.

/sf John Perez Iohn Perez, Special Secretary

(Reglsiered agent’s signatus)

istered apent and agree to wct in this :;a;}éh"ry. ! further agree
dutivs, andch am fagiliar with



$. Par icitial indexing purposes, tist names, title or capacity and eddresses of the primary members/managers or peisons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Mickae! Secklet TIMvianager Name
OMlember Address: 33 Water St, 29th Floor _ ZiMember Address:
OAuthorized New Yark, NY 10041 C Authorized
Peison Person
CiOnher TGther iJOter CIQeker
Cinvanager Name: O Manager Name:
CiMembier Address Ohlember Address:
O Authorized O Authorized
Person Person
Cnher ChOtker TOthe: O0zher
COManager Name: {IManager Name: |
CMember Address: O M embes Acdress:
T Authorized O aumherized
Person Pe:son
Z Other OOther . Dl Other JOther

Important Nogics; iJse an atiachment 10 report more than six (&), The attachment will b= imaged for reporting purpeses only. Non-
indexed irdividuals may be added to the index when filing your Flozids Depaitment of State Annual Report form.

2, Attached is & certificate of exisicnce, a0 more than $0 days old. duly authenticated by the official having custody i records i the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the centificate under aath
of the translator mus: be submitted)

10. Thes documen: is execuied in accordance with section 8050263 (1) (b), Flonda Stawutes. | am aware that any faise information
submited in a document 1o the Departmen: of State constitutes a third degree felony as provided for in s.817.153, F.5.

/s/ John Perez

Simarre cf an aytharized pzrion

John Perez, Attornay-in-Fact

Teptd of przted mame of jignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SFCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUSTWORKS UNEMPLOYMENT SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF
THTS OFFICH SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "JUSTWORKS
UNEMPLOYMENT SERVICES LLC™ WAS FORMED CN THE ELEVENTH DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TCQ DATE.

{

fert
'\)h'iuv W, Bk, Sesrwory o State ]

Authentication: 203953454
Date: 08-14-23

7613302 8300
SR# 20233235712

‘ipu may verify this certificate onling a: corp.celaware gov/authver.sheml




