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Receipt Number:

FileNumber  FL 002550 ‘

341 3747 I

* CERTIFIOCATE O F A UTHORITY

CERTIFICATE_OF AUTHORITY

For

APC WORKFORCE SOLUTIONS II, LL.C (FL)

Filed at the request of:

TOSAN OGEDENGBE
BUSINESS FILINGS INC

8025 EXCELSIOR DR STE 200
MADISON WI 583717

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, August 30, 2005

Ch Ml

Secretary of State

Fee Received: $550.00
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duakota

OFFICE OF THE SECRETARY OF STATE

Certificate of Authority
Limited Liability Company

ORGANIZATIONAL ID #: FL002550

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Application for a Certificate of Authority of APC
WORKFORCE SOLUTIONS II, LLC (FL) to transact business in this
state duly signed and verified pursuant to the provisions of the South Dakota

Limited Liability Company Act, have been received in this office and are found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Authority and attach hereto a duplicate of the application
for certificate of authority.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this August 30, 2005.

~ Chris Nelson
Secretary of State




341 3747 I

SECRETARY OF STATE

STATE CAPITOL CERTIFICATE OF AUTHORITY APPLICATION WW"*M\mn
500 E. CAPITOL AVE. OF A - R
ooy a5 FOREIGN LIMITED LIABILITY COMPANY A 5 g
FAX (605)773-4550 v

APC Workforce Solutions I, LL.C

1. The name of the foreign Limited Liability Company is:

Oéﬂ day °§/
2. The name of the state or country under whose law it is organized is: Florida aled t“'\s%w
e

3. The street address of its principal office is: e n
111 N. Orange Ave., Suite 1400, Orlando, Florida 32801 @ 9 .
AAL ATE
AT i
4. The address of its initial designated office in South Dakota is: %E(“R

319 8. Coteau St. , Pierre, South Dakota 57501

5. The name and street address of its initial agent for service of process in South Dakota is:

Business Filings International, Inc.

319 8. Coteau St, , Pierre, South Dakota 57501

6. The date of organization is: _- , and the period of duration is: Perpetual

7. If the company is manager-managed, rather than member-managed, the name and address of each initial manager:
Harold F. Mills, 111 N. Orange Ave. Suite 1400, Orlando, Florida 32801,
Frantz E. Alphonse, 301 E. Pine St., Suite 150, Orlando. Florida 32801
Richard M. Powell, 301 E. Pine St., Suite 150, Orlando. Florida 32801

8. Whether one or more of the members of the company are to be hable for its debts and obligations under a provision similar to
SDCL 47-34A-303 (c).

The application must be signed by a member if the company is a member-managed company or by a manager if its a
manager-managed company.

P
Date: June 16, 2005

(Signnmre-!md Tltle) {

FILING INSTRUCTIONS:

The application for authority must be accompanied by the first Annual Report.

One original and one exact or conformed copy must be submitted.

The application must be accompanied by an original, currently dated Certificate of Good Standing or Existence from the
Secretary of State in the state where it is organized.

calle.pdf
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Blenda . Hood
Secretary of State

Given under my hand and the
Eighth day of July, 2005

Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Bepartment of State

CR2E022 (2-03)
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| further certify that said company has paid all fees due this office through

LLC, is a limited liability company organized under the laws of the State of
December 31, 2004, and its status is active.

Fiorida, filed on December 9, 2004.
The document number of this company is L04000089294.
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251 2913 I

2006  ANNUAL REPORT rucowe dghldo

RECEIPT NO. .
FOREIGN L.L.C. RECElM@D
PLEASE TYPE OR USE BLACK INK
FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Jl 2 5 m
1. L.L.C. Name and Mailing Address: S.D.SEC. of STATE

Y

Telephone # %07 'n /l(-)" (0[61

FLOO2550 AUG/0000 FAX # “HL)-YIo-6/)0
APC WORKFORCE SOLUTIONS I, LLC
111 N ORANGE S':F'-A\/e FILING DATE: Due during the month the Certificate

of Authority was issued, and delinquent after the last

SUITE 1400 day of the following month.

ORLANDO FL 32801-2324

© 2. The state or country under whose law it is organized is: __ I:((T ¥4 da:

3. The address of its registered office and the name of its registered agent for service of process in South Dakota is:

“Nsioess Qmﬂj Tyrohol T

319 5. Coteaw S,

?r?/fe, SO0l
4. The address of its principal office is: Scrre 43S M /1( NMQ/H/ /%/(‘i

(YD, dlmdo FL /P o

5. The names and busnnes:(g m of any managers

s, 110 N.Ofarge Ave #1vagy Olorctn £ 228 )
Hartz Adonte, wwo Hetruest Bl #00%, clorclo, AL SITS
Achool Towe [l @ Hetrouest T, 200, oo (L §IP3S

The information must be current as of the date the annual report is signed on behalf of the limited liability company. The annual report
must be signed by a manager of a manager-managed company, or a member of a member-managed company It must state
adjacent {0 the signaiule the name and capacity of the sighie:. - -

Dated ‘-)kfb'\)\gb

DO(,G C\‘lo/n

Printed Name/

CFD

Title

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 575601-5077
PHONE: 605-773-4845
www.5ds0s.gov

Annual Report Foreign LLC - FBLLCAR.DOC Revised 7/05







2007

ANNUAL REPORT

FOREIGN L.LXC.» + -
PLEASE TYPE OR USE BLACK INK

FILING FEE: $50 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LAﬂE@BVED

FILE DATE
RECEIPT NO. V731D

RECEIVED
JUL 3 0 2007

1. L.L.C. Name and Mailing Address: AUG ! 3 2007

AR 50.5E0. OFSTATE

. ” 7 AUG/2006 4on-Mmols(

265 3538 @8-15/26887

FLOO2550
APC WORKFORCE SOLUTIONS NI, LLC
111 N ORANGE ST

SUITE 1400

ORLANDO FL 32801-2324

Telephone #
FAX #

FILING DATE: Due during the month the Certificate
of Authority was issued, and delinquent after the last
day of the following month.

Herdn

e name of its registered agent for service of process in South Dakota is:

2. The state or country under whose law it is organized is:
3. The address of its registered office and
Pusiness lino Thc
19 S Coeado st
Vewe , <0 S50
4. The address of its principal office is: | L\ ]\\ mﬂ@? ’A\‘Q :&‘L@O. UZLQ/\CPZO £L SR

5. The names and business addresses of any managers:

limited ligbllit company. The annual report
ef-mangged fompany. It must state

The information must be current as of the date the annual report is signed on behalf of t
must be signed by a manager of a manager-managed company, or a member of a me
adjacent to the signature the name and capacity of the signer.

Dated ) \)3 ko7

Signaturel S |

F\(MD\LQ Hlls

Printed Name

RQWWOW_

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

Annual Report Foreign LLC - FBLLCAR.DOC Revised 7/05
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STATEMENT OF_CHANGE

For

APC WORKFORCE SOLUTIONS II, LLC (FL)

Filed at the request of:

YULIA V OGURCHIKOVA

CORPORATE CREATIONS INTL INC
11380 PROSPERITY FARMS RD # 221E
PALM BEACH GARDENS FL 334103465

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, December 31, 2007

Chi Melln

Secretary of State

Fee Received: $ 10




3535 4333 I

RECEIVED

& ““% DEC 3 1 2007
SECRETARY OF STATE TED LIABILITY COMPANY

el T T OF CHANGE OF REGISTERED OFFICE S.D.SEC. OF STAY
PIERRE, $.D. 57501- 5077@&’ TERED AGENT, OR BOTH
605-773-4845 Q ‘
‘g.o‘ FILING FEE: $10
The undersigned Limited Lia Company submits the following statement for the purpose of changing its registered

office and/or its registered agent in the State of South Dakota.

1. The name of the limited liability company is APC WORKFORCE SOLUTIONS I, LLC FFLOOR 55T

2. The name of the registered agent on file js BUSINESS FILINGS INTERNATIONAL INC

3. The street address of the registered office on file

319 SOUTH COTEAU STREET PIERRE SD 57501
Street Address City State Z2IP+4

4. The name of the successor registered agent is * Corporate Creations Network Inc.

*The Consent of Registered Agent below must be completed by the new agent.

5. The new street address to which the registered office is to be changed (Required)

19 Nickel Place Spearfish 8D 57783
Street Address City State ZIP+4

6. An optional mailing address may be listed (a complete street address must be listed on line 5)

Mailing Address City State ZIP+4

7. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

8. This change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member managed.

-

Dated 12/26/07

(Signature i/

Yulia Ogurchikova
(Printed Name)

Asst. Manager
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

|, Corporate Creations Network Inc. ;hereby give my consent to serve as the
(Name of Registered Agent)

registered agent for the above named limited liability corporation. J J
pated | M//.] Wil

(Signature) S7Simons, Asst. Secretary

llcstatementofchange September 2007



363 4898 N

™ FL002550 \\||H|”H|H|HHW||H|H|NHNHH"H‘“‘

*

COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

R A R EGISTRATION N O T I C E

* C

For

APC WORKFORCE SOLUTIONS II, LLC

Filed at the request of:

CORPORATE CREATIONS NETWORK INC.
19 NICKEL PLACE
SPEARFISH, SD 57783

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, November 17, 2008

Secretary of State
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284 2457 NS

ANNUAL REPORT
2008 FOREIGN L.L.C.

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink

Sjerre, SD 57501

605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE

_ L.L.C. Name and Mailing Address:

LT

FLOO2550 AUG/2007

APC WORKFORCE SOLUTIONS II, LLC
111 N ORANGE ST

SUITE 1400

ORLANDO Fl. 32801-2324

2. The jurisdiction under whose law it is formed -F(OIUJO‘-

FILE DATE 0%
RECEIPT NO _| I

RECEIVED

DEC 2 3 7008
S0 8EG OF 5Tave

Telephone # ‘{O}T)O ’(OI(O/
raxe HO1- 1010

FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

3. The address of the principal executive office in or out of the State of Sduth Dakota.

430 Sarh lave_ee Sule (0,

A 3ok

Street Address Clty

State ZIP+4

Mailing Address (Optional) City

State ZIP+4

4. The name of the South ﬁota Registered Agent (\ d\[ﬁ C/ @C?F\OI’U‘ W {C

(4 pleleel %( s

ND) 183

Street Address (Required to be a South Dakota Address) v City

State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City

State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses of

the members need not be set forth.

State ZIP+4

Jr%(ao(/ﬂ Uls 4% € m@g Az Olondo — L__Jopo)

T;Md ’7W! abotf{efmumt M dcﬁ/ u@wb L SIS

Man er StreeLAddress Clty

Manager Street Address

State ZIP+4

308385~

State ZIP+4

y
N
\
Dated M

{Signatuge of an uthorlzed manager or member)
Eedd b

s

(Printed Name)

(tD

(Title)

Annualreportforeignitc 2008
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2009 ANNUAL REPORT

Sgertany of State Ofce FOREIGN L.L.C. FILE DATE ﬁ?/ Ri/0T
500 E Caitol Ave Please Type or Print Clearly in Ink RECEIPTNO _/95 077/
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. L.L.C. iling A 4 P

L.C. Name and Mailing Address SEP 21 Ay

TIRRDImIm 80980 0S4

« F LOOZ25510%

FLO02550 AUG/2008 Telephone # 470 T XLlo !

APC WORKFORCE SO%UTIONS l, LLC Nenve eaxy WO 0G0

SUITE 4460 @OC) FILING DATE: Due during the month
the Certificate of Authority was issued,

ORLANDO FL 32801-2324 and delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed ‘C—(O’/ud&

3. The address of the pnncnpal executive offlce in or out of the State of South Dakota

Y70 Sadh ol ey Amue o il L ip/

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent GOWDIZ? ‘/6 O// t’@ hO/) S Nf ’WMC
19 Nielef @Oﬂca S?‘zamf shn SO S1eT

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State Z\P+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses of
the members need not be set forth.

Hogld Mills Yo S clongy hetio (il (¢ Stpo0

Manager @ Street Address City State ZIP+4

Copded Qothas (i Velouess 2o (0l (1 t7es
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

Dated @// 2/ 09

(Si a/{uzé/of{ ézed manager or member)
Ll bulls

(Printed Néme)

CED

(Title)

Annualreportforeigniic 2008







2010 ANNUAL REPORT

Secretary of State Office FOREIGN L.L.C. FILE DATE (2 [1

500 E Capitol Ave Please Type or Print Clearly in Ink REGEIPT NO .‘700/@ 94/
Pierre, SD 57501 i

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. L.L.C. Name and Mailing Address: RECE'VED

AL o

389 350 TG

ilﬁ?svf)g%momé szgﬁ?'??ONS I, LLC roleprone ¢ 4817100 [0
420 SOUTH ORANGE AVE STE 600 Faxe 400 1001
ORLANDO F1_32801-4902 FILING DATE: Due during the month

the Certificate of Authority was issued,
and delinguent after the last day of the
following month.

2. The jurisdiction under whose law it is formed —F\ Dﬂ AO\ )

'3. The address of the principal executive offlce in or out of the State &S{&th Dakota. 7
Street Address g % City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4.The name of the South Dakgta Wred Agent
N icld D SHES

Street Address Requnred io be a South Dakota Address) LB City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed the names and addresses of
the members need not be set forth.

Hhid Mtk 4205 Oravgy Ao Sk ot Drlondor. 2240

£ oD Pl mwm«vm B¢ pilndo 4 5)@4
Tonk2 P [0 Tehmoest Sodlne dmdbH Z0ics

No person may execute this report knowing it is false in any material respect s subject to a civil penalty.

pated 8( Zu\to

(Slgnatxre of ar{ Authorized Person)

BlD Ml

(Printed Name)

annualreportforeignlic July 2010







324 1756 Bg-18-26811

2011 ANNUAL REPORT .
Sy of e e FOREIGN L.L.C. — 7
g ot Sa[)plt;_,5 (;118 Please Type or Print Clearly in Ink REGEIPT % / 76- }7/7/
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
AUG 08 20M

1. L.L.C. Name and Mailing Address:

B IIEN

FL002550 08/01/2010

APC WORKFORCE SOLUTIONS II, LLC
420 SOUTH ORANGE AVE STE 600
ORLANDO FL 32801-4902

5.D. SEC. OF STATE

Telephone #

Lgnu &.l-\ Da/)(n-hn.

3. The address of the principal executive office in or out of the State of South Dakota.

__.2.The jurisdiction under whose law it is formed

%ZO S C)r’n oL Q\_/p , G Lo Or’[drv{o FL.. ?290/
Street Address City State T ZIP+4
2O S Orprpe Bhe . Se 0O Oclards £l 325/
Mailing Address ¢ City State ZIP+4

_ 4.The name of the South Dakota Registered Agent WMM—LW*A—*
SD

()
19 Nepkeed  Ploge. 5M9A [ bFFE>
Stroet Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

5. If member-managed, do not complete. If manager-managed, please complete

H/’LV?‘V/?X[ Wills 4275 Crourre Ave Se (OO f}rnrn-//y FL—---SQ;Q_G;‘

anager Straet Aaaress / City “Staté ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

‘,

Dated K/H'/// '_. e L é C“/ L j, PR
— (Signaturg-of an Authorize ‘Person) y

Email &/Cd/ LA, /JL/{

(Printed Name)

annualreportforeignllc February 2011



2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FORE'GN LLC
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
FLO02550
APC WORKFORCE SOLUTIONS II, LLC
420 SOUTH ORANGE AVE STE 600
ORLANDO, FL 32801-4902

2. The jurisdiction under whose law it is formed FLORIDA

FILE

7/19/2013

RECEIPT NO 129825

3. The address of the principal executive office (business address).

420 SOUTH ORANGE AVE STE 600 ORLANDO FL 32801-4902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CORPORATE CREATIONS NETWORK INC.
19 NICKEL PLACE SPEARFISH SD 57783
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

HAROLD F MILLS 420 S ORANGE AVENUE ORLANDO FL 32801
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [07/19/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

HAROLD F MILLS

7/19/2013 2:58:55 PM (Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 FORE'GN LLC
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
FLO02550
APC WORKFORCE SOLUTIONS II, LLC
420 SOUTH ORANGE AVE STE 600
ORLANDO, FL 32801-4902

2. The jurisdiction under whose law it is formed FLORIDA

FILE

7/19/2013

RECEIPT NO 129827

3. The address of the principal executive office (business address).

420 SOUTH ORANGE AVE STE 600 ORLANDO FL 32801-4902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CORPORATE CREATIONS NETWORK INC.
19 NICKEL PLACE SPEARFISH SD 57783
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

HAROLD F MILLS 420 S ORANGE AVENUE ORLANDO FL 32801
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.

Date [07/19/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

HAROLD F MILLS

7/19/2013 3:07:48 PM (Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

Secretary of State Office

FILE DATE

6/17/2014

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

FOREIGN LLC

Please Type or Print Clearly In Ink

RECEIPT NO 209805

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
FL0O02550
APC WORKFORCE SOLUTIONS II, LLC
420 SOUTH ORANGE AVE STE 600
ORLANDO, FL 32801-4902

2. The jurisdiction under whose law it is formed FLORIDA

3. The address of the principal executive office (business address).

420 SOUTH ORANGE AVE STE 600 ORLANDO FL 32801-4902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CORPORATE CREATIONS NETWORK INC.
19 NICKEL PLACE SPEARFISH SD 57783
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

D HAROLD F MILLS

420 S ORANGE AVENUE ORLANDO FL 32801
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to have both the fee and the form processed electronically.
Dated [06/17/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

HAROLD MILLS

6/17/2014 8:59:53 AM (Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH
FOREIGN LLC

Please Type or Print Clearly In Ink

FILING FEE: Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:

FL0O02550

APC WORKFORCE SOLUTIONS II, LLC
420 SOUTH ORANGE AVE STE 600
ORLANDO, FL 32801-4902

2. The jurisdiction under whose law it is formed FLORIDA

FILE DATE 12/4/2014

RECEIPT NO 251564

3. The address of the agent currently on file for this entity.

Agent Name: CORPORATE CREATIONS NETWORK INC.

19 NICKEL PLACE SPEARFISH SD

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.

New Agent Name: CORPORATE CREATIONS NETWORK INC.

101 S REID STREET #307 SIOUX FALLS SD

Street Address or Rural Route Box Number in This State and City State ZIP+4
SD

Mailing Address in This State, if Different from Street Address City State ZIP+4




An error has occurred while processing TextBox 'calcAgentZipl":
Cannot perform '=' operation on System.String and System.Int32.

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [12/04/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/4/2014 3:25:26 PM (Printed Name)



2015 |erter Fiing Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501 o FTORElsl‘fCII.L(I) -
(605)773-4845 ease Type or Print Clearly In In

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. L.L.C. ID and Name:
FL0O02550
APC WORKFORCE SOLUTIONS II, LLC
420 SOUTH ORANGE AVE STE 600
ORLANDO, FL 32801-4902

2. The jurisdiction under whose law it is formed FLORIDA

FILE DATE

6/17/2015

RECEIPT NO 311312

3. The address of the principal executive office (business address).

420 SOUTH ORANGE AVE STE 600 ORLANDO FL 32801-4902
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CORPORATE CREATIONS NETWORK INC.
101 S REID STREET #307 SIOUX FALLS SD
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its managers. If the L.L.C. is member-managed, the names and addresses of the

members need not be set forth.

HAROLD F MILLS 420 S ORANGE AVENUE ORLANDO FL 32801
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4
Manager Street Address City State ZIP+4




An error has occurred while processing TextBox 'calcAgentZipl":
Cannot perform '=' operation on System.String and System.Int32.

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [06/17/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

HAROLD MILLS

6/17/2015 8:29:46 AM (Printed Name)



2016 ANNUAL REPORT

Enter Filing Year FOREIGN LLC
Secretary of State Office SDCL 47-27-18, 59-11-24
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE
1. LLC ID and Name:
FL002550 |
Enter LLC ID

FILE DATE

6/20/2016

RECEIPT NO 426801

APC WORKFORCE SOLUTIONS II, LLC

Enter LLC Name

2. The jurisdiction under whose law it is formed FLORIDA

3. The address of the principal executive office (business address).

420 SOUTH ORANGE AVE STE 600 ORLANDO FL 32801-4902
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CORPORATE CREATIONS NETWORK INC.
101 S REID STREET #307 SIOUX FALLS SD
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 59-11-24, the board

of directors has been eliminated, list the names of the shareholders.

Manager Actual Street Address ZIP+4

Manager Actual Street Address ZIP+4
MICHAEL WERBLUN 420 SOUTH ORANGE AVE ORLANDO 32801

Manager Actual Street Address ZIP+4




An error has occurred while processing TextBox 'calcAgentZipl':
Cannot perform '=' operation on System.String and System.Int32.




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [06/20/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for retumed payments.



VICKIE CANTO

6/20/2016 9:21:09 AM



