State of Idaho

CERTIFICATE OF AUTHORITY
OF ‘
WORKLIFE FINANCIAL OF GEORGIA, LLC

File Number W 117352 |

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly Qxecﬁted pursuant to the provisions of the
|daho Uniform Limited Liability Act, has been received in this office and is found to
conform to law. | '

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate. '

Dated: September 14, 2012

o ; _:-.Q

SECRETARY OF STATE

By ﬁg}maﬂw/




20 APPLICATION FOR CERTIFICATE

1.

8.

w

. Signature of a manager, member or authorized
person. %X%/

OF AUTHORITY FOR FOREIGN  FILED EFFECTIVE

LIMITED LIABILITY COMPANY MISER 1 B 521

{Instructions on back of application) o
o SECRET" 2 OF STAIE
The name of the limited liability company is: ST&T OF 00

ﬁ; e

WorkLife Financial of Georgia, LLC

[f the name of the limited liability company is not permissible or is not available in ldaho, the
name the foreign limited liability company will use in idaho is:

The jurisdiction under whose laws the limited liability company is formed is: ___Michigan

The name and complete street address of the registered agent in Idaho is:

CT Corporation System 1111 West Jefferson, Ste 530, Boise ID 83702

The street and mailing address of the limited liability company's principal office is:

700 Tower Drive, Suite 220, Troy, M| 48098
Street Address
SAME
Mailing Address, it difterent
The street and mailing address of the limited liability company's office in the jurisdiction
under whose laws it is organized is:

700 Tower Drive, Suite 220, Troy, Ml 48098
Street Address

SAME
Mailing Address, if different

The name and mailing address of at least one member or manager:

WorkLife Jobs, Inc. : 700 Tower Drive, Ste. 220, Troy, Ml 48098

The mailing address for future correspondence:

700 Tower Drive, Suite 220, Troy, Ml 48098

Secretary of State use only

Signature T - - " IDAHD SECRETARY OF STATE
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of Licensing and Regolatory Affairs

Lansing, Fiichigan

£§ Pepartment

This is to Certify That
WORKLIFE FINANCIAL OF GEORGIA, LLC

was validly organized on January 25, 2005as a  Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has safisfied its annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amendex, to aitest to the fact that the
company is in good standing in Michigan as of this date.

THis certificate Is in due form, made by me as the proper officer, and is entifled to have full faith and credit
given it in every court and office within the Unifed States.

in testimony wherecf, | have heretinto set my hand,
in the City of Lansing, this 28th day of August, 2012

Director

Sent by Facsimile Transmissfon Bureat of Commercial Services

1085896



