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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
RIDA

TRANSACT BUSINESS IN FLO
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. STAFFING GROUP EAST. NVOE, LLC EL R - B e
(Name of foreign [imited liability company)
2 Delaware - o o= 3. Pending . ;.; - o -
gt limited Liability { FEI number, if applicable)

.(Jurisdiction under the law of vﬁ.fhi;;h-ﬁ::rei

company is organized)

Perpetual s e C R ot
(Duration: Year Timited liability company will cease to

exist or “perpetual")

5 i I||

4. _ Jamuary 7, 2002 " 3.
{Date of Organization)

-y

6. _ Upon Qualifjcation . AV = S e .
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8)
7. 1650 Congress gvenuq_- - oot
Delray Beach, FLoxida 34455 . L. N e = -
(Street address of principal office)
8. If limited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:
S i, 5 -
STAFFING GROUP EAST, LLC _ e == o T Es i r\cj' .
1630 Congress Avenne . - S P oy = e
‘ o g1 N e T
Delray Beach, Flozida 33445 = R~ = ' A ey
 Florida 4 L , e S ST
M) —a B Y
_ e - FT - . e .o %};_ .r_-_-_—:_ R
e
e
of records in

10. Aﬂadledismoﬁginalcmﬁﬁcaﬁeofexisteme,nomeman%da}sold, dlﬂyallﬂmﬁcawdbymeoﬁicialha\dng
ﬂzejmisdicﬁonmderﬂmlawofudﬁchitjsmgan'md (Aphotocopyisnotaocqniable. If&1ece1ﬁﬁcaﬁeisinaforeign]anguage,a
trenslation of the certificate under oath of: the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: any lawful act or

inegs of temporary employment services.

activity, including but fnot linited to the by

Signatiire of a membdr or an authorize&%epresentative of a member.
(In accorflance with section 608.408(3), F.8., the execution of this document constitutes
tjury that the facts stated herein are true.)

an affirmation under the énrlties of pe
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Micha Ag/;@%@ R

Typed or printéd name of¥signee '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

STAFFING GROUP EAST NVOP, LLC

2., The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd. N

1406 Havys Street, Suite #2 .

(Name)

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee

Fr. 32301 . O

Having been named as registered agent and to accept service of process for the above stated l&rﬁiﬁzed o

"~ (City/State/Zip)

-

liability company at the place designated in this certificate, I hereby accept the appointment ag: =;

registered agent and agree to act in this capacity. I further agree to comply with the provisions 6f al

statutes relating to the proper and complete performance of my duties, and I am Sfamiliar with and

accept the obligations of my p.

Do

tion as registered agent as provided for in Chapter 608, F.S.

/ (Signature

) %/M&’ﬂ ._T— M{?T/eoacss /ji’ffﬁff

$100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFFING GROUP EAST NVOP LILC" Is
DUEYWFORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECCRDS OF
THIS OFFICE SHCW, AS OF THE NINTH DAY OF JANUARY A.D. 2002.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "STAFFING
GROUP EAST NVOP, LLCW WAS FORMED ON THE SEVENTE DAY OF JANUARY,

A.D. 2002.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. .

[]
it

Harriet Smith Windsor, Secretary of State

3477718 8300 AUTHENTICATION 1550045

020016073 _ - " DATE: 01-09-02
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