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CORPDIRECT AGENTS, INC. (formerty CCRS)

515 EAST PARK AVENUE _ X *
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CONTACT: KATIE WONSCH “% <
r- B
DATE: 10/27/2010
REF. #: 000409.134974
CORP. NAME: CAMBRIDGE STAFFING SOLUTIONS, LLC
{ )YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
() REINSTATEMENT { )MERGER ( YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# S 3 ]15al  FOR$ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT? ON '?9) g

TRANSACT BUSINESS IN FLORIDA / (;z .
Qaei”
IN COMPLINCE FITE! SBCTION 838503, FLORID STATUIES THE FOLLOWING I SURMITTED TO REGIIER A.FOREKN-  74..s
LIMITED LURILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: %
1. CAMBRIDGE STAFFING SOLUTIONS, LLC 4. e,
(Name of Foreign Limlted Liabllity Compagy; must iiclude “Limited Lisbilly Company,” "L.L.Cy” OF TG, u’0 B

{1f name unavailable, enter atternate name adopted for the purposo of ransacting business in Florida and attach a copy f the writien
consent of the managers or managing members adopling the alternate name. The altemate name must include “Limitsc Liability
Compeny,” “L.L.C*“LLC.")

2, California 3. 26-0209827 :
(Yurisdiction under the law of which farcign limited lahility (FET number, I _applicable)
comparny is organized)
4, May 7, 2007 5, Perpetual
~ (Date of Organization) guu:tn:rmn linnlited Habilify company will cease 10

6. Upon Registration
Tatc first Gursaciod busloess 1 TFIonds Tprer s o)
(See soctions 608,501 & 608,507 F.S.to liabllity)

7. 11401 S.W. 40th Street, Suite 285, Miami, Florida 33165

(Strest Adiress of Principal OFIcs)
8. If limited liability company is a manager-managed company, check here [}
9. The name and usual business addresses of the managing members or mansagers are as follows:
Gragory Fishman

11401 S.W. 40th Street, Sulte 265
Miami, Florida 33165

10. Attached isan origial certificate of existence, no more §1an 90 days old, dully awtherticated by the officiel baving cus:ody of reconds in
the jurisdiction underthe law of which i s arganized. (A photeeopy isnot acceptable. Y certificate isin a foreign lanyzoege, a
transiation of the certificate undercath of the tansiator must be submitied)

11. Nature of business or purposes to be condjcésd or promoted in Florida: ANy lawful busitiess
permitted by the lawdf the ﬁoﬁda

Signatw€ of a member o+ an authopir€d representative of a member.

{in accordance with section 608.408(3), F.S,, the exacution of this document constitutes an affirmation under he
pensltias of parjury that the facts stated hercin are true. 1 am aware that any false information submirte: ina
document 1o the Department of State constitutes & third degres folony s provided for in £.517.15 1, F.8.)

Alex Sino, Authorized Reprasentative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, T IB
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:
Cambridge Staffing Solutions, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Alex Sino

(Name)

11401 S.W. 40th Street, Suite 265
Florida Street Address (P.O. Box NQT ACCAFTABLE)

Miari r1 33165 ;
City/Sume/Zip

Having been named as registered agent and 10 accepr service of process for the above stated limiied
liability compmny at the place designated in this certificate, I hereby accept the appoiniment as rigistered
agent and agree 1o act in this capacily, | furthezagree to comply with the provisions of all statt 2
relating 1o the proper and complete pe:fo of my dutles, and I am familiar with and accepi the
obligations of my i as provided for in Chapter 608, Florida Siatutes.

(Signewre)

310000 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status {optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

- ENTITY NAME: CAMBRIDGE STAFFING SOLUTIONS, LLC

FILE NUMBER: 200712710096

FORMATION DATE: 05/07/2007

TYPE: - DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and

privileges in the State of California

No information is available from this office regarding the financial condition, business activities

or practices of the entity.

day of August 6, 2010.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California this

{
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