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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NATIONAL LEGAL STAFFING SUPPORT LLC

{Nane of Foresgn Limited LTabtity Company] must include ~Limlted 1iability Company.” L.L.C.- or L0,

(If name unsvailable, enter alternate neme adopied for the purpose of transscting business in Florida. The slternate name myst include “Limited
Liabllity Company,” "L.L.C." o "LI.C.")
, DELAWARE 5, 47-3080483

{Junsdiction under the Taw of which foreign Tmiied liability (FEI number, It applicable)
compeny s orgonized)

. UPON FILING
{Date firm cransacted busincss [n Flonds, I prROT (o reglsragon.y Tmem
(Sec sections 605.0KM & 605.0905, F.S. to detenming penalry Hability) e ’:‘:" o
5. 900 E. ATLANTIC AVENUE, SUITE 7 =5 Z N
DELRAY BEACH, FL 33483 DYoo I
TStreot Addres of Princieal OMiee) s
¢, 900 E. ATLANTIC AVENUE, SUITE 7 L5 R T
S~ P
DELRAY BEACH, FL 33483 2 gy e
: (Mailing Address) > 4

7. The name, title or capacity and address of the person(s) who hasthave authority to manage iv/are:

GREGORY P. FISHMAN, MANAGER
900 E. ATLANTIC AVENUE, SUITE 7
DELRAY BEACH, FL 33483

8. Attached i3 an original centificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is orgenized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translalor

must be submitted)

ey e e _

SignatUfe 6f an authorized person ,

(I accordange with section 605.0203, F.5., the execwtion of thiy document congtitutes an alfirmation under the penaiios of perjury that the My slaled hercin are s, |
subs 11 to the Depitniment of Siote constitutes a third degros [efony 85 provided for in 1,817,155, F.8.)

mn aware that any false infbrmull itted in o 4

GREGORY P. FISHMAN
Typed or printed name of signee

150000 EEYZ 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

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

NATIONAL LEGAL STAFFING SUPPORT LLC

FAX NO. P. 03/04

=
PR
If unavailable, the altemate to be used in the state of Florida is: ~3 (;2 PR
Ziooxo ME g
A vl
VeI |
2. The name and the Florida street address of the registered agent and office are: e S — ;
e LI
N o~ TR i
P. BENJAMIN ZUCKERMAN, ESQ. oz &7
(Name) E% i {
2650 N. MILITARY TRAIL, SUITE 240 %
Florida Street Address (P.O. Box NOJ ACCEPTABLE) ;
BOCA RATON FL 33431 {
City/State/Zip B
t
;
Having been named as regisiered agent and to accept service of process for the above stated fimited {
Hability company at the place designared in this certificate, I hereby accept the appointment as i
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of alf ‘
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida k
Stanes. ey f
[/ ’ r
mh N s N
NN ;.
N /) (Signature) !
:i
$ 100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
§$ 30.06 Certilied Copy {optional} :
§ 5.00 Certilicate of Status (optional) E

WI50000 68423
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Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NATIONAL LEGAL STAFFING SUPPORT
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH,

bt

A.D. 2015. =
i o
AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "NATIONAL: - T
e Tuv |
.l i bty
LEGAL STAFFING SUPPORT LLC" WAS FORMED ON THE SIXTH DAY QF;: ™  wows
o w P ey
FEBRUARY, A.D. 2015. i
Moz g e
AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXESHAVE™ by
oz L)
NOT BEEN ASSESSED TO DATE. D2 op e
o oy
>

Jaffray W, Bulack, Secretary af Stote e,
AUTHEN&@TION: 2193747

DATE: 03-12-15

5689177 8300

150348362

You may verify this certificats onlina
at corp.delaware.gov/authver. shtml
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