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COVER LETTER

TO: Registration Section
Division of Corporations

Eleas Stafiing Solutions. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to wansact business in Florida.

Please return all correspondence concerning this matter to the following:

ATTN: Katic Buster

Name of Person

Husch Blackwell LLP

Firm/Company

111 Congress Avenue, Suite 1400

Address

Austin, Texas 78701

City/State and Zip Code

kpak@pakmedicalgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Katic Buster 512 479-9773
at{ )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {0 5130.00 Filing Fec & 0 $1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMVPILINCE VI SECTRON G002 FLORIDA STRLTEN THIES POLLOTWING IS SUBMTTTD 10 RECGISTER A FORFKGN LINTTELY LEABILITY
COVPANYTOTRANNACTBENINENS INTHE NCYTEOF FLORIA:

1 Eleos Stafting Solutions. LLC

tame of Fereizn Lunied Tiabdin Company . must melude "Linmed Tiablis Compam " L L C 7w "LLC T

11 name wias aulabie, enen alenuie waeme adopaed for e pupose of ransacnag busioess i [sods The alteiate mame owstoinglde “Lomieed Sabitin Campany.” L L C o7 LLE ™

Defvare R74027271
2 3
s ton vder the T of whacd toresen Timsted Tialwhin compamy - osganneeds WTET number, st applicable s
4.
tDare first tramsasted husingss v TToada, st pries weantmnen
1See scctiom BT R L B E TS determine pertaliy Tabudhin
1672 Independence Drive 1672 Independence Drive
A 0.
t5nzer Address ot Prsdipal Ottices Mading Adgeew
. ~a
R A . - - [y}
Suite 310 Suite 310 T
=z
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New Brauntels. Texas TR132 New Braunfels, Texas 78132 o il
w—— b Zedms
oy H
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e @
o
C T Corporation System o

Names

F200 South Pine kskand Road
Office Addiess;

Plantation RRRRS)
. Florida
iy y [FATTR ]

Registered agent’s neceptance:

Huving been numed ax registered agent ard ro aceeept service af process for the whove stated limited liahilite compan: ai the place
designated in this application, § fterehy aceept the appointicnt as regisiered agent and agree to act in this capacioe, | furtiver agrec
it comply with the provisions of all statutes refative to the proper and compfeee pecformance of iy duties, and Tam familiar with
and accept the obligations of iy position ax registered agemt.

I et —

- 1 Rewsstered apent’s sipnatare b




8. For initial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (61 toial]:

Title or Capacity:

= Lanager

OMlember

Tauthonzed
Person

T10her

=)\ anager
M\ bember
Clauthorized

Person

I0kher

I\ anager

INember

T Authorized
PPerson

OOther

Name and Address:

, Siegfried Hirsch
Name:

Title or Capacity:

2618 Cooper Wayv
Address: P .

Wellington, Florida 33414

JOther

. kaistine Pak
Name:

1672 Independence Drive
Address:

Suite 310

New Braunfels. Texas 78152

JOther

Nam:

Address:

OOther

.\ fanager

CIMember

= Authorized
Person

COther

=) fanager

OMember

CJAutherized
Peison

O Other

D.\l:!ll;l]__'f.‘l‘
O xfember
OAuthorized

Persan

CiOther

Noome and Address:

He Sung Pak, 1.0,
Namee: -

1672 independence Drive
Address:

Suite 310

New Braunfels, Texas 78132

T Other

Bernardo Hirsch

Name:
610 Didgeridoo Trail
Address:

New Braunfels, Teans 78132

T Other

Namwe:

Address:

30ther

Iporant Nutive: Use an atachment o report more than sis (6}, The attzchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more 1than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, a wanslation of the certificate under oath
of the translator must be submined)

16, This document is executed in accordance with section 603.02023 (1) (b), Floeida Statutes, I am aware that any false information
submitted in a document to the Pepariment of Stiie constitutes a third degree felony as provided for in .817. 153, F.8.

N

Ho Sung Pak, 2.0,

Sigieatiaze ol an auibezed person

Taped or pranted mame ol sipwe



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECS STAFFING SOLUTIONS, 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 SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEQOS STAFFING
SOLUTIONS, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

|
Qarlm ¥i. Buloch. Brcretary of Strle )

Authentication; 203455925
Date: 05-17-22

6562700 8300

SR# 20222084723
You may verify this certificate online at corp.delaware. gov/authver.shtml




