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COVER LETTER
TO: Registration Section
Division of Corporations

STAFFDOCS, LLC
SUBJECT:

Name of Limiwed Liability Company

The enclused " Application by Foreign Limited Liahility Company tor Autharization 1o Transact Business in Florida." Certificate of
Existence, und check ure submitted to regisier the above referenced foreign limited fiabitity company 1o transuct business in Florida,

Please return all correspondence congerning this matter to the following:

H Hayden Barmada

Name of Person

SiafiDocs, LLC

Fiem/Company

68 Harrison Ave., STE 605 PMB 62227

Address

Boston, MA 02111

City/Stute und Zip Code

compliance @stafidocs.com

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

For further information concerning this mater. please call:

Joanna Lutgen 781 836-5003
Ay }

Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FF1. 32303

Enclosed is a cheek tor the following amount:

P"lgase make check pavable to: FLORIDA DEPARTMENT OF STATE

" $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE MTTT SHCTON GB.0X2 FLORIDA STATUTER THE FOLLOWING S SUBMITTED 10 REGISTER A FOREXIN [INITTL LIARITLI
COMPANY TO TRANSHCT BUNINESS INTHIE STATE OF FLORIA:

STAFFDOCS. LLC

Nwne of Foreign Taimited Liability Company:, most melude “Limpted Liabshity Comparty . 1L ¢ - or “LLC.")

11{ name unavaiizhle, emer aliernate nasne adopied for the purpose of ransaching business in Florda  1he alicrmate name mast include ~Limited Liabibity Company,”™ "L L.C" or "LIC.)

- Delaware

3 35-2648637

(Jurisdhetion under the Taw of which threign fimiied Tabiity company 1s organwed)

{(FEI numbser, 1f applicablc)

(Date first wransacted husiness w Florida,  prior 1o registeation )
1See sechons BO8.09085 & 605.005, F.5 1o determine penalty liahility 1

68 Harrison Ave, STE 605 PMB 62227

5 6 68 Harrison Ave, STE 605 PMB 62227
. 3,
IStreet Address of Princrpal (e [Nahing Address)

Boston, MAG2111 Boston, MA 02111

.?;r'\l“ *;Zﬁf

7. Mumc and street address ol Florida registered agent: (P.0. Box NO'T acceptable) — :._ o [
5 oo M
= g
Northwest Registered Agent LLC =
Name:

Office Address: 7901 4th St N STE 300

1IVLS 4
|10

St. Petersburg a3702

(Lip conde)

. Florida
[1811%]

Registered agent’s acceptance:

Having been numed as registered agent and to accept xervice of process for the above stated fimited Liability company at the place
tesipnated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree

fo compdy with the provisions of afl statutes relative to the proper und complete pecformance of my duties, and f am Samiliar with
amd accept the obligations of sy pasition ay registered agent.

7

(Repisicred agent™s signature)



8. Forinitial indexing purposes. list namues. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up Lo six (0) total |:

Title or Capacity:

O Manager

'b_(Mcmhcr

O Authorized
Person

O nher

CIManager

OMember

O Authorized
Person

O Other

O Manuper

OMember

O Authorized
Person

Ol her

Name and Address:

Hamza Hayden Barmada
Name:

Address: 68 Harrison Ave

STE 605 PMB 62227

Boston, MA 02111

CDiOther
Nume:
Address:

OOther
Nume:
Address:

OOrher

Title or Capacity:

UManager

Cinember

%‘\. uthorized

Person

Other

OManager
OMember
O authorized

Person

OOther

O ™Munuger

OMember

OAuthorized
Person

Oher

Name and Address:

Joanna Lutgen
Name:

68 Harrison Ave
Address:

STE 605 PMB 62227

Boston, MA 021113

3Other
Name:
Address:

O Other
Nume:
Address:

OlOuher

Imporiant Notive: Use an attachment to report more than six (6). The uttuchment will be imaged 1or reporting purposes only. Nor:-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 duys okl duly authenticated by the afficial having custody of records in the
Hurisdictton under the luw of which it is organized. (I the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed inaccordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department ol State constiwtes a third degree felony us provided for in s.817.155, 1.8,

Oganna Witz

0""

Signature of anAuth sz persan



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFFDOCS, 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. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAFFDOCS, LLC”

WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A, D. 2018.

7189145 8300
SR# 20242209643

You may venty this certificate onbine at corp.delaware gov/authver shiml

Authentication: 203500448
Date: 05-17-24




