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COVER LETTER

TO): Registratien Section
Division of Corporations

ASAP Talent Management Solutions 1L1L.C
SUBIECT:

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 compuny to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jitl Saaterlee

Name of Person

ASAP Soluvons Group LLC

Firm/Company

3883 Holeomb Bridge Rd

Address

Norcross. GA 30092

City/State and Zip Code

Jsatterlee@myasap.com

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

For further information concerning this mater. please call:

Jill Satteriee 70 246-17E8 2230
an( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Reyistration Section Registration Section
P.O. Box 6527 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is o check for the [ullowing umount:
B $125.00 Filing Fee 0 $130.00 Filing Fee & O 813500 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certitied Copy of Status & Centified Copy



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

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

1. ASAP Talent Management Solutions LLC
(Name of Foreign Limited Liability Company; must include “Limited Linbility Company ™ "L LT "or “LLC.™)

{If name unavailsble, enter alterneic name adopied for the purpase of mansacting business i Flovida, The sliemate aame must inchade * Limied Liability Company,” *L.L.C,” or *LLC.")

7 Georgia 3. 81-3739452
(Jurizdiction ender The law of which foreign limuted imbaity company i organized) {FET number, 1T applicable}

4. 01/0112018

%Dm first ransacted busingss in Flonda, i prier to FCpITAtion.)
Ses sections 605 0904 & 605,090, F.S, 16 detcrmine peaaky Eability) . 2:
5 3885 Holcomb Bridge Rd . 3BES Holcomb Bridge Rd T
{Strect Address of Principal Officey [hlailing Address) : W - .
Norcross, GA 30092 Norcross, GA 30092 FECI
- ¥
- [ &)
7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) . (RS
Name: Corporation Service Compuny e o
i
Office Address: 1201 Hays Street
Tallahassee , Florida 32301-2525
(City) ) (Zip code}

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statules relative o the proper and complete pe;;{'armapce of n _Hjmre.s, and I amt familiar with

and accept the obligations of my position as regu:w::f Michele

n/\/\ (/(/U/ Assistant VP

8. The name, title or capacity and address of the person(s)

{Registered agopf’s fignaturc)

gs/have authority to manage is/are;

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Manager/CEQ Nancy Williams

3885 Holcomb Brdpe Rd

Morcross, GA 10092

(Use attachments if necessary)

9. Attached is a certificate of existence, no
Jjurisdiction under the law of which it is or;
of the translator must be submitted)

¢ than 90 da);s old, duly authenticated by the official having custody of records in the
ized. (If the certificate is in a foreign language, a translation of the certificate under oath

iop 605.0203 (1) (b)-Florida Statutes-1 am aware that any false information

10. This document is executed in agcor
‘G itutes a.thitd degree felony as provided for in 5.817.155, F.S.

submitted in a document to the Department of St

A \ \ Sigaature of an authorized person

/UMCA‘ Wilhams

Typed o printed mame of signec




Control Nunber : 16073101

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary ot State of the State ot Georgia, do hereby certify under the seal of my
office that

ASAP Talent Management Solutions LLC

A Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Smid entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number : 15157671
Date Inc/Auth/Filed: 08/01/2016

Junsdiction : Georgia
Print Date : 01/22/2018
Form Number D21
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Bewan P. Kemp

Secretary of Sete




