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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 9/21/04
REF. #: 0638.30078 2,
-, Ur-; ot
D e
CORP. NAME: VENTURISTAFFING PARTNERS, LP. ‘%T%’*n o
o
4 }ART]CL'ES QF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ YANNUAL REPORT { }TRADEMARK/SERVICE MARK { )YFICFITIOUS NAME
{ XX Y FOREIGN QUALIFICATION { YLIMITED PARTNERSHIP { YLIMITED LIABILITY
{ )} REINSTATEMENT { }MERGER ( ) WITHDRAWAL
{ JCERTIFICATE OF CANCELLATION
{ YOTHER:
ST{ATE FEES PREPAID WITH CHECK# ilﬁ 1&9 FOR $ 96.25
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ )YCERTIFIED COPY { )} CERTIFICATE OF GOOD STANDING { XX )PLAIN STAMPED COPY

{ XX ) CERTIFICATE OF STATUS

Examiner's Initials



AUTHORIZATION TO TRANSACT BUSINESS IN FLOR% 5,) Y
% =
CAE S
1, Ventur{ Texas Staffing Partners, LY .. L, R "
(Name of limited partnmth as it is i the home state)} ‘?:‘-;C ’% Q
LA
£ -
2, o : . %%, <
{If name is unavailsble, name under which the limited partnership proposes to register or transact business in Flo < O
must contain the word "LIM!TED" "LTD.") ==
3, Texas ) 4, December 20, 2002
{State of Formation) {Date of Formation)

5. C T Corporation System

{Name of Registered Agent for Servmc of Process)

6. c/o C T Corporation Systenn, 1200 South Pine Island Road
) {Strest Address of Registered Office)

Plantation . .Florida 33324 o
{City) (Zip Code})

7. Asceptance by the Registm;ed Agent for Service of Process:

C T Corporation Syste Allan Farnell, Assistant Vice
# f

By: Pr eS§dent
T {Agent must sign on this Hne)
8. 5 LakePointe Plaza, 2nd Floor . . _ ) L s
Charlotie, NC 28217
{Address of registered office required in state of formation or, ©f not roquired, adaress of principal ofice. )

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Ventri Stafﬁng Partiers, Inc. 5 LakePointe Plaza, 2nd Fleor, Charlotte, NC 28217
i‘?ﬁ\ﬂ)ﬁh hi
J Jel

10.. 5 LakePomte Piaza, 2nd Floor, Charlotte, NC 28217 .
{Office where Memes, Addresses and Contributions of Limited Partners are kept )

11, The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrasn.

CONTINGED

FLOAT - 11675002 € T System Oaline
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12.° LakePointe Plaza, 2@”510013 Charlotte, NC 2_8_(2[? o

7”{“_Maiiing Address of Limited E’artnership)_r -

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thercof
and that the facts stated herein are true and correct.

Signed this Z @ day of  September , 2004 -
BY‘

R g ? eneral Pariner )
Ken R. ramlett, .» Senipr VP and Secretary
STATE OF _North Carolina , .

COUNTY OF Mecklenburg )

On this / (f day of Septembet ,.2004 - _

Ken R, Bramlett, Ir. o _, personally appeared before me,

E who is personally known to me

d whose identity I proved on the basis of. _ — - -

MU — )

, {Notary Public Sl onature)

Cdngela M. Bud]

{Notary's Printed Name}

Hy Confitehn Boes iy 1, s

Seal _ My Commission Expires:

¥LA4T - 12/16/2002 C T System Onhine
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

[

BEFORE ME the undersigned personally appeared Ken R. Bramlett, Ir,, Senior VP and Secretary of Venturi

a general partner of Venturi Texas Staffing Partners, LP , a {an)_Texas

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the Hmited partners is § _1 000 .
2, The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais §_- ¢ - .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

. Signed this [(0 day of _September , 2004

VENTARI STAFFING PARTNERS, LLC

~ BY:

Ken R. Bramlett, Jr. Geheral Partner
Senior VP and Secretary

STATE OF Morth Carolina

COUNTY OoF Mecklenburg

On this_ / (—0 _ day of September ’ , 2004

Ken R. Bramiett, Jr. - , personally appeared before me,

ﬁ who is personally known to me

a whose identity | proved on the basis of

Anage (6. Bl

(Nbtary's Printed Naine)
By Tomnissiel Bihed by 20, 208

Seal My Commission Expires:

FLO#E - {2/1772002 C T Syscem Online



