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FLORIDA DEPARTMENT OF STATE
Division of Corporations

%
April 25, 2008 TS
( a"_{x
. EAY
FLORIDA FILING & SEARCH - T
(e,
TALLAHASSEE, FL ‘%,
SUBJECT: UNIQUE STAFF LEASING I, LTD. 2

Ref. Number: W08000021081

We have received your document for UNIQUE STAFF LEASING |, LTD. and
your check(s) totaling $1052.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $1,052.50 payment.

~ Before these limited partnership documents can be filed, the general partner --
UNIQUE STAFF LEASING, LLC -- must be registered in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 608A00025288

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR %
LIMITED LIABILITY LIMITED PARTNERSHIP .2 u.{, % 4}

TO TRANSACT BUSINES IN FLORIDA ‘7?( h (@
7, @

, UNIQUE STAFF LEASING |, LTD. g O

(Name of Limited Parmership or Limited Liability Limited Partnerslip, which must include suffix) ‘-}(ﬁ(\’ i 2
Acceptable Limited Pavtnership suffives: Lintited Pariership, Loaited, LF., LP, or Ltd. ‘{(:(‘f aoo
Acceptable Limited Liabiliny Limited Partnership suffixes: Limited Liobility Limited Parmership, L. L L.P. (U{/ ‘-P{
or LLLP. i,

25
=

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register 1o ransact business in Florida; must contain acceptable suffix.)

2. TEXAS 3 4/4/2000

(State or Country of Formation) (Date of Formation)

4 REGISTERED AGENT SOLUTIONS, INC.

(Name of Registered Agent for Service of Process)

5. 1565 OFFICE PLAZA DR, SUITE A

(Florida street address for Registered Agent)

TALLAHASEE Fi. 32301

6. 1 hereby accept the uppeintnient as registered agent und agree to act in ihis capacity. [ further agree to
complv with the provisions of #Txrarutes refative g the proper and complete performance of my duties,
and I am fumiliur with an afedpf the obligations of Iy position as registered agent.

NG~

Signatre of Registered AW

7. 4646 CORONA, SUITE 105

(Principal office address)

CORPUS CRISTI, TX 78411

8, If limited partnership is a limited liability limited partnership, check boxD
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o 4646 CORONA, SUITE 105

(Mailing address)
CORPUS CRISTI, TX 78411

10. Name, principal office address, and mailing address of each general partner:

UNIQUE STAFF LEASING, LLC 4646 CORONA, SUITE 105

(Name) corPUS CRIEN F78411

o v 4646 CORONA, SUITE 105
corpPUS CRIST ¥X'78411

(Name) (Street Address)

{Mailing Address)

{Name} {Street Address)

{Mailing Address)

{Name) (Streat Address)

(Mailing Address)
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(Name) (Street Address)

(Mailing Address)

{Name) {Street Address)

(Mailing Address)

1. Effective date, il other than the date of filing:

(Effective date cannot be prior fo nor more than 90 days after the date this document is

Jied by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this Z / day of ,@A@ 14 2008 .

Filing Fees: $1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional);  $8.75
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Phil Wilson

Secretary of State

Corporations Section
P.O.Box 13697 | - 4
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate Of
Limited Partnership for UNIQUE STAFF LEASING I, LTD. (file number 13335410), a Domestic
Limited Partnership (LP), was filed in this office on April 04, 2000.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 22, 2008,

WZA—%«

Phil Wilson
Secretary of State

Come visit us on the internet at hitp.//www.sos.slate. tx, us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 212892030003



