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COVER LETTER
TO: Registration Section

Division of Corpor: mom

e T Sonse Deasusie g, L0

Name of Foreign Limited Partmership or Limited Liabitity Limited Partnership

The enclosed applicasion, certificate of stas and fees are submitted 10 register a foreign limited parinership or limited Lability linited
partnership to transact business in Florida.

Please retwrn all correspondence concerning this matter 1o

T heresp. Lombs

Coptact Person

The Sl Fersamee Jgtouess G0
Firm/Company
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E-mail address: (1o be W8ed for fwire annwal report notification) o = o
o =
For further information concerning this matter, please call: ‘E’DJ i‘ TJ'\
om ¢
Theresp (ombs w310, 208997/ 2
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount

?(SI,GUU,UU Filing Fees  281,008.75 Filmg Fees  7151.052.50 Filing Fees 11 $1,061.25 Filing Fee,
$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status

Fee)

Certificate of Status
STREET ADDRESS:

MAILILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Butlding P. O. Box 6327
2661 Exccutive Center Circle Taillahassee, FLL 32314
Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIVITED. LIABILITY LIMITED'PARTNERSHIP
TO TRANSACT. BUSINESS IN FLORIDA

o ﬁf’g‘r}%ﬂ pF/ZSmuuéL Seevices (0

tvame of 1 imited Par tuership or l,mnte(] Liabiity Limited Partnership, which must inelude suffiv)
deeeptable Lindied Partuership suffixes: Linited Parwership, Limited, L-P., LP, or Lid.
Aceepiable Limited Liubilie. Limited Purtnership suffivess Limited Liability Linvited Pmmeiship LA.L P orLiLP,

A mame wiavailable, nafie under which the limited pannexsinp or-limited-Hability Hihited panner.-,lup pnopo:m 10 register l transact
business in Florida: mustéontain acceptable soffix:

. TExAS . 022812009

State or Country of Formation Dateof Formation

3, Federal Employer tdentilication Number: éL’Y ng %9‘5

2
5‘\'fnm- of:Registered A'u'étitfoi'\‘m‘»i;col"l’rouas.m'd Florida Street Address: $L{2\ % ’f\
_busass Llire Tneocpyrete 70 2

> YD (f\_
515 east_lheld P P T, N>
Tollohossee FL %2201 P
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6. I heiehy accipt the bppoinamnedis as regisiered agent antagree ro'act in.this capacity. Stirther agreée ro-comply vith-the pigif§lans ~(\
of all stituiés retutive to'the proper and'coniplete performdnce of my duties, dnd {an famitiar: with-and.dceepl the. obh:’a'm@ﬁ}f‘
Hn position s registered agent. b g

L@Mg Assk Septaag Butunss Bilings

Signatyre.af Repistered Agent . ‘:[n@(f)o g

7. Brincipal-Office: 3. Mailing :\(Idrys@__

/ml’ Wﬁ Fﬂﬁaweg gS]mUlCES 2 @C’M\
121 Tadorgack Blud She Joo
Son Adono % N3
0. If limited partnership'is 2 Jimited Nability limited partnership, clieck box .

10. x\':nu‘s.-.-;n‘iucipu.l office address, and mailing address of cach geticral partaer: k D f

WName of Gereral Partner: hu Nanie of Genmal Partner:

Swreet Address: ﬁﬂ'_[ 9 ‘ mrﬁmk_b‘ﬂ ?'eet "Address: 13! )—ﬂ‘b fﬂ{}i'lﬁ- b[U@ j{’_ m
Son Achwio Ty 28216 Son Mo T 282U

Maiting Address: BY:LN: Mailing Address: SON

Name of General Parfoer: Name 6f General Partner:

Street Address: Street Address:

Mailing Address: _ Mailing Address:




— Page 1 of'2
Name of General Partner:

Name of General Partner;
Street Address:

Street Address:

Muaibing Address:

Mailing Address:
1.

Effective date, if other than the date of filing

(Effeciive dwie cannot be prioe o nor more than 90 davs aficr the date this docnent is filed by the f/w el Deparmment of Stare, )

Florida Department of State, by the Secretary of Siate or other official having custody of the entity’s records in the junisdiction under
the fuw of which it is organized.

Signed this (96% day of M&N’L\ 20 /2 .
Zo AL

12, Anached is a certificate of existence duly authenticaied. not more than 90 days prior to the delivery of this application to the

Signature of a general partner

The individual signing this document aftirm that the facts stated herein are true and the individual is aware that false information
submitted in a document o the Department of State constilutes a third degree felony as provided (or in s.817.155, F.S
Filing Fees:

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certitied Copy (optional): $52.50
Certificate of Status (optional) $8.75
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John Steen
Secretary of State

Corporanans Section
P.0.Box 13697,
Ausiim, 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
Formation for Tri-Starr Personnel Services, Ltd. (file number 801128198), a Domestic Limited
Partnership (LP), was filed in this oftice on May 28, 2009.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of’
State at my office in Austin, Texas on March 25, 2013

N

John Steen
Secretary of State

Come visitus on the internet at Mip/Avww sos.state.dx s’
Phone: (312} 463-3333 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docunmient: 472668040003



