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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

BRETT CARMICAL
7240 W. 98TH TERRACE
OVERLAND PARK, KS 66212

SUBJECT: KRUCIAL STAFFING, LLC
Ref. Number: W15000067395

We have received your document for KRUCIAL STAFFING, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Yvette Scott
Document Specialist |i Letter Number: 319A00015011
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COVER LETITER
TO: Registration Section

Division of Corporations

SUBJECT:

Krucial S¥akling  LLC

Name of Limited Lisbility Company
The enclosed "Applicatior. by Foreign Limited Liability Company for Authorization to [ransact Business in Fiorida,” Contificate of

Existence, and checi are submitted to register the above referenced foreign limited Tability company to transact business in Florida.
Please rerum il correspondence concemning this matter o the following:
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Keucial Stafling ,Lec ZEa
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Address om W
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Overland Pack | ES b2

Cily:S[a(e and Zip Code
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E-mail addiess: (1o be used ror future annual report notification)
For further inforination conceraing this mater, please call:

Bretr Cacmixal

at [ q l?) }
Nane of Contact Person Area Code
MAILING ADDRESS:

2lo- so¢o

Daytime Telephone Number
Mivision of Corporations

Registration Section
PO Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:

Division ot Corporanions
Registration Section
Clifton Building

2661 Executive Center Circle

Catlabassee. FL 32301
Enclosed is a check for the following amount:

0312500 Filing Fee  [15130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE MTTH SECTION 803,092, FLORIY STATUTES, T FOFLOWING 18 SUBMITTED 1O REGISTER A FOREIGN LIMITED {LABISTY
CORIPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

' Keucal Statline |, LLc

(Name of Torergn Limited Liabalty Compny: dust iclude “Limted Cimbility Company,” L 1C. ot “LEC

(1 aine imavailabe, st cenale gase 450pled 101 i PUTISe 0 BTNl Eng Duduiess 1 Elorda Fhe aermole aume ot inelude Limized | ahility Company,” “L1 C7 e "HTC™Y

1__Kansas USA . 83-4373bk
Uurmdictine mder the T o which Bl gn imted labiwy conpuny & crguased)
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e lird tmmacted busiaess i Floada, 1 poor s regreimuon )
F800 sovtions ADS 0O & AN 0UNS, TS o deteormine penaity Hability)

J290 L. 98 Terrace h__ 7240 &), A8 Teceace
w3ueet Adidress of Princpal » ifieg s
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7. Name and stregt address of Florda registered agent: (PO, Bux NOT acceprable) o :
el s »2 = T
Name: Captal Corpornte Servikas ,Dnc. >y T =
m':';f (&3] §
Office Address: S 19 Epst Tack A’Uu..'. 2ad flooe AL - "
- 53 :
Tallahasses. Florida 32300~ T3
iy} (Zip code? g ; ve
Registered agent’s acceptance: =

Y

2%
Huving been numed as registered ugent and 1o accept service of process for the above stared limited liabilg T;mpﬁr‘t}_r it the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. { Sfurther agree
te comply with the provisions of all statures relative to the proper and complyte performance of my duties, and  am Jamiliar with
and uccept the obfiganions af'my position as regisrered agent Kim Tadlock, Asst, Sec. on behalf
Lo Nadler, of Capiltol Corporate Services. Inc.
(Rogistersa agan®s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is‘are:
Title or Capacity: ~Name and Address: Title or Capacitv:

Name and Address:
ce oﬁcs?c{uﬁ' Beian Cleary

7390 . G864 Ter.
ovefaind e €5 (62! v

(Use attachiments i1 necessary)

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custndy of records in the

jurisdiction urder the law of which it is organized. (If the certiticate is in a (oreign languagc, a translation of tie cerdficate under oath
ol the tanslator must be submitzd)

10. This document is exzcuted in accordance with section £03.0203 (1) (9), Florida Statutes, [ am aware that any false information
submitted in a document w the Department of State constitutes ¢ third degree feluny as provided furin ». 817,153, F.S.
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Spmaiiae of e authortzed person

Brety Cacynical
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. STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

L. SCOTT SCHWAB, Secretary of State of the state of Kansas. do hereby certify, that
according io the records of thas oftice,

Business Enuty 1D Number: 9366085
Entity Name: KRUCIAL STAFFING. LLLC
Entitv Type: DOM: LTD LIABILITY COMPANY

State of Orzanization: KS

. = i = r~a
Resident Agent: SPENSERV. INC. Ee =
(¥ =)

s =

Registered Oftice: 9401 Indian Creek Parkway Building 40, Suite 700, O\/’ERLfff{_z_‘\jD S
PARK. KS 66210 mZ
9% o

was filed in this office on April 02, 2019, and is in good standing. having fully %Fﬁ'pli&f

with all requirements of this office.
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2
L . . . c e . . : . =
No information is available from this office regarding the financial condition, busfiess
activity or practices of this entity.

ghan b

tn testimony whereof | execute this centificate and attix
the seal of the Secretarv of State of the siate of Kansas
on this dav of June 27, 2019

Y

-

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D; 1106934 - To verifv the validity of this certificate please visit
hups  www kansas.covbessiow fvalidate and enter the ceruficate 1D number.
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