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Date: 10/19/2023
ate @xik_w

Acc#l20160000072

Name: Staff Pro Holdings, Inc.
Document #:
Order #: 15180454

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hyjupminia

Number of Certs:

Filing:

Certified: D Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 70.00




COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: Staff Pro Heldings. Inc,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted Lo register the

above referenced foreign corparation to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Darlene Aumer, Senior Paralegal

Name of Person
Eversheds Sutherfand (US) LLP

Firm/Company
999 Peachtree Street NE, Suite 2300

Address
Atlanta, GA 30309

City/Staie and Zip code

hptaschek@staffproworkf{oree.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Daricne Aumer ' 404 ) 853-8571
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Divisian of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Strect, Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Fnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
) §70.00 Filing Fee O $78.75 Filing Fee & L[] $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Staus Certified Copy Ceriificate of Status &
Ceriified Copy

FLO19 -1 2152021 Wulters Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
, Staff Pro Holdings, Inc

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“]:IC.'" “CO.‘“ ‘Icorp'li II[nC’II HCO"I or “Corpl'.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

88-2519171

3.
(State or country under the law of which it is incorporated)
57252022

{FEI number, if appticabie)
5.
{Date of incorporation)

{Date of duration, if other than perpeteal)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.i1501 & 607.1502, F.S., 10 determine penalty liability}
. 284 Debuys Road, Biloxi, MS 39331

{Principal office street address)

{Current mailing address, if different)
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8. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable) ST > =
C T Corporation Syst T Y:(:;_M\';“
Name: rporation System ‘ _g " ;
. 1200 South Pine Island Road N
Office Address: oh e AR e T
.o
Flantation FL 33324 o
{Citv) {(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in thiy capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

stefed agent’s S|gna1uru

By:

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

[t F

For initia} indexing purposes, list names, litles and addresses ot the primary ofticers and/or directors Jup 1o six (6} tial]
FLOI9 12716 2021 Walhers Mluw er Onlate



A, DIRECTORS

Reginald Walker

Juan Pablo Silva

CChairman Name: OChairman Name;
o 320 Lst Street ] ] 1862 Beach Ridge Rd.
OvVice Chairman  Address: OVice Chaimnan  Address:
N-903 Celebration. FL 34747

= Director

=1 President

OVice President

DI Secretary O Treasurcr [z] Seerctary O3 Treasurer
DOther OOther OOther O Other
Jose Rodriguez
CIChairman Name: 8 CJChairman Name:
) . 146 Sunsct Ave o
DOVice Chairman  Address: CVice Chairman  Address:
. Santa Rosa Beach, FI. 32459 .
& irector CliYirector
CiPresident I President
DO Vice President [ Vice President
COiscerciary B Treasurer DiSceretary OTreaserer
T Other COther O Qther ClOther
O Chairman Name: CiChairmun Name:
OvVice Chairman  Address: OViee Chairman  Address:
CiDirector O Director
D President OPresidem

Jacksonville Beach, FL 32250

[=] Directer

O President

OVice President

OWVice President

Tiee President

O Sceeretary O Treasurer T Secretary O Treasurer

D Other O Other TOther 3 Other

Important Netice: Use an attachment to report more than six (6). The dlj(mu.m will be imaged for reporting purposces only, Non-indexed

individuals may be added 10 the index when filing \our%md cpgrtment g State Annual Report form.
12,

Signature of Director or Officer

The afficer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts siated herein are true and that he or
she s aware that faise information submitted in a document to the Department of State constitutes a third degree [elony as provided for in
5817155 F8,

1 Reginald G Walker, Managing Member

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFF PRCO HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OCF THIS OFFICE SHCOW, AS QF THE NINETEENTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND Y DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N2
mew W, Butieck, Secretery of Slste )

Authentication: 204406658

6820514 8300




