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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2024

BARRON PARTRIDGE
4344 DOWNTOWNER LOOP S
MOBILE, AL 36609 US

SUBJECT: PERFORMANCE PERSONNEL SERVICES OF NEW ORLEANS
INC.
Ref. Number: W240001424786

We have received your document for PERFORMANCE PERSONNEL
SERVICES OF NEW ORLEANS INC. and your check{s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Andrea Andrews RECEIVED

Regulatory Specialist |l Letter Number: 724A00023007

NOV 08 2024

www.sunbiz.org

Mivicion nf Coarnaratione - PO ROY &3927 . Tallahacene Flaridas 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

Performance Personnel Services of New Crleans Inc.

SUBJECT:

Name of corporation - must include suffix
[Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Fransact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced {oreign corporation to transact business in Florida.

Please return alfl correspondence concerning this matter to the following:

Barron Pantridge

Name of Person

PPS Companics

Firm/Company

4344 Downtowner Loop S

Address
Mobile, AL 36609

City/State and Zip code

Barron@P’PScmployment.com

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

For further information concerning this matter. please call:

Barron Partridge at ( 251 ) 316-4363
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee [J $78.75 Filing Fee & [0 $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Performance Personnel Services of New Orleans Inc.

(Enter name of corporation; must include “[NCORPORATED." “COMPANY.” “CORPORATION,"

"Inc..” "Co..”" "Corp," "Inc." "Co," or "Corp."}

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

, Louisiana 5 87-4257380
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/10/2022
4, 3.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 8323 Parc Place Chalmette, LA 70043

{(Principal office street address)
4344 Downtowner Loop S Mobile, AL 36609

{Current mailing address, if different)

P2
~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Rocket Lawyer Corporate Services, LLC =
. !
Dr1F &
Office Address: o> Office Plaza Dr I FL
lah I -
Tallahasse . F]oridaL .
(City) (Zip code) ®
[onY

9. Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in thtis application, I hereby accept tite appointment as registered agent and agree to act in this capacity. I

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

)/

& {Registered agent’s signature)

10. Atiached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LL. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total};



A, DIRECTORS

CIChairman Namw: Harron Partridge OChairman Name: fana Williston

OVice Chairman  Address: 229 Rochester Rd, Mobile AL 36¢ CIVice Chairman Address: 229 Rochesier Rd. Mabile AL 36
. - 3668

=] Dircctor [ Director

COPresident CIPresident

OVice President OVice President

OSecretary OTreasurer OSceretary O Treasurer

O Other Other OOther OOther

OChairman Name: CIChainman Name:

OVice Chainnan  Address: OVice Chairman  Address:

Obircctor ODirector

O President OPresident

OVice President DVice President

ClSecretary OTreasurer OSceretary OTreasurer

O0ther O Other Cikher COther

D Chairman Name: . {Chairman Namc:

OVice Chairman  Address: DOVice Chairman  Address:

£1Director ODirector

CiPresident [ President

OVice Presidem C1Vice President

O Secretary OTreasurer OSecretary OTreasurer

OOther OOther O0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o lhcinmyn filing your Florida Depanimem of State Annual Report fonn.,

12, ) s )i

£ < / CL¢ & Signature of Director or Officer

The officer or director signing this document (and who is listed m number 11 above) affirms that the facts stated herein are tree and that he or
she 15 aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in
s.817.155 F S

13 Barron Panridge, Director

(Typed or printed name and capacity of person signing application)



SUSTICE Awpy

. ‘ ‘ '. S
”amy Landry
SECRETARY OF STATI:

A Goretury o Footss of e Fltnte off Lovirionas St hredly Cordilyy ot

the Articles of Incorporation of

PERFORMANCE PERSONNEL SERVICES OF NEW ORLEANS INC.
Domiciled at CHALMETTE, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on January 10,
2022.

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, i have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rauge on,

September 17, 2024

ﬂa/w u& ga/»% Certificate ID: 1193444243CF52
To validate this certificale, visil the following web sile,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

g%g&dy,zgé /c%g‘& the instructions displayed.

www.sos Ja.
Web 447456350 gov
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