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October I, 2002
To: Florida Department of State
Re: Application to transact business

Please send us a letter of acknowledgement, a certified copy and a certificate
of status. Thank you. If you have any questions please contact me at 208-
898-0272.

Sincerely,

Qe Rty
Ryan Amnold
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FLORIDA DEPARTMENT OF STATE o, s Q
Jim Smith G e
Secretary of State “{j}%%} b 4 ¢
October 7, 2002 S
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RYAN ARNOLD 2%

EMPROC HUMAN RESOURCES, L.L.C.
1524 W.B8TH ST. SUITE B
MERIDIAN, 1D 83642

SUBJECT: EMPRO HUMAN RESQCURCES, LLC
Ref. Number: W02000028867

We have received your document for EMPRO HUMAN RESCURCES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The registered agent must sign accepting the designation.
We have retained your ceriificate from Idaho in our office.,

Please reiurn the original and one copy of your document, along with a copy of
this {etter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8043.

Joey Bryan

Document Specialist Letter Number: 502A00056066
Tax Liens

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



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN

ERATED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: P 2%
o . AN
1. EW\Q!'D Huemun, Resoupces bil 5 D, 2
{Name of'foreign lirmted hability company} Gt e (
— {g;,c_'?.\ ‘_;3 %
2. ,l.-cl,(;.,i\o 3, 83"0505 fag T A
(Jurisdiction under the 1aw of which foreign imited llability {FEY umber, i applicable) vagi% v
company is organized) % .
T, %%
& jw% géfgcrganqﬁg' ) >~ Daon Vear T b i {’:%%(
ate tzation uration: Year linited liability company will cease to ez
¢ exist or “perpet?a}”)mp Y 7
6. OC:*'OLW f, Aaan
{Date first transacted business in Florida. {See sections 608.501, 608.502, and 817,155, F.5.)
7 (594 \). 5™ St SR Meridinn ZN £3042

{Street address of principal office)
8. If limited liability company is 2 manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Ruywin Avaold (Soy ), §th St Ste R Mopidian, TD £3442

10. Atached is an original certificate of excistence, no meore than 90 days old, duly suthenticated by the official having custody of rocords in
the jusisdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe certificate is in a foreign language, a
transiation of the centificate ynder oath of the translator must be subenitied.)

11, Nature of business or purposes to be conducted or prometed in Florida: Profestion Em ’nfﬂ }M’(f

SGV‘UZCQS} / g‘m{gg (eg beas: g,

Signature of & member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document copstitutes
an affirmation under the penalties of perjury that the facts stated herein are frme.)

‘P\‘jﬁj\ Avasld

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. S %
= o,
A
1. The name of the Limited Liability Company is: p /AN >
T2, %
EmBeo Hurmgn Ressrpg LEC : RC2)
T 1‘/{%% S
<7
2. The name and the Florida street address of the registered agent and office are: %’%},
7

NRAI Services, Inc.

{MName)

526 E. Park Avenue
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee . FL 32301
({City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
acecept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

NRA! Services, Inc.

By: ?\)w}/m o0, eyt

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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EMPRO HUMAN RESOURCES, LLC
File Number W 6514

|, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that | am the custodian of the limited liability company records of this State.

| FURTHER CERTIFY That the records of this office show that the above-named
limited Hability company filed articles of organization in Idaho on 8 July 1998.

| FURTHER CERTIFY That the limited liability company’s articles of organization

have not been dissolved.

Dated: 20 Sepiember 2002

e 17 Connren

SECRETARY OF STATE
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