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Seaside Associates

Excellence in Staffing...Proven

December 22, 2003

Florida Department of State
Registration Section

P. 0. Box 6327
Tallahassee, FL 32314

Gentlemen

Please register Seaside Associates Temporary and Permanent, LLC as a foreign LLC
with the state of Florida. Enclosed as requested are the following

Certificate of Designation of Registered Agent

Application by Foreign LLC.

Certificate of Existence State of New Hampshire (onglnal less than 90 days old)
Check # 1217 ($100.00 ﬁhng fee and $25 00 demgnatlon fee) total $125.00

Thank you for your aitention to thxs matter and %hculd you have any quest:on piease do
not hesitate to contact us at 603-766-3480.

Very truly yours,
SEASID TATES TEMPORARY AND PERMANENT, LLC

Christopher J. Andrews
Member

Seaside Associates: Your Perinanent Solution for Temporary Help!
49 Old Dover Road Suite 2 Newington, NH 03801
Phone 603-766-3480 Fax 603-766-3485



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

IN COMPLIANCE WITH SECTION 608503, 11 ORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
FLALTED LIABILITY COMPANY TO TRANSAC T B SINESS INTHE STATE OF FLORIDA:
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9. The name and usual business addresses of the managing members or managers are as follo_w,s:
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10. Attached is an original certificate of existence, no more thon 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, [fthe certificate is ina foreign language, a
translation of the certificate under oath of e translator mustbe submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida:

Crdractd gy o e

Signature of a member or gh authorized representative of a member.
(In accordance with section 0U8.408¢3), F.S8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are true.)

Christopher T oot

Typed or printed name of signee




CERTIFICATE OF BDESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 7
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
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2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent und to aceept service of process for the above stuted limited
fiahility company at the place designated in this certificate, I hereby accept the appointment ds
registered agent and agree o act in this cupacity. Ifurther agree to comply with the provisions of all
statites relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

L wi e
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(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (opticnal}



| State of Nefw Hampshire

Bepartment of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that SEASIDE ASSOCIATES TEMPORARY AND PERMANENT, LLC is a
New Hampshire limited liability company formed on July 26, 2000. I further certify that
all fees and annual reports required by the Secretary of State's office have been received

and that a certificate of cancellation has not been filed.

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the Stute of New Hampshire,
this 18th day of December, A.D. 2003

William M. Gardner
Secretary of State




