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

IV COMPLIANCE WITH SECTRON S08.503, FLORIDA STATUIES mmsmwmxw
LBATED LB F COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIGA:

1. Hospitality Staffing Solutions, LLC
[Mamz of foreign Trmitcd TRbiity company)

3. =25138300
i".l Tadivtion under the Jaw of Which foreign Bontted Labiity i ﬂﬁ oumber, if spplicable)

company i organived)

4, 5. Fgﬁgﬁgﬂgl
bs :ﬁ%%’ &EME : wall
(Lruratson: Y ear It ks lity ?}mpmy’ ceaso o

8. If limited liability company is a manager-managed company, check here [x]

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

- e

1i. Nahge of business or purposes 10 be conducted or promoted in Florida: . o

Services provided to the hospitality and resort induslry in the

hougsekeeping,. stegarding, laundrcy and kitchen departments

Signature of a ruember or an authorized reprasentative of 2 member.
(In sccordwnce with section 508.408{3), F.5.,, the execytion of thiz docoment constitutes
u affirmation undex the penalties of peury thet the facts stuted herein are lruc.}

F Y

yped or printed namme of si
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABELITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. -

L. The name of the Limited Liability Company is:
Hospitality Staffing Solutions, LLC

2. The namne and the Florida sireet address of the registered agent and office are:

MNRAl Sarvices, Inc.

(Name)

526 E. Park Avenue
Florids strect address (P.O. Bux NOTT ACCEPTABLE)}

Tallahassee Fy, 32301
(City/State/Zig) o

Hoving beer named as registered agent and to accept service gf process for the above stated timited
Jiability company of the place designated in thix certificate, I herely accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statiter relating to the proper and complete performance of nty duties, and I ant foamiliar with emd

accept thg obligations of my position as registered agent as provided for in Chapter 608, F.S.
NERAL ices, e,
By:

/ (Siélmn'c]

3 100.00 Filing Fee for Application

$ 2500 Designation of Registered Apgent
3 30,00 Cuatificd Ceopy (optioual) .
$ 300 Certificate of Stxtus {optivnal) i

8¢:1 Hd 62 d3S %0
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Secretary of State mrszﬁg?ggﬁnmf égzggﬁsas
M JURI z
Corporations Division BRINT DATE : 09/28/2004
315 West Tower FORS NUMBER oL

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

PARANET CORPORATION SERVICES, INC.
GWENDOLYN AJANDREWS

3781 VENTURE DRIVE, SUITE 260
DULIFIH, GA 30058

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of Stateé of the Btate of Gecrgia, do hereby certify
under the seal of my office that as cof the above print date

HOBPiTALITI STAFFING SOLDUTIONS, LLC
‘A GEDRGIA LIMLITED . LIRBILITY EUMPANY

is in compliance with the applicable filing and amnual registratlon provisions
of Title 14 of the Official Code of Georgila Ammotated.

Said sntity was formed in the jurisdicrion stated above or was anthorized Lo
transact businegs in Georglia on the above date and has not filed articles of
disgolution, certcificate of cancellation or any.other similar document with the
office of the Secretary of State.

This certificate relatesg only to the legal existence of the above-named entibty
a5 of the print date above. It does not certify whether or not a notice of
intent to dissolwve, an application for withdrawal, a statement of c¢ommencement
of winding vp or any -other similar document has been filed or is pending with
tha Secretary of State.

Thisz information is electronically transmitted, issued and certified in
accordance with the Georgia Blectrxonic Records and Signatures Act and Title 14
of the Official Code of Georgia Aamotated and ie prima-facie ewvidence that said
entity is in existence or is authorized o transact business in this state.

Z30L082BR0ATIR2I7EE

Gy s

Catky Cox
Becretary of Btate
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