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" TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

/ﬁqc ?AF/’I[ §Aﬁm{4

C fiins
(Name of corporation - rr\u—.tjf include suffix)
Dear Sir or Madam:
transact business in Florida

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following: [/4_) 0 9000 0 75 g 3 Y
C rishing roening
¢ of Person)
’Fﬁ‘c@@ﬁﬁl_ Lling g /%‘wa LLL
(Firm/Co pany)
3(0 E‘ &U eww

A%e WAYS
New \/e\rli, N
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(000 | EV
(Clty/State and Zip code) o
For further information concerning this matter, please call:
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s R
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Chyihie i =
(ste Kroenng o 22 ) 695 -5 900 X2AUO 7
(Name of Person) (Area Code & Daytime Telephone Number)
YSTREET ADDRESS MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclgsed is a check for thg xing amount:
@456;.00 Filing Fee

M $78.75 Filing Fee &
Certificate of Stalus

] $78.75Filing Fee & O $87.50 Filing Fee
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPTMENT OF STATE
Glenda E. Hood
Secretary of State

July 28, 2005

CHRISTINE KROENING

ERIC ROBERT STAFFING SOLUTIONS, LLC
363 SEVENTH AVENUE, 6TH FLLOOR

NEW YORK, NY 10001

: . o :
SUBJECT: ERIC ROBERT STAFFING SOLUTIONS, LLC '-;;{%_;‘ '—_;‘, .
Ref. Number: W05000035834 - e e

e B

= oy

T By
We have received your doecument for ERIC ROBERT STAFFING SOLUTION .‘;3_ = s
LLC and check(s) totaling $78.75. However, the enclosed document has nott.,. = ™7
been filed and is being returned to you for the following reason(s): %»,u c‘f‘.
S

breakdown of the fees. Please retumn a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a corporation, but your entity is a Limited Liability
Company. Enclosed is the proper form for your entity.,

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) 245-6958.

l.ee Rivers
Document Specialist Letter Number: 105A00049126



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Em_ QﬂRo{(Jf SLQL‘(‘;“{ @Jm[ﬂ;«tsf (lc

(Name of Limited Liallilﬁty éompany)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

_— - - - P

Please return all correspondence concerning this matter to the following: ‘ i

e N V" o
ﬁ';‘['\b\e ﬁ?emm\ N %;:_ re T'%.,;;{*%
g - Y

(Name of Person) — o
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" (City/State and Zip Code)

For further information concerning this matter, please call:

O[\ﬁﬁﬂwe kmen-mq a( MAy 7S5 700 X2/0

(Name of Person)_J (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O.Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

125.00 Filmg Fee  D18130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY J1) TRANSACT B INTHE STATEOF ELORIDA:

1. ’{Z(Fc ! bert S '(:‘Cmu. S«)[ "iku;, LLC

ame of Forelgn Limited Liabilly Company}

2. New \?NWK 3. | %4024 gD

(Jurisdiction under the law of Which Toreign Timited Tiability ( FET numbeér, 1T applicable)
company is organized)

4. %;Q{’ ial Ci% A T !ij(q)@’*&oj

{Date ot Ciganization) uration: imited Yiability company will cease to

_ exist pr “perpetual™) |
6. - (m ’Bﬁ %Jlg O{m =P

(Date first transacted business in Flotida, 1T Priot to registration. ) 'E\; T

‘ (See fions 608.50 8.502 F &. to defermine pena ) _};" % -
BB Spyenth Aﬂemq /am Fl IRy oy

T Cme Addes TPARA OMee) T oo o
%z %
8. Iflimited liability company is a manager-managed company, check here { | [=Xal
. i

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

"]’/{_[C g {UG(MQF\ _
7%0 w¢§+ GMW\O &OJ (Pna(‘(
e Kalon FL  =3yxx
10. Attached isan original certificate of existence, no more than 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. Ifthe certificate is in a foreign language, a
franslation of the certificate under cath of the translator must be submitted.)

. . A T
11. Nature of business or purposes to be conducted or promoted in Fiorida: Lo H N

[ - ~

(o [Lte——<

{ : :
S‘igﬁa/tﬁre o'a member or an authorized representativedf a member.
(In accordance with section 608.408(3), F.S., the execution of this document constituies
an affirmation ynder thE penalties of perjury that the facts stated herein are true )

(e A roenng
Typed or printed name of sig




CERTIFICATE OF DESIGNATION 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 STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The namc of the Limited Liability Company 1s:

T e (\Zo\oer{- Stalling ‘{‘*\L"Wl%i@

2. The name and the Florida street address of the registered agent and office are:

2 S T
Hgﬁcgh)e(mar\ - ‘?‘g;”%i, o
(Name) i > fﬁ'
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A0 Weet me ?&{ Codn
Florida Street Address (P.O. Box H_QIACCEPTABLE) ' —;3 - T
- gm A
. oot
?)&c&?@:\rm FL %3@3‘3 . F

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relatmg to the proper and complete performance of my duties, and I am familiar with and accept the
position as registered agent as provided for in Chapter 608, Florida Statutes.

S

! {Signature)

$100.0¢ Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



State of New York

SS:
Department of State

I hereby certify, that ERIC ROBERT STAFFING SOLUTIONS, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 08/31/19%8, and that the Limited

Liability Company is existing so far as shown by the records of the
Department.

Ye e W

Witness my hand and the official seal
of the ﬂeparhnent of State at  Lhe City
of Albany, this 30th day ofjlﬁﬁ'é” "1 W
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