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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2007

JANET PORCH
625 E. BIG BEAVER, SUITE 200
TROY, Ml 48099-1219

SUBJECT: NEW DIMENSION HUMAN CAPITAL SOLUTION, LLC
Ref. Number: W07000021651

We have received your document for NEW DIMENSION HUMAN CAPITAL
SOLUTION, LLC and your check(s) totaling $160.00. However, the enclosed: =

document has not been filed and is being returned for the following correctlon(s) = 11
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The document must contain the names and street addresses of the membefs or - acvs

managers of the limited liability company. ﬂ“j{ -— :'ﬂ
Please return your document, along with a copy of this letter, within 60 days’o = ..‘jj:'}
your filing will be considered abandoned. Lt :; ol

= €
If you have any questions concerning the filing of your document, please: éll b
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 407A00031486

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
~TO: Registration Section

Division of Corporations

SUBJECT: New Dimension Human Capital Solutions, LLC

(Name of Limited Liability Company)

Please return all correspondence concerning this matter to the following

Janet E Porch

:'.:‘,.f, [(_}.f:.
(Name of Person) :‘511 )
et 2%
LAk
New Dimension Human Capital Solutions, LLC e M
(Firm/Company) ‘:ﬂ‘;;, =
L
. . =377
625 E. Big Beaver, Suite 200 =0 @
(Address)
Troy, Michigan 48099-1219
{City/State and Zip Code)
For further information concerning this matter, please call:
Janet E Porch at( 248 ) 680-0030
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J8125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

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..
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. New Dimension Human Capital Solution, LLC
{Name of Foreign Limited Liability Company)

2. Michigan

3 03-0479862
(Junsdiction under the law of which foreign limited liability
company is organized)

4. August 28, 2002

( FEI number, if applicable)

5 Perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
) exist or “perpetual™)
6. May 5, 2007 L
(Date first transacted business in Florida, if prior to registration.) =0 B |
{(See sections 608.501 & 608.502 F.S. to determine penalty liability) rr:(m e _ '
e I :'3;' i F I
= 625 E. Big Beaver, Suite 200 0 X e i
U5 = . E':I
“'n - e
Troy, Ml 48083 g N
(Street Address of Principal Office) N R =~ -
0w -
8. If limited liability company is a manager-managed company, check here[_] e o2

9. The name and usual business addresses of the managing members or managers are as follows:
6&5 {\055

(,‘d\'eé Chrlbi‘bp.?(‘ MIMII G628 & Big Beavoy, Sée 200, Trouw mE ¥80873
A S Mdchell 635 & B'Y Beaver, 562.200 ;rog’, mL Y¥og3
aren Stonehouse GlSE Gig Deaver, Sre. 200 Tion srk 5083

Kennexhr 41-U~_~r'f“"'

6ASE 3. @_ag.m, Sre. o200, Tro
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1v ‘At_tachedmanongmalomnmm:ofc:ustmne,mmoreﬂm%daysonchﬂymﬂmﬁcatedbyﬂnoﬂida] having custody of records in

the unisdiction under the law of which it is organized. (A photocopy is notacceptable. [fthe certificate is in a foreign language, a
translation of the certificate under cath of the translator nmust be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: _Contract placement
of an employee.
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Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

. .

an affirmation under the penalties of perjury that the facts stated herein are true.)

Dennis Mitchell

Typed or printed name of signee



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 Ti-IE 1; OLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

t. The name of the Limited Liability Company is

New Dimension Human Capital Solutions, LLC

1
L

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

o o
cm 2
o
Danielle Crawfis wm ‘
Pl T
(Name) e o Lt
R T 4 -,
Tﬂ o e
206 Norman St. ST
Florida Street Address (P.0. Box NOT ACCEPTABLE) A
Port Charlotte FL 33954
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete 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, Florida Statutes

@ ULWK’

(Signature)
|
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$§ 500

Certificate of Status (optional)




Langing, Michigan

This is to Certify That

NEW DIMENSION HUMAN CAPITAL SOLUTIONS, L.L.C.

was validly organized on August 28, 2002 as a Limited Liability Ccmpany, Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate fs issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony wherecf, | have hereunto set my hand,
in the City of Lansing, this 26th day of April, 2007

AR 7A

Sent by Facsimile Transmission Bureau of Commercial Services
917061




