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COVER LETTER

TQ:  Repiswradon Seclian
Division of Corporations

SUBJECT; Situs Staffing Solutious LLC i
Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization (& Transact Business in Flaida,” Certilicate of
Existence, and check are submiticd ta register the above referenced forelgn lintiled )lability company (0 iransact business in Fladida.,

Pleasc relum all correspondence concering s matier (o the following:

David Glaser
Nare of Person

Situs Staffing Sotutions LLC
Firm/Company

4665 Southwest Freaway
Address

Houston, TX 77027
Cily/Staie and Zip Code

david plaser@sirnssompanies.com
E-mail address: {to be used for fulure annual report nolificalion}

For funther infonnation concerning this maner, please endl:

David Glaser e 13y 328-4489
Nume of Person Aroz Code & Daytime Telephone Number
MAILING ADDRESS. STREET ADDRESS:
Division of Corgorations Division of Corporations
Registration Section Rugistration Section
P.0. Box 6327 Cliften Building
Talishassee, FL 32314 2561 Executive Center Circle

Tullahassce, FL 3230
Enclosed is a check for the following amount;

[As125.00 Fiting Fea [ 15130.00 Filing Fec &  [_}$155.00 Flling Fee &  []$160.00 Fiting Fee, Cortificule
Centificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

Sltus $inffing Solutions LLC
(Name of Foreign Limited Ligbuity Company; must include "Limited Liabilily Compnny,” "L.L.C.." o "LLL.")

Company,” “L.L.CM “LLC."}

{If name unavailable, enfer altemate name adopted for ke purpose of (tangacting business in Florida and afach « copy of the wrilten
consent of the managers or managing members adopting the ailernate name, The altemate name rmusi inelude "Limited Ligbilily

Texas 3
(Junsdlcuon under the law of which forefgn limited Lability { FEI number, if’ applicebic)
Company is organized) )
4, Decemnber 31, 2009 perpetual
{Date of Orgamization) {Doration: Year I mitcd Hability campany will ceust to
axist or “perpetual®™) — s
6. March 1, 2010 = S
(Date first transacied business in Florida, if prios 10 rcg‘mmmn b} e T
(Sec sections G08.50] & 608.502 F.S. o determine pemalty lLinbility) =, ™ M
Ty ] —_
7. 4665 Southwost Freeway AR ['r;
\
‘;’:"1 < B g
Housten, TX 77027 ' T =
[Strect Addross of Pringipsl Ollea) E?j_j .
1>
= £
8. Iflimired liability company is a manager-managed company, check here D - :t?- o 0
9. The name and uswal business addresges of the managing mesmbers or manegers are as follows
The Silws Cumpanies LLC - Manuging Member

4665 Saulhwest Freeway, Houston, TX 7H27

10. Attached is an ariginal certificate afexistence, no more than 90 days old, duby authenticated by the offical having ecstudy of reconds in
the jurisdiction under tha baw of which i s erganized. (A photoopy is nat acoeptable. Lthe certificateisin a foreign language, 2
yarsslation of the certificete under cath of the tranglator must be subxitted )

11. Nature of business or purposes 1o be condueted or promated in Florida:

Provide executive leval siffomg splutions for large banks ond cther flaancial institutions

O

Signature of 8 mentoef or an authorfzed rep\bsentalive of a meniber.
{In accordance with secdion G0B.408(3), F 5., the execution of this document constitutes
an affirmorica under the penaltics of pesfury that the frcu smicd hereln ere true,)
Ralph G, Howard
Typed or printed name of signee
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I. The name of the Limited Liability Company is:

$itus Stuffing Solutions LLC
1f unavallable, the eliernate to be used in the state of Florida is:
p— e
Y o
pp—y x
. , t? P 3;9
2. The name and the Florida street address of the registered agent and office are = 7
O
c‘._{)\ ]
C T Corporation Systen nalest =
{Namc) ——rj o
2 £
1200 South Piac Island Road S P
Florida Sirewt Address (P.O. BoX NOT ACCEPTABLE) ke
Plantation FL 33324
City/Stae/Zip

Having been named as registered agent and lo accept service of process for the above stated limited

liability company at the place designated in this certificats, 1 hereby accapt the appointmeni as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper aud complete performance of niy disties, and f am familiar with and accept the

%Corpomion System
By:

obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

{Signarnue)

EA Wallace

Asslstant Secretary

LOTY + UNDW206% T T Spann: Onling

$100.00 Filing Fee for Application

§ 2500 Deslgnation of Registercd Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optivnal)
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Corporaltung Section
P.O.Box 13697
Austin, Toxas 78711-3697

Hope Andrade
Secrotaty of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SITUS STAFFING SOLUTIONS LLC (file number 801211862), a Domestic Limited
Liability Company (LLC), was filed in this office on December 30, 2009,
1t is further certified that the entity status in Texas is in existence.

Delayed Effective date: December 31, 2009

1n testimony whereof, I have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 2010,

G Al

Hope Andrade
Secretary of State

Comia visit us on the internet at kiip:/fwww sos.stale. te.uy/
Phone: (512) 461-3855 Fast: (512) 863.5709 Diak 7-1-1 for Reday Serviees
Prepared by: S0S-WEB TID: 10264 Docuincal: 297264920003



