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C Staff Easy, LLC
¢ 117 Susan Ave.

. A% LETTER
o - COVERLETTER Hopkinsville, KY 42240
TO: Registration Section (270) 881-1988

Division of Corporations

SUBJECT: S ‘h}-ﬂ[‘ EASY', Lec

Name of Limited Liability Company

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..

Please return all correspondence concerning this matter to the following:

gck. Ham by

Name of Person

ShaPl EA.(y, 2Le

Firm/Company

/17 Susaw Auve

Address

yqﬂzlﬁ.fw le /(:v. Y2240

City/State and Zip Code

Ke @ Staflrasy. et

E-mail address: (1o be used for tuture annual feport notification)

For further information concerning this matter, please cail:

Kok Hamb, w200, I8/~ 98E

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [__] $130.00 Filing Fee & [_]$155.00 Fiting Fee & mmao.oo 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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

Statt Lasy, re.
{(Name of Foreign Limited Liability Company?nfust include “Limited Liability Company,” "L.L.C..,” or "LLC.")
Stet? Lasy Heatth Coee  Lic.

{if name unavailable, enter alternate name adopted Tor the purpose oftranS'mum, business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.”}

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGJISTER A FOREIGN

2. . 3.
(Turisdiction under thd law of which foreign limited hability
company is organized)

/= 326 % 3>~
4, ey

( FEI number, if applicable)

{Date of Organization} (Duration: Year linited liability compangzwill iS¢
exist or “perpetual”} ¥ =
oo
'-:“r — "J
6. 6/l o 2rn o 7
(Date first transacted business in Florlda, if prior to registration.) ({,Q‘Z_—.r. tnp)
(See sections 608.501 & 608.502 F.S. to determine penalty liability) fﬂ‘:—“;“ % o
7 e T
11? Susamw fve Hoplirsu,lle }g Y3y o B
(Streel Address of Principal Office}

8. If limited liability company is a manager-managed company, check here D

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

[4 b / Su y/

34O
Dinpe H&m y N7 Susam Hve Qﬁgig/4 L VLl

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofticial 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
translation of the certificate under cath of the translator must be submitted.)

I 1. Nature of business or purposes to be conducted or promoted in Florida ;g&m te gsrmumf

an-atthorized representative of a member
(in accofdance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the-genalties of perjury that the facts stated berein are true.)

Typed or printed nan{e of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

PURSUANT TO THE PROVISICNS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, "THL
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

>

1. The name of the Limited Liability Company is:

8'}‘910# EAS%_ 2lC

If unavailable, the alternale to be used in the state of Florida is:

2, The name and the Florida streel address of the registered agent and office are:

Twloep fezwcu, Ive.

o 25
po r“'

(Name) 15':—3: 2‘: 'E
U I
2288 677 (ouer Neeth S B O

Florida Street Address (P.O. Box NOT ACCEPTABLE) ﬂﬂ “w =

l A 2 o

oxphatehee 33470 S
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated timited
liability company af the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dwies, and [ am fanziliar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes,

.
(Signalure) ,/ <

3 100.00

Filing Fee for Application
3 25.00 Designation of Registered Agent
$ 30.00 Certitied Copy (optional)

$ S5.00 Certificate of Status (optional)



Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O.Box 718 - .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/iwaw.sos ky.gov

Authentication number: 98671
Visit hitp://apps.sos.ky.gov/business/obdb/certvalidate aspx to authenticate this certificate.

uovlrff-i‘r}:-b" w:;-' ;m T -
I, Trey Grayson, Secretary gf State of ,;he Commonwealth of Kentucky, do hereby
certify that according tO"the records in- th Offlce_ of;the Secretarytof State,

f‘ ,-f’ {‘; é!: ‘j”\ é;}'.

41 oty o '-\4,'1 ’
: =ag a S

is a limited hablhty company du]y orgamzed apd exrstmg under KRS Chapter 275,
whose date of organlzahon is ]anuary*IZ 2006 and whose penod of duration is

Vﬁ: Wy Ly
% .zi! ‘“l

~. 3¢ - -t
Lo T

1 i r:

paid; that artlcles of d1sisolu|:10n have not been flled and that the‘most recent annual
report reqmred'by KRS 275 190 has beensdehvered to the Secretary of State

' ‘i: }i‘ [ : ‘g s s“

IN WITNESS‘WHEREOF 1 have hereunlo set my hand and;afﬁxed my Official
rof May,;ZOlO in the 218th year ‘of the

Seal at FrankfortEKentucky, this 25" days,

bist

S in g
L BRI RL T

Trey Grayson

Secretary of State
Commonwealth of Kentucky
98671/0629671
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