WOV0 9% 7

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] Pekur [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

NOV 15 7y

EXAMINER

T

100187452561

o
—— o .
<o o
roall
csr 5
L -
Ty e s
(¥ BT -
Pl PN
m%:'-‘ -0
;-_._,%FIT, x
¢
el &
D
oo o
»zM W
w
ik
<
E =
i 1 ' [
=
——
AR b N~
:‘_bn-
x
o

ETNEREL]

£
o




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195 2, 4
2 T
REFERENCE : 575530 7193709 ﬁ; EX WA
(#/ I R
2z WHT.
AUTHORIZATION e cﬁiqg
2 B
COST LIMIT % 2
_______________________________________________________________ A
-2 @m
f’ ’,tfu
ORDER DATE : November 12, 2010 (=
ORDER TIME : 1:56 PM
ORDER NO. : 575530-010
CUSTOMER NO: 7193709

FOREIGN FILINGS

NAME : OCTAGON TECHNOLOGY STAFFING
OF MIAMI-DADE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Doreen Wallace -- EXTH# 2928

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 7
TRANSACT BUSINESS IN FLORIDA B

2
N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGETER A FOREKGN ’7:4.‘{‘,\
LIMITED COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’;p %"’,%
ESET
{. Octagon Technology Staffing of Miami-Dade, LL.C 1%,’ r%%?
[Name of Forelgn Limited L1ability Company; must Inglude "Limited Lbiliy Compeny,” "L.L.L.," of “LER P Ay
D 200
G‘;_', N
{If nameo unavallable, enter alternats name adopted for the purpase of transacting businsss in Florida and sttach a copy of the written ‘%‘%
consent of the manhgers or managing members adopting the alternate nams, The alicrnats name must Include “Limited Liability o "7,;1.\
Cornpany,” "L.L.C.," “LLC.") - <,
%‘, *h
2.Delaware 3, 27-3722674
(YurisdiciTon under the Tew of whlch foreign [Tmited TWbHIty {FET numbrer, I applicabls)
cumpany s organized)
4, Oclober 15, 2010 5. Perpetual
{Date of Organlzation) (Duratlon; Year Ninfted TTabillly company will cease io
exist or “perpotual®)
6.

{Date 11rst rensacied business In Florids, 1T prior 10 mg]lntratlon.)
{Sec scetlons 608,501 & 608,502 F.S. to detorminc ponalty Hability)

7. 401 East Lag Olas Boulevard, Sulte 1400

Fort Lauderdale, FL. 33301

(Sireet Address of Frinclpal Office)
8. 1€ limited liability company is a manager-managed company, check here
9, The name arid usual business addresses of the managing members or managers are as follows:

Mitchel Krainer, Manager

401 East Las Dlas Boulsvard, Suite 1400

Fort Lauderdale, Fi. 33301

10, Amdwdhmaig&dwﬁhbofmidammnmﬁm%dmoﬂ.mlymﬁ@byﬂwﬁbﬂ having custody of records in
thejurisdiction urder the law of which it s organtzed, (A photocopy s notacoeptable. Ifthe oertificate Is in & foreign language, @
translation ofthe cestificais under onth of e ranstator st be submitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

Signature of a member or an authorized representative of a member,
{Tn eccordance with section 608.408(3), F.5., tho exccutlan of this document constitutes
an affirmation under the penalties of potjury that tha facts stated horoin are trus.)

Miichet Kramer
Typed or prinied name of signee

Rwican Lt Ine.
Juum

FTL 107,094,508v!



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 name of the Limited Liability Company Is:
Octagon Technolagy Staffing of Miami-Dads, LLC

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

2, The name and the Florlda street address of the registered agent and office are:

Mitchel Kramer
(Name)

401 East Las Olas Boulevard, Suite 1400
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Fort Lauderdale, FL 33301
Cly/Sinte/Zlp

Haying been named as regisiered agent and to accept servics of process for the abave stated limited
Hability compemy at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree (o act In this capaclty. I further agree to coniply 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, Fiorida Statutes.

{Signature)

$100,00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
§ 3000 Certifled Copy (optional)

$§ 500 Ceriiflcate of Status (optlonal)

FTL 107,004, 509vT Amaicsn L



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "OCTAGON TECHNOLOGY STAFFING‘OF
MIAMI-DADE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCTAGON
TECHNOLOGY STAFFING OF MIAMI-DADE, LLC" WAS FORMED ON THE
FIFTEENTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

Jeﬁrey W Bullock, Secretary of State
4885617 B300 AUTHEN TION: 8348277

DATE: 11-12-10

101081464

You may verify this certificate online
at corp.delaware.gov/authver.shtml



