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ORDER TIME : 12:06 PM
ORDER NO. : 811543-005
CUSTOMER NO: 7428498

FOREIGN FILINGS

NAME : EMPLOYBRIDGE SOUTHEAST, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COFY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:




COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: Employbridge Southeast, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Uability company 1o transact business in Florida..

Please retum all correspondence coneerning this matter to the following:

Theresa Ebron

Name of Person

Employbridge

Firm/Company

1040 Crown Pointe Parkway, Suite 1040

Address

Atlanfa, GA 30338

City/State and Zip Code

theresa.ebron@employbridge.net

E-mail address: (fo be used for future annua] report notification)

For further information concerning this matter, please call:

Theresa Ebron ae 078 4443.4220
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division af Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2651 Bxecutive Center Circle

Tallshassee, FL 32314
’ . Taliahassee, FL 32301

Enclosed is a check for the following amount:

[}$125.00 Filing Fee [ |$130.60 Filing Fee & {_J$155.00 Filing Fee & | }$160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate 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 SUBMITIED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Employbridge Southeast, LLC .
{Neme of Foreign Lmmited Lisbility Company; must include “Limted Liability Company,” "L.LL " or "LLCH

{If name unavailable, enter allernate name adopted for the purpose of transacting business i 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 Lisbility
Company,” “L.1L.C," “LLC.”) :

2. Georgia 3 45-2324438
{(Furisdiction nnder the law of which foteign mited ability (FET numsher, if applicable)
copany Is organized) :
T4 - May 18, 2011 : 5. Perpetual _
(Date of Drganization) {Duration: Year msted Lability company will cease to
exist or “perpetual’ : .
6. Julyl,2011 .
{Date first transacted business in Ilorida, 3f prior (o registration.} : <
{See sections 608.501 & 608.302 ¥.8. to determine penalty lability) . - - -_:,;u;,(
e m
7. 1040 Crown Pointe Parkway, Suite 1040 Aflanta, GA 30338 f-%-_ Z7h
D5
.1{? s
T 24w
(Sireet Address of Priacipal OT6ee) P
= Y,
8. If limited lisbility corapany is a manager-managed company, check here W BE
. p\’ -—?s“\
i “h

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

Doug Dandurand - President - 1040 Crown Point Parkway, Atlanta GA 30338

Mike Baer - Vice President - 1040 Crown Point Parkway, Atlanta GA 30338

Theresa Ebros - Secretary & Treasurer - 1040 Crown Point Parkway, Atlanta GA 30338

10. Attachesd is an original certificate of existence, to more thian 90 days old, duly authenticated by the official having custody of records in
thejurisdiction. under the law ofwhichit is organized. (A photocopy isnotaceeptable. Ifthe certificate isin 2. foreign language, a
traudiation of the certificate under cath of the tansiator raust be submitted )

11. Nature of business or purposes 1o be conducted or promoted in Florida: | SWporary Staffing

A &/

IS

Signature of a member or an suthorized representative of a member,

(In accordance with section 608.408(3), F.5., the execution of this document constitutes an sffirmation mder the
penatties of perjury that the facts stated herein sre true. § am aware that any false information submitied in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, £.8.)

‘Theresa Bbron - Secretary & Treasurer
' 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 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:
Employbridge Southeast, LLC

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

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

Corporation Service Corpany
(Name)

1201 Hays Stroet
Florida Street Address (P.O. Box NOY ACCEPTABLE)

Tallabassce ' F1, 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

liobility company at the place designated in this certificate, 1 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

obligaions of my position as registered agent as provided for in Chapter 608, Florida Sfarufes
Corporation Service Company

By:%«gﬂ Adam Copper, Asst, VP
- (SigHature) -

$100.90 TFiling Fee for Application

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

§ 500 Cortificate of Status (optional)




STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgta 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

EMPLOYBRIDGE SOUTHEAST, LLC

Domestic Limited Liability Company
was formed or was authorized to fransact business on 05/18/2011 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to transact business it this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 14th day of June, 2011

B: b~

Brian P. Kemp
Secretary of State

Certification Nymber: 7551139-1  Reference:
Verify this certificate onling at http.//corp sos.state. ga.us/corp/soskb/venfy.asp




