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' FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2012

VIRGINIA DULA
4456 LUKE AVE
DESTIN, FL 32541

SUBJECT: TOTAL STAFFING SOLUTIONS, LLC
Ref. Number: W12000047548

We have received your document for TOTAL STAFFING SOLUTIONS, LLC and
your check(s) totaling $130.00. However, the document has not been filed and is

being retained in this office for the following: |

A certificate of existence or a certificate of good standing, dated no more than 90 '
days prior to the delivery of the application to the Department of State, duly !
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate-is not acceptable. ;"{';ﬁ pants
Fos
Please return your document, along with a copy of this letter, within 60 days ot -
your filing will be considered abandoned. m i~ D‘S -
"l" e
If you have any questions concerning the filing of your document, pleaseécall T ‘
(850) 245-6051. -
Py I
Tammi Cline T -
fali Letter Number: 212A00023184°" ﬁ

Regulatory Specialist I

www.sunbiz.org
Divicion of Corporatione - PO BOX 6327 -Tallahac=ee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Total Staffing Solutions, LLC

SUBJECT: A
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

\Virginia Dula

Name of Person

“Totad Stetfing ScolubBion s

1 ompany

HYS Luke AV

Address

Deshn, FL 2254 |

City/State and Zip Code

virginiadula @amadl. com

E-mail address: (to be used for future annual report notification)

J
For further information concerning this matter, please call: ey Z\‘I‘ZJ
F M
Nirginia Dula a4y §20-0508 iy R
~ Name of Person Area Code & Daytime Telephone Number i Zw'" 6’\)
e
MAILING ADDRESS: STREET ADDRESS: ,WT gg
Division of Corporations Division of Corporations = -
Registration Section Registration Section = = 2
P.O. Box 6327 Clifton Building = e
Tallahassee, FL. 32314 266! Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
$130.00 Filing Fee & I:FISS.OD Filing Fee & 160.00 Filing Fee, Certificate
of Status & Certified Copy

$125.00 Filing Fee
D mCe:rtiﬁcalte of Status Certified Copy

1 m?“f.‘
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Total Stziping Sclutions, LLC
(Name of Foreign ¥ifnited Liability Company; must include “Limited Liability Company,” "L..L.C..” or “LLLC.”}

MNia
{If name unavailable, enter alternate name adopted for the purpose of transacting 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.”)

2. Delawast 3.
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized)

4, J7T APR |2 5 Perpctua |

(Date of Organization) (Duration; Year limited hability company will cease to
exist or “perpetual™)
NJ/

(Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. UYUS Luke Ave

Veshin FL 32541

(Street 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:

"U P\I
Vigiaia Dula A
5L Luie Ave TZ:;,' R
g Y
fro-s

10, Auadndmmmgmloauﬁweofaﬂsmnmmﬂm%da}soﬂ,mﬂymﬂﬂnmwdbyﬂroﬁicml @@ga@dyof&aidsm

translation of the certificate under oath of the transtator must be submitted.)
1. Nature of business or purposes to be conducted or promoted in Florida: Ph\! sical ‘h‘WVI‘

S{wcléinﬂ (ompany prowvidung  Contact Snodttrn phy sical Touapy servius.

{ ]L{M,u A Q'I/Laa«—

Signature of a men(Eg:r 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. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Vieaipia pora
Typed or printed name of signee
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CERTIFICATE OF DESTCNATION OF
REGISTERED AGENT/R EGISTERED OF FICE

L3

PORSUANT TO TILE PROVISIONS OF SEUTTEON GUR.41F or 6085307, FLORIDA STATUTES

i I
) -

4

JTHE

LNDERSIGNED LIMITED LIABILITY, COMPANY SUBMITS U FOLLOWINGST NIH\'TI'VI
TEDESIGNATE AREGISTERLIT OIFICH AND REGISTERED AGENT IN TIIE STATE OF

FLORIIA,

. The naroe of the Lnsited |aabity Conipuny ix.

Total Stafting Solutions, LLC

[T unavailable. the alterseate 40 e wsed m the srate of Flovida is:

Nfp

LT,

Che nama and the Florida street address ab the registened agent and oflice acu:

Agents and Comorations, Inc.

{Nane)

300 Filth Avenue South Suite 101-330

Flovida Stecet Addross (04D, Box NOT acarrFanlE)

Naples

FL 341 02 .

flaving: heesr scened ax regastered agent amd fo docept service of process for the abov il Iﬁ.-ﬂ-_l tood
Heshifity cosmgreany ot the place dvsigrated B iy cortfivate, £henby aceept the appeinicnt &5 iBeis@ySd

LaeyiStaeap

I;

ageed angd gpvee v ot i this copacity, Ffirther agree o comply with the provisiens of all starites
crvtating s s propes sod complete poeformance of my duties, omd § o familior wich and aceept the
abliguantions of my peavitien as resistered agent as provided for in Chapier 608, Floridi Sttidey.

Agents and Corporations, Inc.

%)/{ﬂ-,.‘_‘/- Vice President

S TIN.IWD
5 2500
$ 3000
3 500

I dipnatuicy

Filing Fee fur Application
Dusignation of Registered Agent
Certified Copy (oplicnal)
Certificate of Status (optivoul)

3:: Wd 92 438 7187

v
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTAL STAFFING SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2012.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOTAL
STAFFING SOLUTIONS LLC" WAS FORMED ON THE TWENTIETH DAY OF

APRIL, A.D. 2012.

SN S

Jeffrey W, Bu_llock. Secretary of State K.
AUTHE CATION: 9823146

DATE: 09-05-12

5142866 8300

120999097

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



