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CR2ED27 (9/10)
. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jga kscﬂ Yi il e Emglogm nt f’m&ggm’ )s._ LLC

Name of Limited Liabitity 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:

Pam Oolp Cﬁmﬂ.&

Name of Person

Caveer FMloumn‘—?fofesswmjs InQ

Ftrm/Company

122 Mall Blvd.

Address

5o.ua nn@éﬂ_?ﬂ‘tg_é

City/State and Zip Code

wendyw @ faaoutsourcng .o

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

For further information concerning this matter, please call:

]/\)ehalbl Waite at(_ 12 ) 525 2400

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
©$125.00 Filing Fee LTI $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 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

N 'COMPLMNCE WATH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Tacksonville Empioqug‘}' Professionals , LLC

(Name of Foreignt Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(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. C’tEO(mGL_ 3. He-11317119
{Jurisdiction undef the Yaw of which foreign limited liability (FEI number, if applicable}
company 1s organized)

4. 12)27l)2 5. Perpetual

{Date of Organization) (Duratmn Year limited liability company will cease to
exist or “perpetual")

6. ___ankicipated Conuary 2015 e o
(Date first transactell business in Florida, if prior to registration.) 5____ i cad
(See sections 608.50] & 608.502 F.S. to determine penalty liability) = e
g >
: met = N
7. 4550 Pegenoy Sa.w.re Biv k. Suite 100 R —
e =~ -
mo m
Soc¥fonvi ne FL 3222-6' B
(Street Address of Principal Office) T =
e &
8. If limited liability company is a manager-managed company, check here ] jcfh‘-‘ A
. s ©w

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

pam (ole Groes o2 Mall Bivdl., Savanrah G 814ob

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 5"‘1%_%(\’\0@8

Pam Glo i

Signature of a member 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 siated herein are true 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Pa,m (’vk’ Ga:m.as

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTEREN AGENT (N THE
STATE OF FLORIDA,

I, Tae name of thu Limied Liability Company is:

Toeonclle. Fmplyment Yeotessmonls LILC.

If unavailable, the aftecnie w0 be used in the stowe of Florida is:

R

. The name and he Fiorida sireet address of the registered agent and ufface are;

‘ Parbave. Mewry

(Name) ]E%:’

s

G550 ri)xef{enmg 5G;u.ar'£ %’!Va!- Suwte 10D :_1_1
Flociga Sireet Adriress {P.0. Biw NOT ACCEVTABLE) or
; _ =

e

Sacksenville, 1. 32225 My
City'SturefFip %;

Havirg bren named s registcred ogent and (v aoceps service of pracess for the vhove staied fimited
Linbilisy comproy ail the ploce designaed in this cortificote, 1 erelry accep: the apupoiniment as
registered agent aml qgree (o ge: i this copeity. 1 further agree te camgply with the provisions of aff
statwes relafing fo the proper and complce performonce of mye digies, and 1 am familiar wiih awd
acce ihe odligaiions of niy position as regisiered agent os provided for in Chapter 605, Florida
Starmes.

@ﬁLgm AP

e

S100.00  Filing Fee for Application

S 25.000  Desigoation of Registered Agent
S 30.00 Certificd Copy {eplionul)

S 340

Ceetificate of Status {optional}

REGISTERED AGENT/REGISTERED QFFICE '

g5 0L WY L- NI 12

g3



STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

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

JACKSONVILLE EMPLOYMENT PROFESSIONALS, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 12/27/2012 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-facie evidence that said entity is in existence or is autharized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 27th day of December, 2012

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 9486839-1  Reference:
Vernify this certificate online at hitp://corp.sos.state.ga us/corp/soskbiverify asp




