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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2013 oo
i B o
DAWN TAYLOR T o el
A QUALITY STAFFING LLC Ty &
2717 SEVILLE BLVD., STE. 13205 ke =
CLEARWATER, FL 33764-1172 e,
o, O
SUBJECT: A QUALITY STAFFING LLC %»a;
Ref. Number: W13000004571 2

We have received your document for A QUALITY STAFFING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
lflilclgyving suffixes are no longer acceptable : "Limited Company,” “L.C.," and

The entity with a similar name is QUALITY STAFFING, INC. -- Doc. Number
P05000054412. This company was administratively dissolved on 9/28/2012, but
Florida law requires us to reserve this name for a period of one year in case the
company wishes to file a reinstatement.

Please note that the "A" in your company’s name does not make your name -

different enough for the name of this company.



Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051. -~

Buck Kohr

Reguiatory Specialist Il Letter Number: 913A00001769
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CR2E027 (9/10)
COVER LETTER

v

TO:  Registration Section
Division of Corporations

A Quahty Staffing LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Coi‘npany 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;

Dawn Taylor

Name of Person

A Quality Staffing LLC , . D

Firm/Company rx:r,;gz %E.” s%
: S ‘ ) = o §
2717 Seville Blvd Ste13205 5E N

Address ‘?n :.’E»

Clearwater FL 33764-1172 2%

=4
City/State and Zip Code : ) %‘*
dawntaylor@psp.us.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Dawn Taylor . 727 - 804-7716
Name of Person Area Code & Daytime Telephone Number
" MAILING ADDRESS: STREET ADDRESS: i 7 U
Divisicn of Corporations _Division of Corporations (-l / Kg U D
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: ‘
O $125.00 Filing Fee M $130.00 Filing Fee & -~ [J$155.00 Filing Fee & [l $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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. A Quality Staffing LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

PSP HEEALTHCARE, LLC
{1f 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.")

». State of Delaware 3. 45-5080361
{Jurisdiction under the law of which foreign limited llablhty . (FEI number, if applicable)
company is organized) A .
4. 04/19/2012 s,
(Date of Organization) . (Duration: Year limited liability company w1ll cease to

exist or “perpetual")

6. 10/08/2012
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

e TRy D e
2, 2810 Sweet Home Road % ;’__ =Y
T ' T
Amherst NY 14228-1347 Z3 2 i
(Street Address of Principal Office) , ﬁ_"r.,ig: o T3t
e = M
8. If limited liability company is a manager-managed company, check here [_] "icﬂ 4'; s
9. The name and usual business addresses of the managing members or managers are as fo@"\")s
Leonard Gostkowski 2810 Sweet Home Road - Amherst NY 14228

10. Aﬂxindbmoﬁgjmloaﬁﬁm&ofmdﬁammmﬂm%da}solidﬂymﬂﬂﬁmdbyﬂnoﬂidﬂ having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬂleoauﬁcaleism a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purpose condfied oy?d in Florida: COntlngent staffing
/ ,

= . S I

b—\/
Slgnature 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
penaltie$ of perjury that the facts stated herein are true. I 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.S.)

Leonard Gostkowski
Typed or printed name of signee




. ‘i ) . d . . A‘ +
¢ 4 R R

WRITTEN CON SENT TO ADOPT ALTERNATE NAME FOR USE IN THE

19/18 3Io%d

STATE OF FLORIDA

We, the undersigned, da harchy cartify that we are the Managers and/or Managing

ot ., wa A - ¢ . .
Members of &l D08 b 277 ot W A LT » ‘_.a{“{
{Mume of Lini lﬂl Lialiility € .:-mpany) o s &5 o -

a lunited liability company duly organized and existing under the laws of‘ & S % .
; g . “33 A ’{n.\

b _:..’2‘1 < o W ¥
bespwarid . W g e
{Slawe oF Counvy of Qrganizaivu) ‘-‘\..f:’ ¢ ’}'/ L
: <
B - I T . }-;_\ U ))
Because the name of this foreign limited Hability company does not satisty the "(Oa;;.}‘ )
B -
(%)

requirements of the s. 608, 406 F.S., the limited liability comyany hereby adopts the =

following name to transact business in the state of Florida:

i /f . -

¢S AT sl T A R ke S
fhmmmbcmﬂbyMMMhmMQcwmmgmﬂmM¢ﬁOT&wamwwMuﬁHUdeuwmw
Cutnpany, LL.G, or LILCL)

Date: 7 /. f,f

(s r Mafaging Membei(s):

RS .7 ) e fi 4 ) A

CR2:122 )
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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:

A Quality Staffing LLC

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

PSP. HEALTHCARE, LLC

2. The name and the Florida street address of the registered agent and office are:
Stephen F Ludders
{Name) -

2717 Seville Bivd Ste 13205

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Clearwater Fl. 33764

City/State/Zip

‘Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

i - (Signature)

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
_ $ 30.00 Certified Copy (optional)
. § 5.00 Certificate of Status (optional)




Jelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A QUALITY STAFFING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2013.

Jeffrey W. Bﬁock, Secretary of State
AUTHENTCATION: 0110314

DATE: 01-02-13

5142709 8300

121278625

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



