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7/23/2014 16:08:46 From: To

: 8506176383
COVER LETTER _
TO:  Registration Section
Divislon of Corporations
SUBJECT:

Staff One HR, LLC

Name of Limited Liability Company

_The enclozed "Application by Foreign Limitéd Liability Company for Authorization lo Transact Business in Florida,” Cartlﬂééte'of
Exlstence, and check sre sybmitted 1o register the above referenced I‘crelgn limited Yability.company to transact basiness in Florida.

Plem retum all correspondence conceming this matter 1o the following:

Louise Mangon

Neme of Person
Staff One, Inc.
Firm/Compuany
8111 LBJ Fwy, Suite 1360
: o ~ .
IO e ) .
A§dmn rr-: r(:} = -n
Dallas, TX 75251 ZR 8
. e —
' City/Siatc and Zip Code S-S {
louise.mangon@staffone.com e m
E-mail nddress: (to be vscd (hr Tutuee annual roport uot:ﬂcallon) r‘f_! m‘ Z U
2 G2
For fmh:r information wnceming th[s matter, plma call: ?u_}_-; w
Vo k) ifs)
Louise Mangon " 214 ) 736-7282 >
Name of Contact Person - Aren Code Daytime Telephone Number
MAILING ADDRESS( STREET ADDRESS
Diviston of Corporations = . Divislon of Corporations
Registration Section : Registration Section
P.O.Box 6327 ... . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassos, FL 32301
Enclosed is a check for the following smount:
€7 $125.00 Filing Fes

@S$130.00 Filing Fee & O 313500 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certifled Copy of Siatus & Certified Copy

( 2/5 )
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APPLICAT[ON BY. F'OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS’SMTED ‘IDRE.GIS?ERA
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Staff One HR, LLC

ity Cotpany; in iy Company, C.," or “L.LC."}
‘Florlda Staff One HR, LLC

. {(If name unsvailable, enter a.lu:rnale name adopted for the purpose of transncting businees in Flnlldn. The altermate nume must include “Limited
Linbllity Company,” “L.L.C," or “LLC.")

9. Cklahoma -

11-3860133
mcllon under the Taw of Which toresgn [imited lisbiliky ' — (FEI pumber, ¥ applicabla)
company |4 organizad) ; _
4 1/1/2014

(Dats Jirst transacied business In Flonda, i priof to registration. b?
{See scotions 605.0904 & 605.0905, F.S. 1o du:rrmne pcnalty linb{lity)

5. 8111 LBJ Fwy, Sulte 1350

Dallaa TX 75251

TStoot Addrem ofl.’ﬁllcipalzom::c)
6. 81 11 LBJ Fwy, Suite 1350 . ‘

Dallas, TX 75251

MaiTing Address) Yo S
s
. . : . reey, = ﬂ
7. The name, title or capacity and address of the person(s) who has/have authority to menage ?\_&{are;a
. _ . . et ez
. S =t r .
Merk Sinatra, CEC 6111 LBJ Fwy, Sulte 1350 Dallow, TX 76251 ZE r_
[£1 5/ VI
=< Y
- T s
e O
=y =
oz (.:?
=

8. Attached is an original certificate of existence, no more: than 90 days old, duly authentlca:ed?by the Eﬁ'icml
having custody of records in the jurisdiction under the law of which it is crganized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a transtation of the certificate under oath of the translator
must be submxttcd)

Signature of an authonzc person

{In sccordanco with section 604, 0103 7.8., the exceution of thix dosument constitutes an ffirmation under the penelties of perjury that the fets stated hentin are e, [
. am lwm'e lhal Iny ﬁll.n information w.bmmed in a document to I.thmrtmult of Stata constitutes & thind degroo felony a1 provided for in 5.817.135, 7.9, )
' - Mark Sinatra

Typed or printed name of signee




7/23/2014 16:08:46 From: To: 8506176383 { 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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
Staff One HR, LLC

If unavaiiable. the altcmatc to be used in the state of Florlda is:

Florida Staff One HR, LLC
: Br—
2. The name and the Florlda strest address of the registered agent and office are: ?:,‘;Il, = -
: . ' C T Corporation System AV L '
- ) : {j‘h; 3 .
(Name) %.; 518
1200 South Pine lsland Road . g 3; ' O_
Florida Strect Address (P.O. Box NOT ACCEFTABLE) %’ﬁ —
om0
Plantation 33324 »
Cliy/State/Zip

Having been nemed as regisiered agent and to aecept service of process for the above stated limited
Hability 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 I am familiar with and
accepl the obligations of my position as regisiered agent as prov.'ded for in Chaprer 605, Florrda

Statutes. e

(Signatlee)

/Mﬁm Aeo( (o

$100.00 Filing Fee for Application

§ 25.00 Designation of Registored Agent
$§ 3000 Certiflcd Copy (optional)

§ 5.00 Certificate of Status (optional)
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" OFFICE OF THE szcaemtv OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY,

. I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

tiereby certify that I am, by the laws of satd state, the custodian of the records of the -

state. of Oklahoma relating to the right of certain business entitias. fo transact
business in this state and am the proper officer lo execute this.certificate.

1 FURTHER CERTIFY thet STAFF ONE HR. L 1. C. whose registered agent is

- THE CORPORATION COMPANY, with its registered office at 1833 S MORGAN

RD_OQKLAHOMA CITY 73128 USA Oklahoma is a Domestic Limited Liability .
Company duly organized and existing under and by virtue of the laws of the siate of

- Oklahoma and is in good standing according to the records of this office. This
© certificaté is not to-be construed ag an endorsement, recommendation or noiice of
“approval of the entity's financial condition or bustngss activities and practices. Such -

mfonnaﬂan is not available from this oﬂ’Ice

ot ;
Irin poecd
=0 =
"‘?‘D o,.
prota g et
IN TESTIMONY WHEREOF, I kereumé ~
.. .set myhand and. affixed the Great Seq!.-p]};he W
- State of Qklahoma, done at the City of v
Oklahoma Clty, this 15th, day of ,M@ >
it 28 @
Bm 9

GE"‘!H
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