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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREXGN LDMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. Remedy Temporary Sorvices, LLC

(If name unavailable, enter alternate name ado
Liability Company,” “L.L.C." or “LLC."}

2, California

(Name of Foseign Liited Llzbility Company, must inciude "Limited Liabilty Company,” "L.L.C." o “LLC™

pted for the purpose of ransacting business in Florida. The altemate name must inciude ‘Limited
3, 33-0867385
(Jurisdiction wnder the law of whith foretgn himited lebinty
egmpany is organized)
4. Upon qualification

(FEI number, 1f applicablc)

{Daie {irst transacted DusINess m Florak, if prior to registranion,
(Bee sections 605.0904 & 605.0905, F.S. 10 determine penalty liahility)
5, 3820 State Street, Santa Barbara, CA 93105
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(Street Addréns of Prncipal OFfice) Y R
o
&, 3820 State Street, Santa Barbara, CA 93105 2 :—;1 ?,3
(Mailing Address)

7, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
D Stephen Sarznsen, CEC

3820 Stare Strect, Santa Barbara, CA 93105

8. Attached is an otiginal ocrtificate of existence, no more than 90 days old, duly authenticated by the official
having ¢ustody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable, If the certificate i3 in a foreign languape, a translation of the certificate under oath of the translator

S A

“Signaglire of an authorized person

(In necordance with section §03.0203, F.8., the sxecution of thik document constitutes an affirmation under the penalticr of parjury that the facts atated hezein are trug, |
D, Stephen Sorensen

am gware that any felse information suhmitted in a document 1o the Department of State conatitutea e third degree felony 68 pravided for in 3.817.155, F.5.)

Typed or printed name of signee

FLUST- D1/ &/2014 Wollera Khuwer Onling



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:

Remedy Temporary Services, LLC

[f 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:

Corporate Creationg Network, Ine.

(Name) )
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Having been named as registered agent and to

accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as
ragistered agent and agree 10 act in this capacity. 1 firther 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 obligations of my position as registered agent as provided for in Chaprer 603, Florida

By: /L/\/ Jasaica Morales, Special Secretary

Statutes.

Signalure)
3100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
8 3000 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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State of California

Secretary of State
CERTIFICATE OF STATUS
L‘-' € -
A
ENTITY NAME: REMEDY TEMPORARY SERVICES, LLC 7= o
[ .
o = .
FILE NUMBER: 201413210428 o T
FORMATION DATE: 05/12/2014 22 2
TYPE: DOMESTIC LIMITED LIABILITY COMPANY =
JURISDICTION: CALIFORNIA
STATUS:

ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State af California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOF, | execute this certificale

and affix the Great Saga! of the State of California this
day of June 26, 2014.

/h‘-'g'u‘u:«__

DEBRA BOWEN
Secretary of State
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