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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 IS SUBMITIED TC REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TNR Staffing, LLC
i "CLT, o e

(Neme of Forelgh Limited Liability Company; aust include “Limited Liability Compsuy,” "LL.C,,

{If name unavailable, enter alicrnare name adopted for the purpose of tansacting business in Florida. The alternate came must include "'Limited
Liability Company,” "L.L.C," or "LLC."}
, llinois 3

(FET number, jf appliceble)

(Qurisdiction undex the lnw of which forsign irmited hnbihity
company js orgarized)

+. N/A

{Date first ransacted buginess in Flonda, 1; prior o Cguiralion.y
(Ses sections 605,0904 & 605.0905, F.S. to deforrine penalty lability)

s 150 Harvester Drive, Suite 105
Burr Ridge, IL 60527 e

’ {Strezt Address of Principal Office) ;

¢ 150 Harvester Drive, Suite 105 .

Burr Ridge, IL 60527

(Meiling Address)

7. The name, title or capacity and address of the person(s) who has/hiave authority to manage is/are:

Director/CEQ - Richard J. Anglin
150 Harvester Drive, Suite 100 .
Burr Ridge, IL 60527

B. 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 Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in # foreign language, a translation of the certificate under oath of the translator

must be submitted) /

Signature of an n oruad person
{In 3cenrdsnes with section 605.0203, F,S,, the execution of this documment constitules an affirmatien under the penaltics of perjury that the facly sieted heteln are true. |
sm aware thal any false infonmation submitted in & documen! (o the Department of Stale constitutes n third degree folony os provided for in 5,817,155, F.8.)

Richard J. Anglin

Typed or printed name of signee
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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:

TNR Staffing, LLC '

7
G

Bl

If unavailable, the alternate to be used in the state of Florida is: R !
2 .
2. The name and the Florida street address of the registered agent and office are; g
o :

Blalock Walters, P.A. 2

(Name)

802 11th Street W.

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

Bradenton _ pp 24205
City/State/Zip

Having been named as registered agent and 10 accept service of process Jor the above stated limited
liability company at the place designated in thiy certificate, ] hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statures reluting ro the proper ard con erformance of my duties, and I am familiar with and
accept the obligations of my position re’;favzered agent as provided for in' Chapter 605, Florida
Statutes.

A

$100.00 Filing Fee for Applicafion

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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File Number 0311787-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
Hereby certify that

TNR STAFFING LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON.MAY 1,
2009, APPEARS TO HAVE COMBLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AN AS OF THIS DATE IS IN'GOOD
STANDING AS A DOMESTIC.LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS,

In Testimony Whereof, I hereto set
‘my hand and cause to be ajjﬁ'xed the Great Seal of
the Stale of Illinois, this 11TH
dayof  NOVEMBER  AD. 2014

Wezee % :
Aulhenlication #! 1431502020 "W/ WQ@

Authenticats at: htiptivasrw, cyberdrivalitngis.com SEGAETARY OF STATE

@0047004




