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COVER LETTER
TO: Reglstration Section
Division of Corparations
SUBJECT: On Assignment Staffing Services, LLC
Nome of Limited Liability Company

‘The enclosed "Application by Forcign Limitzd Liability Cormpany for Authorization to Transact Business in Florida," Cettificate of
Existonce, and check are submitied to repistar the above referenced foreign limited liability company to transact business in Florida.,

Please retum all correspondence concerning this matter to the following:

Jason ﬁg”.‘cnn - (onp’:‘ancc. 4ct.oun+an+

"~ Nameaof Person

ph #ff‘l‘qhbfm‘-, Iﬁg .
Lw ) .4

Firm/Company

26745 inal;bu H:lls e

Address
[alﬂlf_qgr (A _41301-5353
. City/Stats and Zip Code

E-mall sddvess: (1o be weod Tor Tarure annual report noRfeanon)

For further information concerming this matter, please call:

n tesen ~Compl ane towihgntn BIE y 378-3H0D

Nomg of Conwgt Person Arca Code Deytime Telophoas Number
MAILING ADDRESS: i
Diviston of Corporations Division of Cacporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabmssco, FL 32301

Enclosed is a check for the following amount:
C0$125.00 Filing Fee O $130.00 Fillng Fee & O 3155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Cortified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED UUABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. On Assignment Staffing Services, LLC
Sﬁame ol Forel

gn Limited [1abllity Company: must include "Limited Liablly Company,” 'L.L.C., or "LLC.)

(1 name unavailable, enter altemate namo adopiad for the purposs of transacting business in Florida, The sltemats nsme must fnclude “Limited
Ligbility Company,” “L.L.C,"” or "LLC.")

2. Delaware 3. 9{-0&‘0#'—[{
(Junxdiction under the law of which foreign limited Rability {FE! number, il applicable)
company is organized)

4, Upon Qualification

(Date first transacted bugmess in Flonda, if pror (o n_-,;istm{nn.J!
(Sez scctions 605.0904 & 605.0905, F.5. 1o determine penalty liabiliry)

5, 26745 Malibu Hills Rd., Calabases, CA 91301

(Sireet Address of Principal Ofica)
(B ae ¥
'5 Same

(Molling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
On Asigt mant, Jng. o 5!‘?:?_}&/:0,6 Wember
24745 malibe Hills £l
Ce{dl)afdb", (A 4(30-5355

8. Attached is an original certificate of cxistence, 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 orgenized. (A photocopy is not
ncceptable. IFthe certificate is in a forelgn language, a translation of the certificate under oath of the ranslator

must be submitied)
‘ /Signature of an authorized person

(tn sccordence with section 605.0203, B.S., the of this document constfluics wn offirmation under the pennlties of perjury that the facts smted heredn are true. |
am aware that any false informuation rubminted in s document fo the Department of Sinte constitules & thind degres felony as provided for in 1.817.155, F.S.)

ﬂ-(.'qn .“F!f H- fm’n ter
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §05.0113 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 Compeny is:

On Assighment Staffing Services, L1.C

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

2, The name and the Florida strect address of the registered agent and office are:

C T Corporstion System
(Nome)

1200 South Pine siand Road
Florida Streei Address (P.O. Box NOT ACCEPTABLE)

Plantation FL. 33324

Clty'State/Zip

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

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
Statutes,

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

C T Carporation System
ny A
4 U (Signature)

Alfred Younan
Assistant Secretary

— —
T8 Wi
. : —m
$100.00 Fling Fee for Application 2 & -1
$ 25.00 Designation of Registered Agent ?:I_‘g e
$ 30.00 Certified Copy (optional) SZ o
$ 35,00 Certificate of Status {(optional) EAAS m
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ON ASSIGNMENT STAFFING SERVICES,
LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELRWARE 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, 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jeffrey W, Bullock, Secretary of Sr.al-u-_"""w
AUTHEN TON: 2003765

DATE: 01-02-15

35014198 8300

150001518

You may verify this cor:lﬁuz,. onlino
oE corp.delavare.gov/suchver, shtml



