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APPLICATION BY FOREIGN LIM[TED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| EPIC PERSONNEL PARTNERS LLC

{Name of Foreign Limited Liability Company; must nclude “Limiled Liabiity Company,” "L.L.C,™ or "LLL.")

AN

(If name unavailable, enter a.ltemate name edopied for the purpose of transacting business in Florida. The aliernate name must include * Lzmm:d
Liability Company,” “L L.C," or “LLC.™)

, Nevada . 3 hla

(Junsdxmun under the law of which forelgn Timited liability ) (FEI number, if applcable)
company is organized)

s, Upon Qualification

“(Date first wansacted business in Florida, [ prior to registration.)
(Bee sections 605.0904 & 605.0905, F.5. to determine penalty fiability)

5, 623 Beville Road, Daytona Beach, FL 32119

Gina Stork Carrillo, Manager 4848 Landmark Way, Dublln C%

(Street Address of Principal Officey
¢. 6655 W Sahara Avenue Suite A-218, Las Vegas, NV 891465, os
5" el .
L, & 0N
{Mailing Address) 3;: 3 T commm
™ l
7. The name, title or capacity and address of the person(s) who has/have authority to manag&is]ﬁre -

L0=I§

VEF,
ET"«"

8. Attached 1s an orlgmal cemﬁcatﬂ of existence, no more lhan 50 days old duly authcntlcated by the official
* having custody of records in the jurisdiction under the law of which it s organized. (A photocopy is not
acceptable. If the certificate isin a forclgn language, a translation of the certificate under oath of the lranslawr

must be submitted)
‘-R, (4.4.-\ -twL N
Signature of an authorized person.

(In acr:.ordancc wﬂh saction 605.0203, F.8,, the execution of this document constitutes an affirmation under the pensitios of perjury that the facts stated hexein are true, ]
am aware that any false information submmed in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.8)

Riley Park
Typed or printed name of signee




CER'HFICATE 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:

Epic Personnel Partners, LLC

If 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:

REGISTERED AGENTS INC.
Name)

3030 N. Rocky Point Dr., STE 150A

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

LOIRY 21 AVH 8%

Tampa FL 33607

City/State/Zip °

Having been named as regisiered ugent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

" regisiered agent and agree to act in this capacity. 1 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
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
m ’4 Bill Havre - President

(Stgnzhlre)

5100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

SERIE



GERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly:clected and:qualified Novada:Sectetary of Staté, do
hereby sertify that I sm,:by the laws.of said State. the-custodian of sieirecerds relating to'fifings
by torparatiots, on=profit corporations, corpotation. sales, Himited-1fability companies, liwited
pactnershifs, Hinited-liabillty partherships and bushigss futs pupipritto, Title-7 of the Nevida
Revised Statutes which ape either presently in.a siatug 0f:pood sinding-orwere.in good sianding
for a time period subsequant of 1976 and am the properoffieer to execute this gertificate,

I'further certifythat ihe-records.oftthe Nevada Secrofaty of State, at tho date of this certificale,
svidence; EPIC PERSONNEL PARTNERS LLC, 5 4 iihited ligbility company duly .
orgavizod undet the laws of Nevatlg and exibtiug voder and by virfue of the laws of the Stats of

Neévaila ince Augist'17, 2013, anid 4n good tendinig in this §iata.

IN WITNESS WHEREOF; 1 havéiefeinto setmy
hand and dffixed the Gréat Seal. of $tats, at-my
offico on Fébruary 26, 2015; :

BARBARA X, ERGAVERHE
Sectetsryraf State

Efedlronia Carlificte
Cortifioats Number; C20150226-0654"
Yoy may varify this slicirinic ceritath
onlite al htip:iiwww.nvaos.govl. -




