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COVER LETTER

TO: Reghtration Section ~ ATTN: TERESA BROWN
Division of Corporations

ASSOCIATE STAFFING, LLC  #W150000358399
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Flerida," Certificate of
Existence, and check are submitted to register the 2bove referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this mattar to the following:

DELORES D MILLS

Name of Person
RITCH, BREEDEN & COMPANY

Firm/Company
PO BOX 508

Address
LAURINBURG NC 28353-0508
City/State and Zip Code

delums.m.ﬂls@dﬂbrudmcpa.com
E-mail address: (to be used for future annual report noGhcation)

For furiher information concerning this matter, please call:

DELORES D MILLS rsnu ] 276-9500 ' ‘% :
at .
Name of Contact Person Area Code Daytime Telephone Number
" MAILING ADDRESS: STREET ADDRESS: ‘
Division of Corporations Division of Corporations o
Ragistration Section Registration Section s
P.O. Box 6327 Clifton Building A S
Tallahassee, FL 32314 2661 Executive Center Circle R

Tallahassee, FL 32301

Enclosed iz a check for the following amount:
D $125.00 Filing Pee  [J1$130.00 FilingFee & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
: Certificate of Status Certified Copy of Status & Cartified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2015

DELORES D MILLS

PITCH, BREEDEN & COMPANY
PO BOX 508

LAURINBURG, NC 28353-0508

SUBJECT: ASSOCIATE STAFFING, LLC
Ref. Number: W15000035899

We have received your document for ASSOCIATE STAFFING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "L.C". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P14000009475, THE
ASSOCIATES STAFFING, CORP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist | , Letter Number: 115A000106390

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA.

1. ASSOCIATE STAFFING, LLC

I¥ COMPLINCE, WITH SECTHON 605.0902, FLORIDA STATUTES MWBW TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ame of Foreign Limi ility Company; must 1aclude “Liml ility Company,™ ™ . or
SPIRE PROFESSIONAL SERVICES LLC

(If name unavailable, enter alternate name rdapted for the purpose of traasacting business in Floride. The alternate name must inchids “Limited
Lisbility Company,” “L.L.C," or “LLC.™)

2 NORTH CAROLINA 3 26-1989504
(Tarisdiction under the [aw of which foreign Timited TrabMty
company s organizad)
4. May 26,2015

(PEY number, If applicable)
frat transacted business in Flonda, if pror to registration. 35
(séebguans 605.0004 &ugo'ﬁ’sos. F8.1 deg:moriner;enulty liability) ze o
~c
5. 303C ATKINSON STREET =5 é -
LAURINBURG NC 28352 A
(Street Address of Principal Office) ™ - o i
5. 303C ATKINSON STREET e E
' oo :
LAURINBURG NC 28352 =¥ el
{Malling Address) =
7. Name and street address of Florida repistered agent: (P.O. Box NQT acesptable)
Name: CHARLES T WIGGINS
Office Address: 301 COMMENDENCIA STREET
PENSACOLA . Florida 32592
(City)
Reglistered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions of el stanetes relative to the p,

roper and complete performance of my duties, and I am familiar with and aceept
the gbligations of my position as regisiered agent. / f

(Registertd agent’s signaturc)
8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are;
ALLISON D NORTON, MEMBER-MANAGER, 303C ATKINSON STREET, LAURINBURG NC 28352

JERRY W NORTON, MEMBER-MANAGER, 303C ATKINSON STREET, LAURINBURG NC 28352

MICHAEL A NORTON, MEMBER-MANAGER, 14242 CROWN HARBOR DRIVE, CHARLOTTE NC 28278

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the o
jurisdiction under the law of which it is organized. (If the certificate is in & foreipn
of the translator must be submitted)

// /
(In accordance with section 605.0203, F.8., the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true. T am aware that any false informetion submitted in a2 docvment to the Department of State constitutes 2 third
degree felany as provided for in s.817.155, F.8.)

g custody of records in the
2, a tremslation of the certificate under oath

Signature of i authorized person

JERRY W NORTON

Typed or printed name of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

L, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ASSOCIATE STAFFING, LLC

18 a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 6th day of February, 2008, with its period of
duration being 12/31/2038.

IFURTHER certify that the said limited lability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 6th day of May, 2015.

Gl S Tnatalt

‘ertification# 97102670-1 Referencef 12592551-ACH Page: 1 of 1 Secretary of State
‘erify this certificate online at www.sscrstary state.no.us/verification




