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

&N 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:

1. Xelly Bervices USA: LLe
tma gn Caompany; must ielnda "LumLed LIssiity Compaay,” "L LG of "LLL ")
(I ptms unsva(lshle, enter atternate mume sdopted for the purposes of transaciing buskyess [n Florfda. Tha olemare sume must includs “Linted
Liobllity Company,” *L.L.C,” or *"LLC."}
2. Michi ’ 3 Applied for
uwmnﬁ%y 1!: nmrulnaglisnsij Tow of whleh loreign Irmlied Jlbility TFET number, 1f opplicsble)

4. Upon Quelifieation

tmisoeled buskness ko Florlda, 1T to registralion,
(Seﬁnlmim 605.0904 & 6050908, F.3. to d mpunally Habu)lﬂr)

5, 999 W, Big Beavor Rnad, Sulte S01A, Tray, M1 45084

= o
(Street Addront of Brincipa] Ofica) — hm’l o=
™y &
6. Seme e N
> . f - v
v r—
(Malling Addressy O [Tl
Mo .
7. The name, titls ar capacity and address of the person(s) who has/have authority to manege lrs_l_abﬁn‘ > D
©
Qeorge 8. Corona, 999 W, Big Beaver Road, Troy, MI 48084, Manager o @
=R

James M. Polehng, 999 W, Blg Boaver Rosd, Troy, MI 43034, Maooger

S. W. Big Beaver Roa Hanager

8. Attached is an original cestificate of existence, no mors than 90 days old, duly suthenticated by the official
having cusicdy of rocords in the juriadiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate iz in » foreign language, a translation of the certificate under oath of the trapslator
must be submitted)

ia Signature of an authorized person

(In sceocdaacy with sovtion 105,0203, 1.3, the vascoticn of ths dommem constinies un affrmatlen undes the pensliles of perjury (hat the Bucts stated hevtln areve. [
am gavere ¥l any fales information rubmitied bn o documuent to tho Department of State conntiiules 4 thind degres feleny a3 provided for n 5.317,158, FS.)

Jamts M, Polchnn
Typed or priotcd name of signee

FLOE) - 020072084 Y Fy Musagry Onlow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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. i

1. The neme of the Limited Liability Company is:

Kelly Services USA, LLC

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

2, The pame snd the Floridz street address of the reglatered agent and office are:

;t v B2
r~ " panary
. N ™ <
C T Cojpontion System =
(Name) o s o S TR <
Tr—i ==

inr
173 g
1200 South Pino Island Road m-< 0
Florida Streot Address (P.0. Box NOT ACCEFTABLE) m = >

n

o4 o
Plantaton __ F[, 33324 ¥
=2 : Sm O
Ciy/State’Zip = by

Having been named as registered agent and 1o accept service of process far the above stated Hmited
likility company al the place designated in thir certificate, I hereby accept the appointment ay
regisiered agent and agree to acl in this capacity. 1further agree to comply with the provisions of all
siasutes relaring to the proper and compleie perjormance of my duttes, and I am familiar with and
accept the obligations of my position as regirtered agent as provided for in Chapier 505, Florida

Staiutas,
;rc ration Sysiern Alfred Younan
( ; ecretary

$100.00 Filing Fee for Application

S 23.00 Dosignation of Registered Agent
$ 30.00 Certified Copy (optionai)

$ 500 Certificate of Status (optional)
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