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COVERLETTER

TO:  Registration Section
Division of Corporations . -

SUBJECT: CyberCoders Staffing Services, LLC !
. ' Name of Limited Liability Company '

ThF enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Cortificats of
Existence, and check ars submitted to register the above referenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kate Kaney

Name of Person

On Assignment, Inc,
Firm/Company

26745 Malibu Hills Road
Address

Calabasas, CA 91301
City/S1ate and Zip Codo

Kate.Haney@onassignment.com
E-mail address: (to be used for Tuture annual repart netification)

For further information conceming this matter, please call:

Kate Handy at( 818 y B71-3311
Name of Contact Person Arca Code Daytime Telephone Number
G H STREET ADDRESS:
Division of Corporations Division of Corporations
Rogistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle '

Tallahasses, FL 32301

Enclosed is a chegk for the following amount:
O $125.00 Flling Pee O $130.00 FilingPee & [ 515500 Filing Fee & [ $160.00 Filing Fes, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
COMPANY TOTRANSACT BUSINESS' IN THE STATE OF FLORIDA:

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
1, CyberCoders Sta

ffing Services, LLC
(Na.mo"-E :

(if pume unavailable, cater altermate name ade
Linbility Company,” “L.L.C,” or “LLC.")

of Forelgn Limited Liability Company; must Tncluda "Limited 11ebility Company,” "LL.C.,~ 6r 2LLCT)
2. Délnwarc

pted for the purpose of transacting business in Florida. Tho aliemate name must include “Limited
{urisdiction under the law of which lorelgn Timited Tiability
company is organized)

3. 47-5450533
4. Upon Quelification

{FEI number, if applicable)

(Date firal transacted business in Flotlda, 1T prior o regiswation.

{See sections 505.0904 & (05,0905, F.3, to determine penalty liability)
5. 26745 Malibu Hills Rd., Calabasas, CA 91301

[

" .l

{Street Address ol Principal Olficey >
6. Sama ‘,;‘?_; ”:‘j.
| 5 |{—"
{Mailing Address) m
= O

7. Name and piree} address of Florida registered agent: (P.O. Box NOT acceptable) =

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Flantation

£0 8

Registered agent’s acceptance:

, Flotida 31324
{City)

(Zip codc) .
Having been named ay registered agent and to accepl service of process for the above stated Umited llabllity company at the place
designated In this application, 1 hereby accept the appolntment as registered agent and agree to act In this capacity, Y further agree
accept the obligations of my position as registered agent,

to complywith the provisions of all statutes relative to the proper and complele performance of my duties, and I am famifler with and
C T Corporation System

By Tristan Emrich Jl——i__/é
(Registered apent’s signaiure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isface;
Shane Lamb, President; Kevin McGreevy, Chief Finanical Officer; Rose Cunningham, Treasurer

Robert Brown, Secretary; Katey Haney, Vice President; Jennifer Elankes Painter, Assistant Secretary
26745 Malibu Hills Road Calabasas, CA 91301

9. Attached is a centificate of exlstcnce, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it Is organized. (Jf the certificate is in a forelgn language, a translation of the cerlificats under oath
of the transtator must be submitted

P S

Slgnaturs of an aythorizcd persoh

This document is excouted in accordanks with scetion 605.0203 (1) (b), Florida Statutes, I am awaie that any false information
submitted in a dogument to the Department of State constitutes a, third degree felony as provided for in 5,817,155, .S,

nifer Haukes Ruder

Typed or printed nsme of signse

FLUST - 09/10/2015 CF Filing Manager Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HERERY CERTIFY "CYBERCODERS STAFFING SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
00D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE EIGHTH DAY CF DECEMBER, A.D. 2015.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5856424 8300

; / Authentication: 10572914
SR4 20151255186 Date: 12-08-15

You may verify this certificate online at corp.delaware.gov/authver.shtmi




