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FLORIDA DEPARTMENT QOF STATE
Phvision of Comorations

February 8, 2016

CT CORPORATION SYSTEM

' *RE-SUBMIT*

SUBJECT: COASTSIDE STAFFING GROUP, LLC

REF: W16000009513 Please retain original fiing
date of submission . /s

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronie flling cover sheet.

The name of your limited liability company is not availakle in the state
of Florida since it is the same as, or 1t is not distinguishakle from the
name of an existing entity on our records. Therefore, the limited
1liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on thea 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 "LC". The
abbreviations "Ltd." and "Co.", alsc are no longer acceptable.

Please return.your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-5051.

Yasemin Y Sulker FAX Aud. #: H16000030406
Requlatory Specialist II Letter Number: 616A00002615

P.O BOX 6327 - Tellahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6005 0902, FTORINA STATUTES, THE JOLLOWING 18 SUBMITTED TO RAGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANGACT BUSINESS IN THE STATEOF FLORIDA:

1, Coastaide Stoffing Group, LLC )
(Name of Toreign Limited LinbiRly Compnny; must Inchude “Limited Lizbillty Company,” "LL.C ¥ or "LITH

Coastside Staffing Group for Florida, LLC
{ar nama unpvalinhle, enter alternate nome adopted for the purpose of fransacting business jn Florlda, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
2. Washipgton 3. 473369205

Qurisdiciton tnder the Taw of which forelgn limited Tlablliny (FET hamber, 1T appllcabley
company is organized) .

9.

(Date first trangacted business in Florida, it prior to registrailon }
(Sce scetlons 6050004 & 603.0905, F.5, to delermine penalty liability)

5, 303 N E 175th Street, Shoreiine, WA 98155

{Sirect Address of Principal Office)

6. Same

(Malling Address)

7. Name and gtreet nddresa of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Curporstion System
Office Address: 1200 South Pine Island Road
Plantation , Flaridz 33324 I
(City) (Zip coded I‘.T - —
Registered agent’s acceptance: pe o
ce

Having been named as registered agent and to accept service of process for the above stared limited ljability company at th
designated In this application, | hereby accept the appointment as registered agent and agree te act in this capacity. I furtherlagree |
to complywlth the provisions of all statutes relative to the proper and complete perforivarce of my duties, and ! am famil!ar with :wd .

accepl the obligations of my position us registered ngenr. ) m P
oration System ' Ang E' Nun ez -
' mcgls!crvd agent aturs) ~ Assistant secreta&jv : I )

, Tiwe name, title or capacity and address of the person(s) who hasshave authority 1o manage is‘are:
George Bryant, 305 N E 175th Street, Shoreline, WA 98155 Managing Member I

v

FHE e

9. Attached ix a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (Jf the certificaie is in 2 t‘om;gg language, b translation of the certificate under oath

of the translator must be submitted) Qj e

Al K
0 S, re o an authorized pors

Th

This document is execuled in accordance with section 605,0203 (1) (b) Florda S(amtes 1 s aware that any false information
submitted in 8 document to the DO(Ja\rtmem of Stato conatitules a thivd degree felony w3 provided for in 5.817.155, .8,

1@7{&6 Radnvt

1‘yped or prwname ef signee

FLOST - 09102013 C T Fillng Mussger Onlivm
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The State of

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE

OF
COASTSIDE STAFFING GROUP, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public brganlc record
was filed in Washington and became effective on 10/22/2015.
I FURTHER CERTIFY that the entity's duration Is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest and penalties owed to this statc and collected
through the Secretary of State have been paid.
. 1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary
of State for filing and that proceedings for administrative dissolution are not pending,

Date: February 3, 2016

UBI: 603-553-955 .

Given under my hend and the Seal of the State
of Washington at Olympia, the State Capital

7 Uprr—

Kim Wyman, Secretary of State




