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PR
COVER LETTER
TO: Regisrration Section
Division of Corporations

Personal Staffing Solutions, LLC
Nume of Limited Liubility Compuny

SUBJECT:

The enclosed " Applicution by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida,” Certificate of .
Existence, and cheek are submitied wo register the above referenced forcign limited liability company to ransact business in Florida..

Please retutn all correspondence concemning this maticr to the foliowing:

H. Edward MclLeod, CPA

Nume of Person

Swart Baumruk & Company LLP
Firm/Company

1101 Miranda Lane

Address

Kissimmee, FL 34741
City/State and Zip Code

taxes@sbc-cpa.com
E-mail address: (to be used lor (uture annual report notilication)

For farther information concerning this matter, please call:

H. Edward McLeod ar{ 407 y  B47-7466
Name of Contact Person Arca Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS;
Diviston of Corporations Division of Corporatious
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32300

Enclosed is a check for the following amount:
W $12500 Filiny Fee 3 $130,00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificme of Status Certilicd Copy al Stawus & Certilicd Copy

{((H16000045063 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 8111 SECTION 605.0002, FLORIDA STATUTES, 11K FOLLOWING IS SUBMITIED T0 RECISTIER A FORFEIGN TRAIED LIARETTY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORIDA:

| Personal Staffing Solutions, LLC
(Naine of Foreign Limited Lubility Company; must include “Limited Liabily Company,” "LL.L.C. T or "TL.ILCT)

(I name unavailable, enter allemnalte nume adopted for the purpose of (ransacting business in Florida. The alternate name musi include “Limited
Liability Compuny,” “LLL.C” or “L.1C.™

,  Ohio . 810813135
(Turisdiction under the Taw of which foreign timited Tiabtfity (FET aumber, if applicablc)
company is organized)
4.

(Date first fransacted bustness n I'lorida, 1 prior (o regrsiration.)
(See sections 605.0904 & 6050905, I°.8, to determine penalty liability)

s 1101 Miranda Lane

Kissimmee, FL 34741

(Street Addvess of Principal Olfiee)
6. 1101 Miranda Lane

L

n—

Kissimmee, FL 34741

(Mailing Address)

7. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable)

b v 2283 8¢

Nume: Swart Baumruk & Company, LLP U
Office Address: 1101 Miranda Lane m
. o
. I
Kissimmee Flonda 34741
(City) {Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company af the place
designated in this application, 1 hereby accepl the appointment as registered agent and agree to act in this capacity, I further agree
fo complywith the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,

-
{Registered apent’s signalure)

8. The name, title or capacity and address of the person(s) who has/have suthorily (0 manage isfare:

Mario Encise, Managing Member, 1101 Miranda Lane, Kissimmee, FL 34741

9. Anached is a cerlificate of existence, no inore than 90 days old, duly suthenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (if the certificate is in a forciga lunguage, & translation of the certificate under oath

of the transkator must be submitied) o ot

ry -y .Nr_',‘::. - /"
Fetieeliewe
’,/' Signature 9["am autharided person
i
This docurnent is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infortation
submitted 1n & document 1o the Department of State constitutes a third degree [elony as provided for in 5.817.155,F.8.

Maric Enciso
Typed or printed name of signec

({{H16000045063 3}})
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that 1 am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have cusrody of the
records of Qhio and Foreign business entities;, that said records show
PERSONAL STAFFING SOLUTIONS, LLC, an Ohio For Profit Limited Liubility
Company, Registration Number 2452481, was organized within the State of Ohio
on December 9, 2015, is currenily in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secrewry of State ar Columbus, Ohio
this 22nd day of February, A.D.
20146,

G ot

Ohliio Secretary of State

Validation Number; 201605301694
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