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. o COVER LETTER VLA —723/

* *

TO: Registralioq Section' . .
. Division of, Corporations

Best Employment SoluTions, [L1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Vransact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following,

D'Loral Butts-Lucas

Name of Person

Lentz Law Group

Kl

Firm/Company

2610 Potters Road, Ste. 108 M

3

Address

Virginia Beach, VA 23452

City/State and Zip Code
klalbrig@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D'l.orah Butts-Lucas 757 965-5402

at { )
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
IDivision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & %$160.00 Filing Ice, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2016

D'LORAH BUTTS-LUCAS, ESQUIRE
LENTZ LAW GORRUP

2610 POTTERS ROAD, SUITE 108
VIRGINIA BEACH, VA 23452

SUBJECT: BEST EMPLOYMENT SOLUTIONS, LLC
Ref. Number: W16000027328

We have received your document for BEST EMPLOYMENT SOLUTIONS, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $160.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

We need a Certificate of Fact, not a certificate of organization.

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.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 416A00007579

www.suablz.org

Miviaion af Cornorations - PO BOY 8297 . Tallahagseee Florida 39314



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

]
v

- IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Best Employment SoluTions, LLC
(Name of Foreign Linsited Liability Company; must include "Limited Liability Company,” "L.L.C.,” er “LLC.")

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name must include “Limited
Liability Company,” “L.L.C,” or “L.LC.")
2 Virginia 3 81-1817606

'(Jurisdiction under the law of which foreign himited liability (FEI number, 1f applicable)
company is organized)

N/A

4.

{Date first transacted business in Flodda, if prios to registration.)
(See sections 603.0904 & 605,0905, F.8. to determine penalty ligbility)

5 224 Larimar Avenue f&_ S “ﬁ\
T .
- T k2 F
Virginia Beach, VA 23462 AN
- s
(Street Address of Principal Office) B T N :
- —— o ] et
¢ 224 Larimar Avenue Lo 4 4
) e :; N v1..;.'-3'-9i
Virginia Beach, VA 23462 ARVSRN T
(Mailing Address) D e
?__:,.4 ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;t;

Derrick Rackard
Name:

Office Address: 0844 Rockhill Road

Thonotosassa Florida 33592

{City) (Zip code)

Registered agent’s acceptance:
Having heen named us registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent ond agree 10 act in this capacity. I finrther agree

to complywith the provisions of all statutes relafive fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent.

).

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/arc:

Kipland Albright, Member

(RRegistered agenl’s signature)

Derrick Rackard, Member

Corey Roffe, Member

9. Attached is a certificale of cxistence, no more tan 90 days old, duly anthenticated by the official having cuslody of records in the
Jjurisdiction under the Iaw of which it is organized. (I the corlificate is in a foreign language, a translatien of the certificate under oath

of the translator must be submitted) s
p P I .
i A - /’/ ’ Rl -—r‘i, .
' t/ /’//f P a

Signalure of an authorized person

’

This document is exceuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infermation
subnitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.5.

Kipland Albright

Typed or printed name of signee
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Best Employment SoluTions, LLC is duly organized as a limited liability company under the law of
the Commonwealth of Virginia;

That the date of its organization is March 14, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below. v
Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
April 19, 2016

U_?oe[ H. Peck, Clerk of the Commission

CISECOM

Document Control Number: 1604195649



