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To:
Pivision of Corporations
Fax Number ¢+ {B50)617-6383

From:
Aecount Name : INCORP SERVICES INC
Account Number : I20120000007
Phone ¢ (702)866-2500
Fax Number s (702)866-2689

*#Enter the email address for this business aentity teo be used for future
annual report mallings. Enter only cne email address pleass.**

Email Address: dO{umuﬂs@ Mcorp om
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COVERLETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT: STAFFING ADVANTAGE, L.L.C.

Neme of Limited Liability Company

07-14-2016

PV ey

—

The enclosed "Application by Forslgn Limited Liability Company for Authorlzation to Transact Business in Flm‘idn." Certificate of
Existence, and checkt ore submitted o register tho above referenced foreign limited llabllity compnay to transact business in Plorida.,

Pleass retum all correspondenca concerning this matter to the following:

Amber Ragland

Name of Person

InCorp Servicas, ina,

Fimn/Company

3173 Howard MMPKW Ske_. SODS

Lﬂs\lt%m NV €914

Clty/Stato and ZIp Code

dncmmen+a@lnmm com

For farther informatlon concemlngthia matter, plcase call:

E-mall address: (to be used for Tuture ennual report notdication)

Sy

T,
[EA]
Amber Ragland for InCorp Servicss, ing, g 702y BBB-2600 o
Nome of Contast Person Area Code Daytime Telephone hh.tx\:@bs:r”H
MAILING ADDRESS; STREETADDRESS: (7o
Divislon of Corporations Divizion of Corporations  }r;
Registration Section Registration Secton L
P.O. Box 6327 Clifton Building Py
Tallshassee, FL 32314 2661 Exoomtive Center Clrele™' St
Tellghaseee, FL 32301 )

Enclosed [s & check for the fullowing amount:
O $130.60 FlIing Fee &
Cortifioe of Status

(] $125.00 Filing Pee

Certifled Copy

i mﬁ_a-

51

thii ¥

W $155.00 Filing Fee &  [1'$160,00 Filing Fee, Certificate
of Status & Certified Copy

2i4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLIANCE WIIH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUIMITIED TO REGISTER A FOREKIN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. _STAFFING ADVANTAGE, L.L.C.
— " (Neme of Forolgn Lfizd Liabilty Corepay; mis: Inehade “Limited Llabily Campany, "L or OL)

{If nams unavailabla, cater altzmate nmme edopted for the parpose of transacting business in Florlde, Tho alternats name must include *Limlted
Li=bility Company,” “L.L.C," o "1LC.")

North Carolina’ © 1 20-2024814 .
"ammmmmmmty T T b, I applicabic)
compmay i )

4. Upon Reglstration

N T ol T pl to s wablley)
5. 2268 James B. White Hwy N.

Whiteville, NC 28472

(Btrect Addrees of Princlpal Ofton)
6. 2268 James B. White Hwy N, = ez
Whitaville, NC 28472 : o T -1
THTalTog Address) TS e
: a0 P
7. Name and sireet addresg of Florida registered sgent: (P.O. Box NOT acceptable) ’éa'p 2 = kjp
vy 5
Name: inCorp Services, Inc. . e .T A
' ] [ p oy
Office Address: 17888 67th Court North Do T =
ot
Loxahatches . Florids 33470 % E:-; =
. ©w ' @ipoody 7 —
Registered agent’s aceepiance;

Having been named as registered agent and fo acoept service of process for the abave stated Gmited Nability company at the place
destgnated in this applicatton, T hereby accept the appoinanent ax registered agent and agree to act In this capacily. I farther agree
to complywhih the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

acceapt tha obBgatons qf my position as agent, ]
62:%—/ Amber Ragland on behalf of InCorp Services, Ine.

{Registared agent's signature)

8. The name, title or capacity and address of the persun(s) who hes/heve euthority to menage is/are:
Randal E Gore, Managing Member, 2268 James B. White Hwy N., Whiteville, NG 26472
Timothy E Gore, Managing Member, 2268 James B. White Hwy N., Whiteville, NC 28472

Sandra Gore, Managing Mamber, 2268 James B. White Hwy N., Whitevllle, NC 28472

"9. Attached is a certificate of axistance, no more then 90 deys old, duly suthenticated by the officlal having custody of records in the
jurisdiction ander the Iew of which it is organized, (Ifthe

certificate Is in a forsign language, a tranalation of the certificate under oath
" of the translator must be submilted) w . z : _

Slgnatitre of ari mutharized person

This document is execuied in nocordance with ssotlon 605.0203 (1) (b), Florida Statutes. 1 ars awarc that any false Information
submitted {n a doenment to the Department of State constitute & third degres felony as provided for Ins.817.155, F.5.

Randal E Gore
Typed or printed name of aignee

TR (VARG
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NORTH CAROLINA """
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Ca.rolma do hereby
certify that

STAFFING ADVANTAGE, L.L.C.

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 13th day of Jarary, 2005, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and a(fixed my official seal ot the Cily
_of Raleigh, this 14th day of July, 2016.

JMAW'

Secretary of State

ooz 3

Certification# 98993777-1 Refercnee# 13276869- Page: 1 of |
Verify this certificate online at hitp://www.sosng.gov/verification



