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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: STAFFLINK INDUSTRIAL, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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:

Norma Oreschnigg

Name of Person

Doherty & Doherty LLP

Firm/Company

1717 St. James Place, Suite 520
Address

Houston, TX 77056
City/State and Zip Code

norma@doherty-law.com

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

Far further information concerning this matter, please call:

Norma Oreschnigg ae 713 579.9765
Name of Contact Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRLESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Stafflink Industrial, LLC
(Name of Foreign Limited Liability Company; must include “Liméted Liability Company,” "L.L.C.," or "L1L.C.™)

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must inelude *“Limited
Liability Company,” “L.I..C,” ar “1.LC.™)

5 Texas 3. 81-4433182

(Jurisdiction under the law of which foreign limited ]1ab1hty - (FEI number, if applicable)
company is organized)

4. upon registration

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 1800 Bering Dr., Suite 800

Houston, TX 77057

09

(Street Address of Pnncipal Office)

3

6. same

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Sreet

Tallahassee Florida 32301

(City) @ip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service
designated in this application, I hereby accept the appoi
fo complywith the provisions of all s TRlative to
accept the obligations of m i

process for the above stated Lmited lability company at the place
registered agent and agree 1o act in this capacity. I further agree
e propef and complete performance of my duties, and I am familiar with and

_ Brian Courtney
/ f (Registered sftmBhiz¥onlZf €S,

8. The name, title or capacity and address of the person(s) who has/have anthority to manape is/are:

William T. Pitts - Mangger, President 1800 Bering Drive, Suite 800, Houston, TX 77057
Karen Pitts - Manager, Secretary 1800 Bering Drive, Suzte 800, Houston, TX 77057
Michelle Bearden - Vice Presidant 1800 Bering Drive, Suite 800, Houston, TX 77057
Kathyrn Mujezinovic - Vice President 1800 Bering Drive, Suite 800, Houston, TX 77057
Mare Basannus - Treasiirer - 1800 Bering Drive, Suite 800, Houston, TX 77057

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath

of the translator must be subﬁn% m\\

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

MAaeC fLoSEND

Typed or printed name of signee

iM:01HY L-3




Carlos H. Cascos

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for STAFFLINK INDUSTRIAL, LLC (file number 802575912), a Domestic Limited
Liability Company (LLC), was filed in this office on November 03, 2016.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 01,

2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp:/Avww.sos.state.1x.us’
Phone; (5312) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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