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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2017

CHRISTOPHER JANCICH
1929 NW 17TH TERRACE
CAPE CORAL, FL 33993 US

19

SUBJECT: STAFF IT OF KANSAS CITY LLC v
Ref. Number: W17000010665 ~

3yt

QR

We have received your document for STAFF IT OF KANSAS CITY LLC and 3}6ur
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

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 te a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 517A00002365

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FORL](,N LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TVITT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [ JABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Staff It of Kansas City LLC

1.
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C.." or *LLC.™)

(If name unavailable, enter alternate name adopgqd for the purpose of transacting business in Florida. The alternate name must inciude “Limited
Liability Company,” ~L.L.C.” or "LLC.™)

zkmmw :’; ‘t(‘}mﬁmri‘

{Jurisdiction under the law of which foreign limited liability (FEI number. if applicable)
company is organized)

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

5 1929 NW 17 th Terrace

Cape Coral. FL 33993

(Street Address of Principal Oftice)

6 1929 NW 17th Terrace

Cape Coral, FL 33993

{Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Christopher Jancich

Oftice Address: 1929 NW 17th Terrace

Cape Coral . Florida 33993 ‘
(City) (Zip code) Lt

L183421

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated limited liability c:)mpan_;x.a.t the place
designuted in this application, I hereby accept the appointment ays registered agent and agree to act in this Lﬂpﬂ(i’ﬂ' Fﬁtrther agree
to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am fmdmr with and

accept the obfigations of my position as registered agent. -;‘-‘;‘ R
e

o

——

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Christopher Jancich, 1929 NW 17th Terrace, Cape Coral, F1. 33993 AN\GR

Jorge Rizek, 6509 Ravena Road, Pleasant Valley, MO 64068 P\'N\ BR

9. Auached 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. (1f the certificate is in a toreign lunguage, a translation of the cenificate under cath

of the translator must be submitted) %

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a doeument wo the Department of State constitutes a third degree felony as provided for in s.817.155.F.S,

Christopher Jancich

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
5l records in my office and in my care and custody reveal that

Staffit of Kansas City LLC
LCO01423193

was created under the laws of this State on the 26th day of October, 2014, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, § hereunto set my hand and
cause {0 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 13th day of
Febrvary, 2017.

acretary of Stife

Certification Number: CERT-02132017-0096
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