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COVER LETTER
TO:  Registration Section

Division of Corporations

Airium Staffing of New.fersey LLC .
SUBJECT: _ -

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate.of
Existence, and c.heck sire submitted to register the above referenced foreign limited liability company to trausact business in Florida.,

Please retntn all correspondence conceming this maiter to the followm;,

Mackenzic Hart

Name of Person

Registered Agent Solutions, Inc.

Firm/Compauy
1’701 Directors Blvd., Suite 300
Address
Austin, TX 78744
City/State and Zip Code

; kconoway(@atriumstaff.com

E-mail address: (fo be used for futire annunl ceport notification}
For further infotmation ¢oncerning (his matter, please call

Mackenzio Hart M 7057274
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ‘STREE, S:
‘Diyision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshagsee. FL. 32314

2661 Executive Center Circle

Tallaliassee, FL 32301
Enclosed isa. check far the fallowing amount:

W £125.00 Filing Fee

—

-

O $130.00 Filing Fee & [1$155.00.Fiking Fee.® £ $160.00 Filing Fee, C‘cruﬂcarc
Centificate of Stanis Centified Copy of Status & Coertified Copy =3




APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE WITH SECTION G6.0902, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIUN LIMITED LIABILTY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

, Atrivm Staffing of New Jersey LLC
(Nama of Foreign Limited Liability Company: must include “Limited Linbilny Company, ™ LLT 0r "LLC.)

{17 ngme unavailable, emer alternate name adepied for the purpose of transacting business in Florida. The alfernate name nwst include “*Limited
Liabilin Company.” “L.L.C." or “LLC.") .
P New Jersey 3 01-063662%

(Junsdtclmn l.ll)dt.l' the taw of which foreign lTimited Tiability ’ (FET nwnbcr, it applicable)
cormipany is nrg’lmzm.l} ’

{1 Jitst ransarted busincss I Flogda, 11 priot 10 registation,)
{Sce sections £05.0904 & 605.0903, IS, w dewermine peraity liabitivy)

71 Fifth Ave, Floor 3, New York, NY 10003

Ly
¢

{Strect Address of Principal (ffice)
625 LIBERTY AVE, STE 200, PITTSBURGH PA 15222

6.
{Mailing Address)
7. Nowe and street address of Jorida registered agent: (P.O. Box NOQT acceptabie)
N anlc:: Registered Agent Solutions, Ihe.
Office Address; |55 Office Plaza Dr. Suitc A
Talishassee. _ Florida 32301
{Ciry) {Zip rodo)

Registered ngent’s acceptance:

Huaving-been named as registered agent and fo uccept service of process.for the above stated limited lability campany at the place
designared in this application, | hereby accept the appointment as registered agent and agree to actin this capacity. ! further agree:
1o comply with the provisivns of all statutes relafive to the proper and complete performunce of my duties, and I am fmmlmrw:ﬂ: wnd

aceept the abhgnmm.r Wmihan s registered agent,

JIA T\ |
plstered agent’s signature}

Jaclyn Wright, Asst. Secretary

8. The nome, ﬁil_e or capacity and address of the person(s) who hasfiave authority to manage-is/nre:
Rebecca Cenni, Mcmber - 108 Reade St. #5W, New York, NY 10013

Adrizn Cenni, Member - 5000 Estate Enighed #358,.S1. John, USV] 00831

Signuiure of en authorized porson

This documen is executed in“accordance with section 605.0203 (1} (b),-Florida Statutes. | am aware that any falsé informiation
submitted ina documcut w the Deparuneni of Stme constitutes a third degree felony as provided for in5.817.155, F.8.

Rebecea Cenni, Member and CEQ
Typed or printed nome of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ATRIUM STAFFING OF NEW JERSEY, L.L.C.
0600136236

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 18, 2002.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

REGISTERED AGENT SOLUTIONS , INC
208 WEST STATE STREET
TRENTON, NJ 08608

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
27th day of February, 2017

JA Ml

Ford M, Scudder
Acting State Treasurer

Certificate Number - 6077931167

Verify this certificate online at

hups:/iwwwl statenf.us/TYTR_StandingCert/ JSP/Verify_Cert jsp
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