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COVER LETTER
TO: Registration Section

\ Division of Corporations

SUBJECT: Comprehensive Employment Solution, LL.C
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:

Kendra Burgess
Name of Person

Comprehensive Employment Solution, LLC
Firm/Company

1083 Vine St #113
Address

Healdsburg, CA 95448
City/State and Zip Code

___kburgess@cesolution.us
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kendra Burgess at {_707 )} 365-0357

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee 1 $130.00 Filing Fee & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Comprehensive Employment Sotution, LLC _ ___ - — __
(Name of Foreign Limited Liabihty Company: must include "Limiled Liability Company,” "L.L.C.," or “L1.C.)

{If name unavailable, enter aliermnate name adopied for the purpose of transacting business in Florida. The allemate name must include “Limited
Liability Company,” “L.L.C,” or "LLC.")

2. California 3. 27-0152399 i
(lurisdiction under the law of which foreign fimited hability (FEI number, if applicabie)
company is organized)

4. __4/3/2017

(Date first transacted business in Florida, 1f prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5.
132 Mill Street, Suite 210, FHealdsburg, CA 95448
(Street Address of Principal Oftice)
6 =
1083 Vine Sireet # 113, Healdsbure, CA 95448 s «
(Mailing Address) - ;
=
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) - :
Name: Court Aiken . '_::—
Office Address: 205 Orange Mill Ave, Coa
Ruskin . Florida_33570
{City) (Zip codc}

Registered agent’s acceplance:
Having been named as registered agent and to accept service af progesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent as’regiytered agent and agree to act in this capacity. I further agree

to complywith the provisions of all stararesrelative to fhe r ang/complete performance of my duties, and I am familiar with and

acceplt the obligations gfmy position as regist

er%
ﬂz.ﬂ/} - /]

(Re'gi ered'agem"s signaure}

8. Thc name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Kendry Burgess, Member, 1083 Vine Strect #1 13, Healdsburg, CA 95448

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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be sub%i{\
FANPIGNT) Ravary

- |~
Signawure of an authorized p@?n

This c‘iocur.nem i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Xeordua “Aure eSS

Typed or printed name of sigr@




" State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: COMPREHENSIVE EMPLOYMENT SOLUTION, LLC

FILE NUMBER: 200913810137

FORMATION DATE: 0571472009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: .

The records of this office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the State of
California.

No information ig available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
April 3, 2017, ' :

0,000

ALEX PADILLA
Secretary of State
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