;)

V00003190

{Requestor's Name)

{Address)

{Address)

(CityIState/Zip/Phone #)

[JPekup  []wan [ mar

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A
w0

Office Use Only

WA

700296980507

D5 SIS IT--01055--003 #0075, 000

1
I.r

o S'ﬁ-\m\ﬂONs
AR 1D 101




Y . J
g *
~S00 wE Vi

FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 3, 2017

DANIEL WHITEHOUSE
201 E PINE ST, STE 205
ORLANDQ, FL 32801

SUBJECT: APPLICANT2HIRE, LL.C
Ref. Number: W17000027944

We have received your document for APPLICANT2HIRE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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).

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

QOctavia | Simmons
Regulatory Specialist I Letter Number: 317A00006326
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COVER LETTER

TO: Registration Section
Division of Corporations

Applicani2llire, LLC
SUBJECT:

Name of Limited Liability Company

The encfosed "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact busiaess in Florida.,

Please return all correspondence concerning this maiter to the following;

Daniel D. Whitehouse, Esg.

Name of Person

Whitehouse & Cooper, PLLC

Firm/Company

201 East Pine Street, Suite 203

Address

Orlande, FL 32801

City/State and Zip Code

travis.mack@saalex.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dantel D. Whitehouse, Esq i 285-2300
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee & LI S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCOMPLIANCE WITH SECTION 65.0902. FLORIDASTATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-
Applicant2Hire, LLC

|
(Name of Foreign Limited Liability Cormpany: must include “Timited Liabitity Company.” "L.L.C..  ar "LLC. )

(Ir name unavailable, ¢ater alternate name adopted for the purpose of transacting business in Florida. The allernate name must include “Limiled
Liability Company.” ~1.L.C " or 7LLEY)
4 Delawnare

_'Uunsdicﬁon under the law of which foreign limited liability [FET number. it applicable)
company is organized)

(95

{Date first transacted business in Florida, 1f prior to Legistration.
{See sections 603.0904 & 603.0903. F.S. o determine penaley liabiliy)

1006 Pathfinder Way

A

Rockledge, FL 32955

(Street Address of Principal Otfice)
1006 Pathfinder Way

Rockledge, FI. 329535

{Mailing Address)

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

Saalex Corp.

Name:

Office Address: 1006 Pathfinder Way

Rockledge Florida 2033
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liubility company af the place
designated in this application, I hereby accept the appointment as registered agent and ggree to act in this capacity. I further agree
to complywith the provisions of ull stututes relative tg-fhe proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ghent,
: h as SN ALY,
N g, AT

{Regisiered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is‘are;

Saalex Corp. , Authorized Member

1006 Pathfinder Way

Rockledge, FL 32955

9. Attached is a centificate 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 organizéd. (If the ccniﬂcalfris in 2 foreign l{nguage. a translation of the certificate under oath

of the translator must be submitted) . .
UG M

Signature of an autherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for m5.817.155. F.S.

Travis Mack

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLICANTZHIRE, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH. A.L. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLICANTZHIRE,

LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2017.

T

Jnﬂr!y w Buback, beteetiry o Slste )

6353705 8300
SR# 20171857746

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202230458
Date: 03-20-17




