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H21000217970 3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: TRANSPERFECT STAFFING SOLUTIONS, LLC
Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
LORA TRUJILLO
Name of Person
TRANSPERFECT, INC
Firm/Company
1250 BROADWAY, 32ND FLOCR
Address
NEW YORK, NY 10001
City/State and Zip Code
GoviReportsCompliance @transperfect.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
LORA TRUJILLO at (212 ) 400-8840 x-11266
Name of Person Area Code & Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
= $25 Filing Fee O3 $30 Filing Fee & 0 $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E05S (315)
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(04/11) 06/01/2021 03:58520 B¥ (2070 o
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State. TRANSPERFECT STAFFING SOLUTIONS, LLC

Enter new principal office eddress, if applicable:
{Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address

MAY BE A POST QFFICE B0X)

2. The Florida document number of this limited liability company is: M17000003650

(gl ¥4 &7 e 108

3. Jurisdiction of its organization: DE

4. Date authorized to do business in Florida: 12016

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liabllity company: CHANCERY STAFFING SOLUTIONS, [1¢
(must contain

“Limited Liability Company, “ “L.L.C.," or “LLC.")
(Tf name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alernate name
must contain “Limited Liability Company,” *L.L.C." or “LLC.™)

Enter Florida Street Address

, Florida
City

New Regi Agent’s Signature, if changing Registersd Ager

T hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with

the provisions of all sratufes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent a3 provided for in Chapter 605, F.S. Or,

document is being filed to merely reflect a change In the registered

liabifity company has been notified in writing ¢ this change.

1= Wa

Zip Code

n A

if this
office address, I hereby confirm that the limited

If Changing Registered Agent, Signature of New Registered Agent
3

H21000217970 3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: H21000217970 3
NEVADA

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capagity Name Address Type of Action

LIAdd

ORemove

OAdd

CRemove

OAdd

ORemove

DAdd

CRemove

OAdd

(ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records in the
jurisdiction under the law of which §§ i

Tgnaffie of B¢ nuthorized representative

. -‘\ o é\\mp

Typed.or printed name of signee

Filing Fee: $25.00

4
H21000217970 3
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ARYOFSTAqy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited- liability companies, limited parmerships, limited-liability
parmerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of gaod standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CHANCERY STAFFING SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 08/03/2018, and is in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/26/2021.

fwm.ﬁcj,,@

, BARBARA K. CEGAVSKE
Certificate Number: B202105261701803 Sccretary of Siale

You may verify this certificate
online st hitp:/www . nvsos.gov

H2100021798703
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BARBARA K. CEGAVSKE

Secretary of State

STATE OF NEVADA

(07/11) 06/01/2023 34 oRhAR 8% 5

Commercial Recordings Division
2002 M. Carson Street
Carson City, ¥V 88701
Telephone (775) 684-5704
Fax (173) 584-7138

KIMBERLEY PERONDI R North Lus Vegas City Hai‘!
Deputy .f_!‘&crelaryjl'or OFFICE OF THE 2"?5:;:&?’5&#;’;;%’ 400
Commercial Recordings SECRETARY OF STATE Talephone (703} 486-2380
Fax (702) 486-2888
Certified Copy

Work Order Number:
Reference Number:
Through Date:
Corporate Name:

05/26/2021 14:13:13 PM

W2021052601619 - 1355881

20211485671

05/26/2021 14:13:13 PM
CHANCERY STAFFING

SOLUTIONS, LLC

The undersigned filing officer hereby certifies that the attached copies are true and exact

copies of all requested statements and related subsequent documentation filed with the
Secretary of State's Office, Commercial Recordings Division listed on the attached report.

Document Number Descnption Number of Pages
20180345695-83 Articles of Organization - 08/03/2018 2
20180345694-72 Convert [n - 08/03/2018 2

Certified By: Electronically Certified
Certificate Number: B202105261701852
You may verify this certificate

online at htp://www.nvsns.gov

Respectfully,

m«%

BARBARA K. CEGAVSKE
Nevada Secretary of State

H241 000747970 3
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Socretary of Stve

202 North Carwon Strest
Carvon Clty, Nevach 297014201
(TTS) a2a-57010

Tuspiies

Wobsita: www.trrvegs.goy Fited i the Of¥ice of

Articles of Organization

Limited-Liability Company
(PURSUANT TO NRS CHAMTER BB}

MK.CJ@

Filing Numbet

Busincas Number
E0)6T811018-4

201 1034569543

Seersmry of State

Filed Cm
SOV I018

State Of Nevada
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1
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fH

BARBARA K, CEQAYSKE LI TS
Becretary of State

102 North Carsah Stree!

Carsan Chy, Neveds R§7TD14£201

T75) 8845708

Webahe: www nvaos.gov

R A

Registered Agent

Acceptance
(PURSUANT TC NRS 77,310}

{This 1oPm may be submated by: 8 Commercial Regtstared Agent,
INoncommorsial Regrtemed Agenl or Represerted Emtly  For mory
I\r-fummn D103 &3 VI NHP - WWW.NYS08. JOVANIER. i px Ppage 14 1

UEF BLACK WK OMLY - DO NOT HIGHL OHT ADOWE CPAZE 1S FOR OFRCE Ak DY
Certificate of Acceptance of Appointment by Registered Agent
{ Chancery Steffing Soiutioms, LLC

in the matter o

T ) Nnmc ¢f Represampd Busnesy Entty

L, CSC Services of Nevada, Ine, ' T . ST “ama:
Hame of Apooifiusd Registored Agent OR Rapresaniad :nf.w Senmg as Oer Agenr

(CuT.clete onty e}

a) X' commercial registerad agan listed with the Nevada Secretary of State,

b) F"“ noncommerzsl regisiered agent with the following address for service of DDCESS!

e e e e NevadB
Jtaet ACDESS Clry Zip Cooe

: Nevada
Mailing Adzress [t dPerert foT K¢l a0Jres) Chy Zip Cooe

c: ! representer: enll’y accep‘mg own service of process at the foliong pidress:

Tite of Ofﬁce or Position of Perspn in Reprasanted Ertty

e e ... e .. .. ..Nevada )
Strest Address City Zip Code
. L ‘Nevada

Malng Addross {if diflerant irom stear ocress) Ciry &z Coae
and hersby state (hat on | accepled the appointment as registered agenl for
the ataojy vsmess entity. D0
Authoriz -u pr On B-ahnlrnf RA Campany Data g 3 ) /8
i “It changing Reyistered Agent when reinstating, ofiicer's sipnature required.

Signatu-e of Olﬂ;.ur o Oxe

T - Nevuds ey of S o TA Aduplace

Tevipiy 1.54Y

H21000217970 3
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AR N

BARBARA K. CEGAVSEKE “1apaae
Secrwtary of St

202 North Carson Shreet

Carcon Clty, Nevads 88701 2201

(7Y%) 6345708

i

Websie: www.rwaos.jov

Filed in the Office of Business Number
FOMSTIIZ018-4
MK.CM Filizg Numuber
; 101 K45694-72
Articles of Conversion Secretary of Stxe FledGs
{PURSUANT TO NRS §24.205) State Of Nevada Nuraber of Pagea
1
Page 1
UBE SLAGHE K ONLY « DO WO T MxZnLpgeT ABOVE SPACE K FOR OFFICE UBE OnL Y

2 CLEE WTE Tow chrwe oocumer fo’ the recuting snthy must e submikedMiod simulacsounly with the amticiss of corvemsion.

Articles of Conversion
{Pursuant to NRS 82A.205)

{. Hame and funsdiction 5t rgenzaton of constituant entiy and resuiting entlty:

TRANSPERFECT STAPFING SOLLTIONS UC ]
rame of ¢ormtituent uiity

pewe T ety Compan
Jurisdiction E-tlity type *
and,

Chancery Suffing Solutions, LiC
Kamg of resulting sntity

Nevaca N o Limhed Lﬁ'{{l]i:)_(‘ompany
Jinsdicton Entky type "

2. A pinr of conversion has boen acopied by the constituent emtty in compliance with the
taw of the Jurisdiction governing the Sonstituont ocntity,

2. Lacstion of plen of conversion: (check one}
E] The sntire plan of corveion iy atached to these srliches.

‘The compiele execuiod plan ol converaion b on Mis at the repmtered offlce or prinsipal
place of husiness o! the resulting antity.

(] ™

The comolete oxecutod plan of ¢onvarsion Pof the resulting domestic (imitad partnershic s
>0 lile ot the records office required by WRS §8.3)0.

Ueneoareten Amilew partnsrssin, brited-babazy i itesd piinessheo Iidled-i2biky conpeny o pusinace frust

T1s fas e o weCRImPBTe T L) SNDIOSRID KRS, S eans sl of S T2 S iman e Suge
Teu b -k f

H21000217870 3
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BARBARA K, CEQAVSKE
Secretary cf State

202 North Carxen Streml

Canor Clty, Neweda BSTON-£201
{TTR) B34-5700

Wrbanty: www nvnon, goy

Articles of Conversion
{PURSUANT TO NS 924204}

Page 2

UEE BLACH {nK DRLY . D #OT HIBHLISHY ABOVE BPACE I3 FOR OFFICE 4BE G T

4. Foraarding a4omeas whare Coplet of potaey may Bt vand by the Secretary of Slats of Nevaoa (¥ e '
korewgn entity is (Re rwatrting ontty In the Sunvercivnl;

ann.

. . . R

& Elwctive date anzl thre of Ming: (eptanE]} (me! hal b fatar than 38 days after tha certificsia s fied]

Dute: Tiene: . i

&. Blpnatures - munt be signed hv:'

1, f conmbusait ety is & Meveds cafity: an offioer of pach Novace odrperation; all geners! perines of sacn

Newada limiing pattnesn'p o [ndied-Iats'y Rmited portnurship, » meneger of adch Neveda [mitea-iabilty

corpany with MaNEGErs o CN@ MEMbEr [ INGI0 MY NG MANSHAr% & trirstes of Coch Navadyd dutlress trust; :
a managng paniel of & Neveds linited-iecifty partnership {s.x 8. guie e parmerstip govored by NRS ;
chpter 8T)

2, if constitueT entlly is 3 toraign sntlly. AmalDe Epned by e corguiuent erily o e marner proviced by
e Law poveming it

TXANSPERFECT STAFFING SOLUTTONS LLC o

Name ol consthvent sty

iluly 19, 2018
Tt Date

'I Pun:s.mt & KRS T2A 206(«) ¥ the sarvarsion lnkes cfect o & larer dotn spacfioc in the atites of convessian pusuar. o
NRS §24.24C, ™o cansthuom doourren filac with g Secrstary 3! Sate murs snt b namgmph (b)) sunsecton 1 mutl st the

nama snd "¢ prisdougn of It Lorgfiunnl antly and Mat Me sxistano of 1o aeyteg snbty 3088 net bogin unth the aie: calg,
Thie alement must be ‘nclugid within the reauiting sAON'S artittes.

FILING FEE: $350,00

IMPQRTANT: Failure o induce a0y &l the obeve irloimatian and utand wh e croper fees may oie his $H~g tn bo rjecreg.

THIE form causl be wescmigard By poperoviain fods. ey ac Seoaiaty of Slaw ¥2a Cormakbs i 7

Means w3

W4 NNON241 7070 1



