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COVER LETTER

TO: Registration Section
Division of Corporations

PINNACLE STAFFING RESOURCES, LLC
SUBJLCT:

Nane of Limited Lizhility Company

Thic enclosed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company (o transact buslness in Florida.,

Please return all cerrespondence concerning this matter 10 the [ollowing:

Cheyenne Moseley

Name of Persen

lLegaizoom.com, Inc,

Firm!/Campary

101 N Brand Blvd 11th Floor

Addrass

Glendale, CA 91203

City/State and Zip Code

franks@pinnaclestaffingresources.com

To-nanil nddress: (16 be used far fulore annual report nonfcation)

For further information concerning this matter, please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
at

Nome of Comtact Person Arva Code Daytime Telephone Numbe
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotporations
Registration Seclion Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a cheek for the following amount:
D $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O 5160,00 Filing Fee, Centificate
Certificate of Status (.‘crfiﬁcc!}_(l.?opy of Status & Centified Copy




To. PageSof5 572472017 10:56:34 AM,COT 13234468710 From. Michaei Sar,
") kil

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFHORIZATION TQ TRANSACT BUSINVESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0903 FLORIDA STATUTES, THE FOLLOWING & SURMITTED TO REGITER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
{, PINNACLL STAFFING RESOURCES, LLC

(Name of Foreign Linited Taabilily Company; musi include L imited !.:l!lhllhy Company,” "LLL. For ILT ™

(1 name unsvailshle, enter allemate namy adopted for the purpose of ransacting business In Florida, The alteruate nanc must include “Limited
Liability Company.™ "1.1.C," or *1.LG™

Iliinois
2,
(Judsdiction under the Taw ol which forctgn Timited Tabiy (YEI number, Fapplicable) .
company is organized) - ,’__):;
4 060117 T .
(Bate firs transacied bysiness In Flortda, 1t prior to regsiration.) ’( -
{See sccrions 605.0904 & 505.0905, F.5. wo determine penalty liability) R -
g 25328 Whea I, -
t
Plainfield, 1L, 60585 = -
{Strecl Address of Principal OIice) -,
25328 Wheat Dr. -
5. - - 2
Pininfield, IL. 60583 -

-_l r
o

"
L
L

(Molling Address)
7. Name and gtrect pddregs of Flonida registered ageat; (P.O, Bux NOT acceptabic)

Nome: United States Corporation Agonts, [nc.

Office Address: 13302 Winding Osk Court Suite A

Tampa  Florida 33012
(Zip code)

(Clty)
Repistered agent’s scceptunce:

Having been named as registered opent and to accept service of process for the above stated iimised liability company at the place

desigrated In this application, I hereby accept tha appoinfinent as regisiered agent aind agree to act in this capacity. I further agree
1a complywith the provisions of afi statuse,

ve ta the proper and complete performance of my duties, and I om forniligr with and
i Chaysnne Moselay, Assisiant Secrelary on
accep-! the abligations of my position as feglsfered agem, behatt of Linited Siatea Garparation Agants, inc.

=

{Registered agent’s signature)

$. The name, title or capacity and addiess of the person(s) who has/have authority to manage is/arc:
Frank Sweverino, Member - 316 Harbour Island Rd., Orlendo, FL 32809

9. Atiached is a certificute of existence, no more than 90 days old, duly authenticated by the officiat having custody of recards in the
Jjurisdiction under the Jaw of which it is organized. (IF the certificale is in a (oreign language, 8 transiation of the cetificate under osth

of the wranslator must be submilted) i
/2 =

> 3
el Sighature oF an authorized person —

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in g document to the Department of State constitules o third degree [elony as provided for ins.317.155, F.8.

Frank Severino

- Tl
Fris

Typed of printed name of signce
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File Number 0326872-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of [llinois, do hereby
certify that 1 am the keeper of the records of the Department of

Business Services. I certify that

PINNACLE STAFFING RESOURCES, LLC, HAVING ORGANIZED IN THE STATE QF
ILLINOIS ON APRIL 28, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT QF THIS STATE, AND AS QF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINO!IS,

InTestimony Whereof, I hereto set |
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 24TH

day of  MAY AD. 2017

x v ’
Authentcalicn #: 1714401802 verlliabia unlll 052472018 M

Authentlcale at: hiipiiwwwe.cyberdriveillinols. com

SECRETARY OF STATE



