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COVER LETTER

TO: Registration Scction
Division of Corporations

LINK STAFFING MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Applicaiion by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

NORMA L. ORESCHNIGG

Name of Person

DOMERTY & DOHERTY., LLP

Firm/Company

1717 ST. JAMES PLACE, SUITE 520

Address

HOUSTON.TX 77056

Citv/State and Zip Code

aorma@@doherty-law.com

E-mail address: (1o be used for tuture annual report notilication)

For further information concerning this matter, please call;

Norma L. Oreschaigy 713 572-9765
at { )
Nuame of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Sectien
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Execcutive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee O S$130.00 Filing Fee & O $135.00 Filing Fee & (0 $160.00 Filing Fee, Certilicate
Cerntificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY I*ORJ' IGN I IMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SURVITTED 10 REGISTIR A FORFIGN 1 IMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF HIORIDA:

| LINIK STAFFING MANAGEMENT, L.L.C.
(Name of Forcign Limited Linbility Compsny, must incluée “Limited Liabifity Company,” "L.L.C." or "LLC.™)

(1 mame uavailable, enter shemate name adopted for the prapose of transacting business in Florids. The alerate nume must inchude "Linited Liability Company,” "L.LC, 0 "LLC ™)

5 Delaware 3 16-0594495
Tizisdiction der the faw of which forergn lmiied Habilly company i# erpanized) {FR nuntber, of applicable)
4,
El')ale {irst transacied business in Flonda, 2 paor to registralion )
Sec seelions 605.0706 £ 505 0905, F S 1o determine pemlly Iability)
5 1800 Bering Di., Suite 800 ¢ 1800 Bering Dr., Suite 300
(Sireel Address of Principal Gliice) (nlailng Address)
Houston, TX 77057 Houston, TX 77057
——
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7. Name and street address of Floiida registered spent: (P.O. Box NOT accepible) x:E m =
R S =z & M
C . - . s (¥ ] > ——
Name: orporation Service Company AT - —
. m < o
m
Office Address: | 201 Hays Sureel '“c-% m
T B O
Tallahassee Floride 32301 S =
Cit) (7ip code) t;;;' —_ w
~4

Repgistercd agent’s accepiance:
Having been named as registered agent ad to accept service of process for the above stuted limited linbility conpany at the place

designated i this application, I hereby accept the appointment ay regivtered ugurr and ugn,c i act fen this capaciey. | further agrec
te comply with the provisions of oll stativies relofive to the proper and conplete m.r u_{ mr duties, avd [ am familior with
and accept the obligutions ofmv p()szlrou ay regrmrui agewl.

Frone O ol Asst. \.lmr; Eresndent_

{Registored i{,cr‘l}sq;mtw:)
( \J
8. The neme, title or capacity and addiess of the person(s) who hasfhuve authority o manage isfne:
Title or Capacity: Name nnd Adidress: Title or Capacity: Name and Address:
President, Manager Wiltiam T, Pius Vice President Michelle Bearden
1800 Bering Dr., Suite 800 L 800 Bering Dr., Suite 800
tHouston, TX 77057 Houston, TX 77057
Secretary, Manager Karea Pitls Vice President Kathryn Mujezinovie
t 800 Bering Dr., Suite 800 1800 Bering Dr., Suile 300
tHouston, TX 77057 Houston, TX 77037
Treasure Mar¢ Rosenow
(Use attachments if necessary) reasurer 1800 Bering Dr., Suite 800

Housten, TX 77057
9. Attachcd is a certificate of existence, no mare than 90 days old, duly sutherticated by the officia] having cusiody of records in the
jurisdiction under the law af which it is organized. (I the certificate is in # foreign language, a iransiation of the cerlificate under vath

of the wanslator must be subnutted)

}0. This document is executed in sccordance with section 6035.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a docwnent to the Dcpa nent of Stals constitutes a third degree felony as provided for tn 5. 817,155 F.8,

[ M

Sigmature of an suthorized person

tMare Rosenow

Typed o printed namre of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINK STAFFING MANAGEMENT, L.L.C." IS
DULY FCORMED 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 EIGHTH DAY OF AUGUST, A.D. 2017.

N

erw w Butlack, Sacentary of Stete ]

28984940 8300
SR# 20175606658

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

Authentication: 203018172
Date: 08-08-17




