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To: Pagie dot5’

COVYER LETTER

TO: Registration Section
Division of Corporatiens

Jasmine Eaddy Emplayment and Training Services, LLC

SUBJECT:
Name of Limited Ligbility Compuny
‘The enclused “Application by Forzign Limited Liability Company tor Authorization o Transaut Business in Florida.” Certtlicate of
xisienee, and check are submitted to register the above refereneed forvign limited hability company o transact business in Florida,,
Plense relurn oil comrespondence conceming this matier to the ollowing:
Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

FirmeCompany

101 N Brand Blvgd 11th Floor

Addicss

Glendale, CA 91203

City/Sunte and Zip Codu

jeaddy1@comcast.net
F-mail address: (to be used for futire snpual weport netilciion)
:‘-1‘

For further information concerning this matter, please call: = ; _cr;";'

=
el - -y
Cheyenne Moseley {800 773-0888 ext9724 - C I
at ) - <2 —
Name of Cantact Person Arva Code raytime Telephone Number 20 T
MAILING ADDRESS: STREET ADDRESS: ' NS
Division of Coiporations Division ol Corporations “ -
Registration Section Registration Section L o !

P Box 6327 Clifter Building -t —

Tallnhassee, F1. 32314 2661 Exeouive Center Circle - ;

Tullahassee, FL 32301

Enclosed is a check for the following amount:
0512500 Filing Fee O $120.00 Filing Fee & B $155.00 Filing Fee & O §§60.00 Filing Fee, Certificato
Certificatwe of Swuatus Certificd Copy of Status & Certified Copy



To Pag'e Sof5 ' 2017-08-20 05:32:14 PDT 15128571031 From. Sarah Perales

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIEZATION TO TRANSACT BUSINESS
InN FLORIDA

IN COMPLLANCE 3773 SECTRON 605002, FLORIDA STATUTES. THE RULOWING [5 SUBRMITTED TU REGISTER A FOREIGN LIMITED LUABHTY
CONPANY TO TRANSACT 8L SINESS & THE STATE OF FLORIDA:
Jasmlnc Eaddy Employment and Traitiing Services, LILC
(Name of Foreign Limited Lisbility Company: must mclude “Limited Liabiiity Company ™ L.LC " or “LLCT

{1V nartre uroavailable, erdor alternate name pdopted for the purposc of transacting buiness in Florida. The altemate name must include “Limited
Liabitity Cownpany.” =L L.C." or “LLC.7}

- Peansy fvania 3 45.4786615

Tonsdicuon under the Taw of which foroign amited Nabilny ’ (TF] number, if applicabic)
company i organized)

|Date {irit ransacued business in Flonda, 1 peor o regrstration. )
{Sez sectigns 605.0904 & 605.0905, F.5. to detennine penally lisbility)

5 1952E Allegheny Avenue

Philadeiphia, PA 19134

[Succt Addicss of Fincipal OHice)
o V932E Allcgheny Avenuc

< o
Philadelphia, PA 19134 o e
(Maling Address) . - .-
: i 3
7. Nume and stregt pddress of Florida regisicaed agent: {P.O. Box NOT eccepable) . o] ——
. . Tn ;o
Name: United States Corporation Agents, Inc, T i i
Office Addros: 13302 Winding Onk Cournt Suite A - -
Tamps Florida 33612 '_‘ ;3 T
(City) 1Zip code) : i
Registered ageot's acceplance: o)

Having been named ax registered agent and to accept service of process for the above siated limited Dabitity mnpury af the place

designrated im this application, I hereby accept the appolutment ay regisiered agent and agree (o act in this capacity. ! further agree

to complywith the provisions of all xtataies relagive to the praper and compleie pﬂj’ormuce of my duiles, art | am famdilar with and
Choyoone Moseley. Assislant Socretary on

accrpd the abligations of my position as rqt(:/m[:{e/doagmt. of Usiers Scatns Agants, inc.

{Registered agent’s signanare)

8. The name, tille or capacity and address of the personts) who hashave authority Lo manage is/are:
Jasminc Eaddy, Member - 1952 E Allegheny Ave., Philadelphia, PA 19134

9. Attached is a certiticate of exisience, no more than 90 days old, dufy suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language. o translation of the certificate under oath

of the translator must be su.bmmK
Ci%_._ z—@@-—.

Signamure of an suthorized person

This document i5 excculcd in secordance with section §05.0203 (1) (b). Flonda Statutes, | am s that any fadse information
submitted in a document to the Depariment of State constitutes a third degree felonv as provided fok in 5.817.155, F.S.
Jasmine Eaddy

Typed ot printed name ot signee

U U PR S DR
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0811142017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DQ HEREBY CERTIFY THAT,
Jasmine Eaddy Employment and Training Servicas, LLC
is duly registered as a Pennsylvania Limiled Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting 5o far as the records of this office show,
as of the date herain,

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alf fces, taxes
and penalties owed to the Commonweatth of Pennsylvania are paid.

N TESTIMONY WHERECF, | have hercunto set
oy hand snd caused the Seal of the Secretary’s
Office to be affixed, the day awd yexr above written

@Lc}u-b. O~ . Qb...-\;.s

Secretary of the Commonwealth

Certification Number: TSC170811120756-1

Verify this certificate online at http./Awww_corporations.pa.goviordersivearify




