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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

August 4, 2017

LINDSAY KOBB
21400 LORAIN ROAD
FAIRVIEW PARK, OH 44126 US

SUBJECT: NM STAFFING,LTD.
Ref. Number: W17000063740

We have received your document for NM STAFFING,LTD. and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name of a limited liability company miist contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” “L.C.," and "LC." The

abbreviations "Ltd." and “Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist 1 Letter Number: 117A00015781
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

NM Statfing, LTD.
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Autherizatiun tu Transact Business in Flonda.” Certificate of
Exisicnee, and check are submitted to register the above referenced foreign Hmited liabiity company to transict business in Florida,

Please return all correspondence concerning this maiter o the following:

Lindsay Kobb

Name of Person

NM Residennal

FirndCompany

21400 Lorain Rd

Address

Fairview Park, OH 441260

City/State and Zip Code

lkobb{@nmiresidenual.com

E-mnil address: (10 be used for luture annual report notification)

For further information concerning this wmatter, please call:

Lindsay Kobb 4410 331-8800 x 11}
at (. ]

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
I.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahasse. FL 32301

Fnclosed.is a check for the fullowing amount:
KSUS.OU Filing Fev $130.00 Filing Fee & O $13500 Filng Fee & O $160.00 Filing Fee, Centtlicate
Certificate ot Status Cenitied Copy ot Status & Cerufied Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA
“p MM Suafting. LTDLLC

{Name of Fornign Limtted Lability Company; st tnelude “Limited Lbihty Company

LG

o CLLC T
5 Uhio

UL et pnasariable, enter abtersate nane sdopted for the puspose of ramacting husness i Flonda The slemate e must giclude “Lanted Luakihts Cograny

Dunsdictmn endes the T af wheh foregn Inmted labiliy company 15 orgameed)

v Comgany,” 7L LT w0 LG T
3 26-4200360
" /2017

F¥) number, 11 apphcabler
(Date Diest transacted business in Flanda, it puor te regisiraion
(See sectiony (IS DU & 605 00905, F.8 o deternune penaliy Hability)
5 21300 Lorain Rd ¢ 21400 Lorain Rd
1Sireet Addiess of Pnocipal OfMice) M imlmg Addresas
Fairview Park, O 44126 Fairview Park, OF 34126 - ??1 e |
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7. Nume and street address of Florida registered agent: (P.0O. Box NOT aceeptable) - oo
g B JALS AR P m
rﬂ [
e Michael Niederst =1 )
Name: "rQ o ;
—
Office Address: 250 W. Sand Luke Rd.. Suite 300 %z_’q w
g MmO
Orlando Florids 22519 =
1wy
Registered agent’s avceptunce:

{Z1p candey

Having heen named as regisiered ugent and to accepr service of process for the above stated Hncired Hability company at the place
dvsignated in this application, 1 heveby accept the appuintment as registered agent apd agree to act in this capuciny. I further agree
to comply with the provisions of all statutes relative to the prope
and accept the obligarions of my position as u'"1\r:'n.§ ugenis

roand ¢ nmp!crc perforniance of iy duties, and e fumiliar with
/a-'—'fﬂehmu:d agent’s s:.p!:!!urca

8. The nime. title or capacity and address of the person(s) who hasthave dlllh(}l’l[\/ ko manuye isfare
Litle or Capacity: Name and Address:

Fitle or Capueity: Name and Address:
Exccutive Assistant Lindsay Kobb HER Dhrector Eiliany Gonzalez
21400 Lorain Rd 21400 Lorsin Rd
Fairveiw Park, OH 441206 Fairview Park. O 441206
Vice President Shawn Whiteman Member Adrma Niederst
21400 Lurain Rd 21400 Lo Rd
Fairvicew Park. OH 44126
(Use attachments if necessary)

Fairveiw Purk, OHL44126

d by the uthicial having
jurisdiction under the faw of which it is urganized. (i the centificate is in a foreign language, s ranshation ot the cenineale unde: vath
of the translator must be submtied)

) Attached s 4 cortificate of existence. no more than 90 davs old, duly authenticated by the otficial having cusiody of records in the
LU, This document is executed in accordance with section 603.0203 ¢1) (b), Florida Statutes. [ am aware that any false infurnimtion
subrmitted in & document 10 the Depurtment of Style constitutg€a third degree felony as provided for ins.817 135,18

signature of an suthorized peraon

Eiliana Gonzalez

Typed ut prinicd nume ot sigoee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1 Jon Husted, do hereby certify that | am the duly elected, qualified and presei
acting Secretary of State for the Stute of Ohio, and as such have custody of the
records of Chio and Foreign husiness cniiiies: that said records show NM
STAFFING. LTD. an Ohio For Profit Limited Liability Company, Registration
Number 1837683, was organized svithin the State of Ohio on February 20, 2009,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stute at Columbus, Ohiv
this 1st day of August, 4.0, 2077

o ot

Ghio Secretary of State

Validation Number: 201721302088



