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ACCESS EMPLOYER STAFFING SERVICES, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

[] Change of Agent

[:] Reinstatement

[:] Conversion

(] Merger

[] Dissolution/Withdrawal

(] Fictitous Name

] other
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: {:)C’CE%S £ PLov B Sm—e.‘—\.-v'é- ngzdmggl Lo

MName of Limiwed Liability Company

1he enclosed "Application by Foreign Limited Liabiiity Company for Authorization te Transact Business in Florida.” Cerificate of
Existence. and check are submitted to register the above refereneed foreign limited lability company 1o transact business in Florida.

Please retumn all caomrespondence concerning this matter to the following:

B (R P §c~ R AVe Pa e oV Q""‘C— WwCoo Cﬂ-—t“‘ﬂl*ﬂ\)

Name of Person

Firm/Company ’

32| Civid wWEraous D“*’-L\f‘c‘:-“ Coae &
Address i

.
. =
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4 City/Stale and Zip Code : -
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TS Schuvr 2 (¢ Y2 Tevwwn 1 (o (2. € A rrer @ vt \Dﬁf
E-mail address: (10 be used (or [utere sanual report aotitecation) U -
I'or further information concerning this matter, please call; - i—g

,rSLH"-H‘E; gc.-u—u—vtl— at S STy -Saaq,

Name of Contact Persun Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clifton Buildine

Tallahassee. 'L 32312 2661 Laecutive Cenler Cirele
Tallahassee. FLL 32301

Fnclosed is a cheek for the following amount:
0512500 Filing Fee  CXS130.00 liling Fee & B $135.00 Filing Fee & O 5160.00 Filing Fee. Cenificaie
Centilicate ol Slatus Certitied Copy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE IVTTH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIMBILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
i 14@0& =5 L;mp Loy & Lo NG §Frzv‘ma-s, Loz

(*2me of Forergn Limaed Luabilioy Cdmpany, mest includ= “Lamated Liebmity Commpamy,” "L LC "o “LLC ™)

F rare s aitabiz, enier alterndte ez ndopted for the perpose of tonsazting business i Flonda, The thomaie name must eckadz ~Limacd Liabibn Cenpany.” "L LC." or "LLEC 7}
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tJunsticuon wader the Baw of which roregs hemited izt company 13 eeganiz o) (FEN namber. f apphzatic)
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{0are £l porasice buywcss i FIonds I praae 19 regnstrabee |
{Sce seclions 605 0954 & 608 U903, F § 12 dersmmine penalny habibn )

5. Z3z1L Cwé #1fnis erd ba_ 6.
(Street Acdeas of Pnncpal Otfice) (Mahng Address)
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7. Name and siregt address of Florida regisiered agent: (P.O. Box NOT accepiable)

Name: Cc?f'g'\"c‘;/ éw&«ﬁ,l A
Ji S . L pevsl S, <o o

Office Address: -
T ArHASS CE , Florida ;2’3;} ...:‘
i) {Zip o) o
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Registered agent’s ncceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company a1 r!:E}j!acc
designated in this application, I hereby accept the appeintnient as registered agent and agree to act in this capacity, I further agree
1o comply with the provisions of all statutes relative to the proper ond complete performance of iy dutics, and [ am familiarovith
and sccept the vbligations of niy pesition as fegisteryid agent. z -
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8. The name, title or capacits and add ¢ person(s) who has/have authority to manage isfare;
Title or Capncity: Title or Capacity: Name and Address:
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(Use attachments if necessary)

9. Atinched is 2 certificawe of existence. no moree than 90 davs old. duly suthenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized, (§f the cenificote is in a forcign language, s translation of the certificate under oath
of the ranslator must be submitied)

0. This document is exccuted in aceordance with 05.0202 (1) (b), Fxyricla Statutes. § zm aware that any false information
submitted in a document to the Department of Stpfe porftitutes g.third degr v os provided forins.817.155, F.5.
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Weparement of Licensing and Regulatory <ffaics

1ansing, Itlichigan

This is to Certify That
ACCESS EMPLOYER STAFFING SERVICES, LLC

was validly authorized on January 24, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMFPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the qdmpany—is

in good standing in Michigan as of this date.
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This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, [ ave hereunto set my hand.
in the City of Lansing, this 9th day of November , 2017,

74@ P NP

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by elecironic transmission

Certificate Number; 17111355930

Verify this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan.govicorpverifycertificate.



