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COVER LETTER

TO: Reglstratlon Seclion
Divislon of Corporalions

Saa

)

Steffing Suppon Solutions LLC
SUBJECT: i

Nemc of Limited Lisbility Compeny

o
H

‘The enclosed "Application by Foreign Limlied Liability Company for Autharization to Transact Business in Floride,” Centificate of
Exlistence, ond check sre submitted 10 replster the abave referenced foreign limited liability company to trunsact business in Florida,

Plenase return sl correspandence conceming this matier io the following:

‘Tana Vaughn

Naome of Person

InCorp Services, inc,

Firm/Compuny

3773 Howard Hughes Pkwy, Ste 5008

Address

Lns Vepns, NV 59169

City/Stnte and Zip Code

Managedreponis@incorp.com

E-mail address: {to be used for fulure annukypport notificution)

For further information concerning this matice, please call:

Tana Vaughn for InCorp Services, Inc. 200 246-2677
g )

Name of Contact Persan Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS;
Divisian of Corporations Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, F1. 32314 661 Exceutive Center Circle

‘Tatlnhassee, FL 32301

Enclosed is a cheek for the following omount: )
[1$125.00 Filing Fee [ 8130.00 Filing Fee & M 8155,00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy . af Siotus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE WWITTESECTION 605,002, FLORMA STATUTES THE FOLLOWING N SUBAITTTED 10 RIGGIT T'j'f A MORIKGN LI LAY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Staffing Suppont Solutions LLC
(Nome of Toreign Limited [.obility Compuny, must nclude " Limiled LTy Company.” L L.C,7ar “1LLCT)

H

I nmne uran aitahle, enter ligmaie narve ndopred For 1 pgxoe of tasachiog lassess ot ks The nllumll:?mmc remst wchale =8 wmed L istuhny Compam,” L1 CT o0 BICTY

2. North Caroling 3
tJursdetion wider the Faw ol wiuch firagm hned lialnbny cumpany 1 ontansal) “(FET uuiber, (Fapplicabie}

4, 10012017

(13a1e et transacicd businese uy Flands, o pries 10 yegistratian } ﬁ
(See sectume GO5 QUG £ 805 0203, I'S o detenning prnaby halilay ) - t_:':' e
5. 102 Commonwealth Ci. g 102 Commonwenlth Ct, '{-’:,‘;j_ (‘:-?'\ it
Therest AddBess oF o CITEC ) ' 1 Mathing Addrens) e ot [t -""::-
i e oA L Y
Suite G Sumﬁ(; e o ~04
Cuey, NC 27511 Cory 'NC 27511 S A
ThL, F s
7. Name and sireet address of Florida registered agent; (2.0, Box NOT accepinble) ';/' "-_’;; O:’_p
Ciyr %
Name: InCorp Services, Inc. %‘/w o
Office Address: 7888 67th Court North >
Loxuhnichee . Florida 33470

Cuy) {fip ende)
Repistercd apgent’s ueceptance:

Having heen nained os registered ajzent and to accepr service of process for the above stated linsited Bablifty company at the pluce
designated in this applicativn, | hereby accept the appaintment s registered agent and agree to act in this cupacity. I further agree
to camply with the provistons of ull statietes relative ta the peaper and complete performance of my duties, and { am famillar with

and accept the abligations of my positlon as repfstered agent,
_Q‘Qw_ /9% Tana Vaughn-an behalf ¢f InCorp Services, Inc.

{RepiniSted pent’s sythature)

8. I'he nume, title or capacity und address of the person(s) who hashave authority 1o manuge is/ore:

Title or Capacity; Nome nnd Address: Title pr Copucity: Name pnd A
Mannging Member Lince V King

102 Commonweaith C1. Sulje?

Cory, NC 27511

{Usc astnchments if necessary)
Y. Attoched is o certificate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certifiente is in o forcign fangunge, a translation of the cenificate under cath
of the translater must be submitted)

£0. This document is exccuted in nccordance with section 605.0203 (1) (b), Fiorida Stutules. | sm aware that any falsc information
submiticd in o document 10 the Depanmem o ¢ gbnstituies ubi pree felony as provided for in s.817.185, 7.8,

/ I SWmhanr:d erum

Lance V King

Typwd or primed naert of lile_.,
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NORTH CAROLINA
Department of the Secretary of State

——

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

STAFFING SUPPORT SOLUTIONS LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of March, 2013, with its period of duration
being Perpetual, :

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Car~lina Limited Liability Company -
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

Ll

-----

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
ol Raleigh, this 6th day of December, 2017,

Gttire - Spakatt

Secretary of State

Certification# 101415287-1 Referenceff 14119839- Page: [ of )
Verify this certificate online at hip://www.sosuc.pov/verification
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