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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F(jR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIH:
CT STAFFING SERVICES, LLC

l.
TName of Foareign Limited Liability Company; must includs "Limited 12abifity Company,. LL.C.."or "LLC™)

(1f mame unavailabls, snter slicmale aame adopied for the puryass of taraatting business b Florida. The alternats nama must include “Limited Liabiliy Company.” “L.L.C" et "11L7)

5 DELAWARE 3. 82-3695080
(Teradxilon mdcr the law of which foruip Torated Tata%ily campaay B organizedt (FET rumber, if apphcatic)

Ez:-la Trxl Unmaciod busness m Forda, f prior b fegirinton )
- veetions 605.0904 & 6050005, 7.5, 1o determine penahy Habliry)
5, 14605 N 73rd Sueet " g 19405 N 73rd Street
TSura Addreas of Frncpal Olie) (Maiing Addras}
Scottsdale, AZ 85260 Scotsdale, AZ 85260

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: C T Corpuration Sysiem .

£ 200 South Pine [<land Road

Office Address:

IPlaniation Florida 13304
(Cinv} {Zip code}

}
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Registered agent's acceptance: el 9
Having been named as registcred agent and fo accept service of process for the above stated limited liability corEéq'{"ty at gheg place

designated in this applicadon, I hereby accept the appoinnmcnt as registered agent and agree (o act in his capaag)a-lf fidMer agrea
to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and fntr!'.fam jBr with _

and accept the obligations of my position as registered agent. - = o=
. u“‘h&‘—h f"{"‘ - bt 1
Kimberly Laughrey - Asst. Secretary :

(Registered agent’s signanure) -
or B T
8. The name, titie or capacity and address of the person(s) who has/have suthority to manage isfare: g ST -
Title or Capacity: Namge and Address: [itle or Capaclty: Name a8 Addreis.

Manager Schuyler Joyner

14605 N_T3cd Street .
Scousdale, AZ B5260 e

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
junsdiction under the law of which it is organized. {If the certificate is in o forZign language, & translation of the certificate under onth

of the transtator must be submitted)

)03 (1) (b), Florida Statutes. 1 am aware that any false information
ird degree felony as provided for in s.B17.155 F.S.

1 0. This document i executed in accordance wish sechion/6
subinitied in a document to the Departivont of Btate ¢ f‘s

Sigpdiure of an suthodized persan

Schuyler Joyner, Authorized Representative
Typed or printed e cf signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF :STATE OF THE STATE OF
Ay
DELAWARE, DO HEREBY CERTIFY "CT STAFFING .SERVICES, LLc” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.
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Authentication: 203770768
Date: 12-15-17

6658686 8300

SR# 20177605074
You may verify this certiflcate online at corp.detaware gov/authver.shuml




