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' COVER LETTER

TO: Registration Section
Divisien of Corporations

323 Statfing Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter o the follewing:

Kenny Buckman

Name of Person

323 Staffing Selutiens. LILC

Firm/Company

2700 Chestnut Bend

Address

Owensboro, KY 42303

Ciy/State and Zip Code

kenny@integrityfeeds.com

-mai! address: (1o be used tor future annual report notification}

For [urther information concerning this matier, please cali:

Kenny Buckman 270 359-8307
at )

Name ef Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tultahassee, FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee B S130.00 FFiling Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Fhomas ). Kealer I
. : [

Fhes AL Sigler |
Keuler, Kelly,
Hutchins, Blankenship
& Sigler, LLP
AN Dlg — ATTORNEYS —

David L. Kelly
Thewdore 5. Hutchins *
Stacey AL Blunkenship
Ruben W Goff **
Kristen N, Worak
Lesley A Owen *
Judy K. Payne *#**
James P Landrey

* Al tacensed Lo Pracsice in Winon
0 Al Liceased 1o Practice in Hlinoiy & Teaneser
o0 Abar Lacensed 10 Practice in Mivaao i

May 24, 2018

DIVISION OF CORPORATIONS
REGISTRATION SECTION
ATTN JENNA HARRIS

P.0. BOX 6327
TALLAHASSER. FLL 32514

Re: 323 Staffing Solutions, LLC

Dear Jenna:

100 South £th Strect, Suite 400
Paducah, KY 42001

p. (270) 448-8888
f.(270) 448-0998

www.kkhblaw.com

Enclosed please find a new Certificate of Existence for the above referenced LLC. If vou

should have any questions. please call me at the number listed above.

Sincerely,
Kelsev Jolnston
Paralegal

I:nclosures
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

KENNY BUCKMAN
2700 CHESTNUT BEND
OWENSBORO, KY 42303

SUBJECT: 3:23 STAFFING SOLUTIONS, LLC
Ref. Number: W18000014072

We have received your document for 3:23 STAFFING SOLUTIONS, LLC and
your check(s) totaling $763.75. However, the document has not been filed and is

being retained in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return a copy of this letter, within 60 days or your filing wil! be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist ! Letter Number: 018A00010696

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

KENNY BUCKMAN
2700 CHESTNUT BEND
OWENSBORO, KY 42303

SUBJECT: 3:23 STAFFING SOLUTIONS, LLC
Ref. Number: W18000014072

We have received your document for 3:23 STAFFING SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must 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.

The doecument number of the name conflict is L16000223901,

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.



Jenna D Harris
Regulatory Specialist 1 Letter Number: 518A00004631

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

KENNY BUCKMAN
2700 CHESTNUT BEND
OWENSBORO, KY 42303

SUBJECT: 3:23 STAFFING SOLUTIONS, LLC
Ref. Number: W18000014072

We have received your document for 3:23 STAFFING SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The afternate name must 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.

The document number of the name conflict is L16000223901.

Please return 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) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 318A00002959
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWTTH SECTON €08 6992, FLORIGA STH TUTES TTHE FOELLOWING [S SUBMITTRD 10 REGISTRR A FORMIGN LINMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| 123 Stating Svluntons, LLC
{Nume of Forcign Limited Liability Company? mud include Lunited Lisbinty Company,” "LL.C.7 o "LLUET)

(1t narme unavailable, enter allemats name adopted for the purpose of fransicting business in Florida. The aliemate neme must inchnle “Linuted
Linbiliy Compaey,” “L1.C7 or "LLET

5 Kentuchy 3 47-1506209
Jurisdiction under the of shuch foreign laaved Jrabitiy (FEl number, it upplicable)
COTPURY 18 wrganized)
4 February 21, 2017
(Date first ansacied busingss Florida, 1f prior to regisiration )
(Sev suctions 603.0904 & 605.0905. F.8. to determine penalty lability}
< 2700 Chestnul Bead

Owenshoro, KY 42305

(Streel Address of Prineipal (Hiiee)

2700 Chestiut Bend

Owenshoro, KY 42303

(Muading Address)

7 Nume and street addiess of Florida registered agent: (£.0. Box NOT aceeptable)

PLLE AR L Ll

. Steve Bush
Name: N

21 ) ool O et e e
Office Address: 11532 Luke Katherine Circle

Clermont e, 34711
. Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named us registered egent und to accept service of process for the wbove stated timited liabitity company at the place
designuted in this application, ! hereby uccept the appointment as registered agent and agree 1o act in this capacity. [ further ugree
to complywith the provisions of aff statutes relative (o the proper amd complete performance of my duties, arnd Iam SJamiliar with end

accept the obligations of my position a8 registerg ent. 2 Z /

(Registered agent's signature)

4

g, The name, title or capacity und address of the persan(s) who has/have autharity to manage isfarc;

Kenny Buckman, Manager, 2700 Chestnut Bend, Owensboro, Kentucky 42303

9. Autached is a certificale of existence, no more than 90 days old. duly authenticated by the officizl having custody ol teenrds in the
surisdiction under the knw of which it is organized. (If the certificate is in a foreign language, o transtation of the certificate under oath
R . re

of the ranslator must be submitted)

(_S)'éwturc of an authorized persen

This document 15 exeeuted in accordance wilh seetion 605.0203 (1) {b), Florida Statutes. | am wware thal any lalse infurmatian
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

enni Zuc»fmw\,

{'ypcd or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:/iwww.sos ky.gov

Certificate of Existence

Authentication number: 202966
Visit hitps://app.sos ky qovifishow/certvalidate.aspx to authenticate this certificate,

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

3:23 STAFFING SOLUTIONS; [LC

is a limited Iiabilitﬁl company duly organized and-existing Grider'KR'S/C'hapter 14A and
KRS Chapter 275, whose date of organization is-August 5, 2014 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary-of-State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 24" day of May, 2018, in the 226" year-of the
Commonwealth. :

s, Bostgon i

Alison Lunderg1n Gnmc
Secretary of State
Commonwealth of Kentucky
202966/0893750




