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COVER LETTER
TO: Registration Section

livision of Corporations

MSX INTERNATIONAL STAFFING [LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed “Application by Forcign Limited Ligbility Cormpany for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1 register the above referenced torcign timited liabilily company 10 tansact business in Florida,

Please return all corrgspondence conceming this matier Lo the Tutlowing:

BIETH SAHR

Name of Person

MEN INTERNATIONAL INC

Firm/Company

26555 EVERGREEN ROAD

Address
SOUTHFNLD M1 48076 o

. ™3

L L ¥4 ]
CuyfState and Zip Code = . .].‘
ASATRGMSNT.COM =R

F-mat! address: (to be used for future annual report noetification) : :—_) i
S
. i
For furtber information concerning this malter, please call: > * )
z
- >
BETH SAYR 248 829-605¢ i
al ( )] S|
Name of Contact Person Arcy Code Draytime Tclephone Number

MAILING ADDRESS:
Division of Carporations
Registration Section
PO, Hox 6327
Tailahassee, IF1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2601 Executive Cenler Circle
Tallahassce, FE. 32301

knclosed is a check fur the fotlowing amount:
DO 512500 Fiting Fee . 0O $130.00 Filing Fee & O $155.00 Filing Fee &

B $160.00 Filing Fee, Certiftcate
Centificale of Status Certificd Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0002, FLORIA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABAITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| MSNINTERNATIONAL STAFFING LLC

{Name of Foreign Limited L3nbility Company: must include "Limited Liahility Company, "L L G o 1107

(li same unsvailable, enter altemare rame sdupled for tie purpoic of ransacung tusiness n Flonda The alicrnaie name must incfude "Lennzed Luatnling Coumpany,” "L LG or “LLE. ™

5 DELAWARE 3 82341732

(Turadiction under the Taw of which farcign Tnmitcd kabilily campany v arganized} \FE! somber, 1T applicable)

4 JANUARY 1, 2018

(Daie fiesl iransacted busingas {n Flocida, (7 pnor to regisiration.)
{See wections H05.0904 & 605 03, F.5. 10 determune penally hutiliy}

5. 26833 EVERGREEN ROAD 6 500 WOODWARIDY AVE
(Surect Address of Principal Office) ) (Mailing Address) ~Y
SOUTHFTELD, M1 48076 21ST FLLOOR-STE 2130 TooEn

=2

SOUTHFIELD M1 48076
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptablc) R i .
Name: CT CORPORATION SYSTEM : - - l}
Office Address: 1200 SOUTH PINE ISLAND ROAD o -
PLANTATION Florids 33324 >
(Cry) (73 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree fo act in this capacity. I further agree
tor comply with the provisions of all statuies relative 10 the proper and complete performance of my duties, and | am familiar with

and accept the obligations 01‘ mt' pusitian gy repistered agept. Kristin Bolden

Assistant Secretary
8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfarc:

cpisttrod agent’s ignatere)

Title or Capacity: Namc and Address: Title ar Capaeity: Name and Address:

Dp FREDERICK K MINTURN S MARGARET TURNER
26555 EVERGREEN ROAD 26555 EVERGREEN ROAD
SOUTHFIELD MI 48076 SOUTHFIELD MI 48076

T SAM DEL MAR AT DAVID CRITTENDEN
26555 EVERGREEN ROAD 26555 EVERGREEN ROAD
SOUTHFIELD M 48076 SOUTHEFTELD MI 48076

{Use attachments if necessany)

9. Aliached is o certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of reeords in the
Jurisdiction under the [aw of which it is vrganized. (17 the certificate is in a foreign fanguage, a transiation of the certificate under vath
of the translator mwust be sebmited)

(b}, Florida Statutes. 1 am aware that any false information

0. This document is cxccutcg’Ln—ucc’(Tr_&anc with spcliof
D) d dgyree felony as provided lorin 5.817.135 F 8.

submitted in 4 document lo!h/‘g\_ yen) of Statejeonsgi
-
&_/V Sig':um:: of & zuthorized Derson

SAM DEL MAR

Typed or panict name of sigrer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSX INTERNATIONAL STAFFING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2018.

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

PAID TO DATE.

quw ki b, beervtory of Lirts

Authentication; 202391071
Date: 03-26-18

6617874 8300
SR# 20182184595

You may verify this certificate online at corp.delaware.gov/authver.shtml




