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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Masis ‘3"‘qﬁﬁ§ Solubiny . LLC

Mame of Limited Liﬂbifh}' Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorizatien to Transact Business in Florida,” Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

G)COf ae.  Toantafillakes

Name of Person

Masis S*qmma Soluhos LLC

T
Firm/Company

Uib  Belmont Shreet ¥ 200 wofcc.S‘P'ul Mh  Oleoy

Address

Worcester M Olord

City/State and Zip Code

hr@_masis stafhng, _com

E-mail addreds: (1o be vsed for fuiure annual report notification)

For further information concerning this matter, please call:

Gﬁo(q.'. ﬂ\q#qgnqkos ag 50 ) Y1l - FUSZ

Name of Contact Person Arca Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following apaount:
0 $125.00 Filing Fee [?{:30.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Cernfied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANT TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:

| Masis Suaffing Solutions, LLC
(Name of Foreign Linnted Liability Comgpany: must include “Linnted Tiability Company ™ L1.C 7 or "LLE™Y

(If name unavailakle, enter altcrmnate aurne sdopted for Lthe purpose af s ing buasil in Florida. The aliernate nmme must inc lude “Limited Liabilny Company,” "L L.C." or “LI.C."}y
0 Massachusetts 3 46-2628003

Jurnadicton under the Taw of which fezign Tuoited Taabality company 1s urganred) (FET numbet, 11 apphcable)
4 May 6, 2018

(T2w1 first transacted businexs m Flonda. i prior w eegiavation, }
(Ser section 605 US04 & &5 004, F.S. to determine penalty lubicy)

5. dHrBeiment-Suestbuite28+ 5 FI South Flonda v 416 Belmont Street. Suite 201 ;;'J __.
(Street Address of Prneipal Ottice) S |k As (Marling Addreua) - :‘ Yy
WospostertdArS-hibe L&h‘ﬂrd FL 33 ?13 Worcester, MA 01604 P L_J-‘-_'_-_
v . G i
e
A =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-ﬂ'-_:,:{ g ‘ T
-
Name: Sergio Acevedo S8 O
o
Office Address: 3711 S. Florida Avenue, Unit 5 == =2
58 <
Lakeland - Florida 33813 )
(Ciry) (Fip code)

Registered ngent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the alrove stated limiced liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
e comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

era//} /ﬁc'ewdo

{Registored agont's signanarc}

8. The name, title or capacity and address of the persan(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Manager dMatthew F. Vaccaro

416 Belmont St. Suite 201
Worcester. MA 01604

(Use atachments if necessary)
Y. Attached is a centificate of existence, no more than 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 certificate is in a foreign language, a vanslation of the certificate under vath
of the translator must be submitted)

10, This document is eaceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 an aware that any false information

submitted in a document to the Departnrent of Stgie gonstitutes a third dggree felony as provided fortn s.817.155, F.5,
Mo 27—
/ &

Signature of an suthorized person

Matthew F. Yaccaro, Manager

Typwd or prinicd e of signee




- Thhe Gornunorwealtly g[ Massachusetts

J éf/‘ff{{g// ‘9'/' L"/é{i/ 6307’??/!26’/8506(?4'/0

Jtate House, @ba‘wﬁ/, Massachusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

August 16,2018
TO WHOM IT MAY CONCERN:
[ hereby certify that a certificate of organization of a Limited Liability Company was
filed n this oftice by

MASIS STAFFING SOLUTIONS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on April 25,
2013.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certity that the names of all managers listed in the most recent filing are:
MATTHEW F. VACCARO

I further certify, the names ot all persons authorized to execute documents filed with this
office and listed in the most recent filing are: MATTHEW F. VACCARO

The names of all persons authorized to act with respect to real property listed in the most :
recent filing arc: MATTHEW F. VACCAROQ

In testimony of which,

I have hereunto affixed the

Great Scal of the Commonwealth |
on the date first above written.

Secretary of the Commonwealth

Processed By:nem



