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Georgetown Professionals LLE",

DBA Affordable Staffing

October 1, 2018

Division of Corporations,

Enclosed you will tind our application to register our company, Georgetown
Professionals LLC, to transact business in the state of Florida. We have also
enclosed the certificate of existence from the state of Delaware, and a check in the
amount of $125.00 to cover the filing fees. If you have any questions, please feel
free to contact me directly at 508-574-3370.

Thank vou for your time and assistance.

Very Respectfully,

Jonatéan Swisher, Vice President, COO

Georgetown Professionals LLC
d/b/a Affordable Statting

955 Lynn Circle

Ormond Beach, FL 32176



COVER LETTER .

TO: Registration Section
Division of Corporations

Georgelown Professionals LIC, Mﬁ%&%ﬁ
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Eaistence. and cheek are submitted w register the above referenced foreign limited Liability company to transact business i Flonda.

Please return all correspondence concerning this matter 1o the following:

Judith A. McBride

Name of Person

Georgetown Professionals LLC}, DBA , /ﬁ)")"’?‘)‘a,’d@b[& J Ha ,C}f,,.,j

FimyCompany

955 [ynn Circle

Address

Ormond Beach, FI. 32176

City/State and Zip Code

Judy@georgetownprofessionals.com

E-mail address: {(to be used for turure annual eeport notitication}

For further information concerning this matter, please call:

Jonathan Swisher 508 573-3370
at{ )

Nume of Comtact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Mvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Buikding
Tallahassee, FL 323104 2661 Executive Center Cirele

Tallahassee, FL 32301

Encloscdt;./chcul\ for the following amount:
$125.00 Filing Fee 0 SE30.00 Filing Fee & £15155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of S1atus Centified Copy of Status & Certified Copy



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

IN COMPLIINCE WITTE SECTION 60500, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITYED LiABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Georgetown Professionals LLC, BBA-adurdshle Sadime

{Name of Foreign Limited Liabhits Company; nust include “Limited Liability Compans.” "L.L.C..7 or "LLC.7)

(1 pame unas lable, enter altemate aank adopted for the purpasc of transacting business in Flonda. The alternate name must include “Limited Liatiity Company ™ <L 1.{
5 Dreleware

WO o "LLUES
. R7-0758427
Gurisdiction under The Liw of which toreign limtzd liabihty company v oraaniced) (FET number, 1f apphcable)
4 100172018
t1)ate firs1 tansavtcd Brsness in Fhirndd, of prow i regisfuton )
(Sce ecclions BOSWG & 605 M0, F S 1o detcrmine penalty labality)
5 955 Lynn Circle & 955 Lynn Circle -
15rect Address of Penaipal Utics) IMathing Address) =
Ormond Beach, FL 32170 Ormond Beach. FL 32176 = =
Tl
() =
&2 el
— I
| AT
7. Name und gtrect address of Florida registered agent: (P.O. Box NOT acceptable) = S
fz - 2T
Name: DSE. m . 60 3E 1 =
95 (il @ 7
Office Address: r:) (5 LLIJ 05 AL oy =

Florida 36) /7o
1ty )
Registered agent's acceptance:

tZ1p code)
Having been numed as registered agent and to accept service of process for the above stated limited liobility company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I ans famitiar with
und aveept the obligations of nyposition as registered

w/% /M

(Rcysl cd 1

s srgmadure )

8. The name, utle or capacity and address of the person(s) who h-hfh..l\'t. authority to manage is/are
Title or Capacitv: Name and Address:

Title or Capacity: . Name and Address:
LT ber Judib A VI8 mda

@s5dynn (ircle
Brmond Bench i 32176

(Lse attachments if necessary)

9. Attached is a certificaie ot existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which st is organized. (It the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

{0 This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submiited in & document to mrnmnl of'blaﬁ\mulm a third du.gr?c ﬁ:lony as provided for in 5. 817155, F .S,

L

Signature of an authonzed poerson

Judi A MePeda

Txped o1 panted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GECRGETOWN PROFESSIONALS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2018.

S

Authentication: 203501274
Date: 09-26-18

4087206 8300
SR# 20186850585

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




