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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STAIGIES, THE FOLLOWIG IS SURMITTED 10 REGINTER A FORFION LIMITED LABIITY
COMUANY TU TRANSACT BUEINESS INTHE STATE CF FTORMA:

1. Creative Staffing, LLC
(Name of Formgn Tamited Liabiliry Company: must include “Tamuted Gability Company,” "L or -LLC. )

{1 canx guasadable, enter shemate rame adoped for the purpose of tnmsacting buniness n Floridn The aXlcrmate name axnt wchidc “Limoed Eisbility Company,™ "I.L 0" o "LLC.™)

3 Indiana 3. 83’2089(055

(Turndicsaa vades the bow o which Ricign Timaed TohiTiy company & oganzed) (EET memer, U applicatke)

4 (0/24/ 2.0, 8

Dot fast oansacted bunness m Flbrda, if froe w repdoaton )
{Sec s 605 0903 & 415 095, F.5 w descrrine poadty Bability

5 4101 Edizon Lakes Parkway Suite 350 6 410! Edison Lakes Parkway Suite 350
15vert Address of Pripal Oiiee) Mading Addreys)
Mishawaka, indiana 46345 Mishawaka, Indiana 46545

7. Name and siery address of Flonda registered agent: (P.O. Box NOT sccepiable)
Name: C T Corporation Systermn

J

..
e

Office Address: 1200 South Pice Island Road : o

ZiHd 1 AON 8k
4

Plantaton . Florida 33324 e
Cuty) {1 code) t-

gL

Registered agent’s acceptance:

Having been named as registered agent and o uccept service of process for the above staied limied liahility company at the place
designated in this applicativn, [ hereby accept the appainoment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all xtatutes relative to the proper and compleie performance of my duties, and I am familiar with

and accep! the oblipativny of my pusitjon as registeregagent.
By @&&%Jgﬂ_ James M. Halpin

Regsefpiems i) A ssistant Secretary

8. The vame. iitle or capacity and address of the person{s) who hasshave authority 1o manage is/are:

Title or Caoucity: Name and Address; Title or Capacity: Namg and Address:
Director Jay Wilkinson Director Ann Machado
4]101Fd; S 7700 N, Kendal] Dr Ste 304
ishaw 5 Mismi, FL 33156
Director Jettrey Miller
ispnla W
ishaw

(Uisc attachments if necessary)
9. Attached is a centificate of exisience. no more than Y0 days old, duly suthenticated 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, u translation of the certificate under oath
of the translator must be submitted)

10. This ducument is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information

suhritted in 2 document to the Departi o 'mmWﬁbird degree felony as provided for in 3.817.135, F.S.
/.
[

Sygnaturc 'of ar 3uibanzed persoo

Jeffrey Miller, Directar

Typead 12 printcad nape of sigme

- ¥302017 Welwss Kawer Oakoe
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State of Indiana
Office of the Secretary of State

) / CERTIFICATE OF EXISTENCE
To Whom Thesa Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the Ia;&;?f
the State of Indiana, the custodian of the corporate records and the proper official to execute ‘this

certificate. A
1 further certify that records of this office disclose that ﬁ

‘iﬁf N
TSN CREATIVE STAFFING, uc/

a0 ~ A

duly fited the requlsite documents to commence business activities under the laws: of‘me Swte of
\ /
Indiana on October 02, 2018“7nd was In exlstence or authorized to u?ma?t'buﬁneu In the State of

Indiana on November 12, 2018

&L :CiHd " AON 8

—3

| further cemﬂy _t_|_1;§ Domestic Umned Liability C?npany has filed its most receq:_r’epun required by
Indlana law wlth the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, d-ssolution. or expur‘atlon has been filed or taken/place. All fees, tmuu;s..L interest, and
penalties owed to !ndlana by the domestic or fore:gn entity and collected by the Secretary of State

have been paid.

ln w|tness,whereof | have caused ta be' offixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, November 12, 2018

CONNIE LAWSON
SECRETARY OF STATE

201810021282154 / 2018787286

All tertificaves should be validated here: https://bsd.sos.in.gov/VatidateCantificate
Expires on December 12, 2018.




