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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

REGINALD WALKER
238 COURTHOUSE RD
GULFPORT, MS 39507

SUBJECT: STAFF PRO MANAGED SERVICE, LLC
Ref. Number: W18000102625

We have received your document for STAFF PRO MANAGED SERVICE, LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 718A00024205 *-,

www.sunbiz.org
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. COVER LETTER
T Registration Section
Division of Corporations

Staft Pro Managed Services, L0

SUBJECT:
) ~Name of Limited Liability Company

The enclosed "Application by Forcign Limited Biability Company for Authorization to Transact Business in Florida Cerificate of
Existence. and check are submitted 10 register the above referenced foreign limited liabiliy company 1o sransact business in Florida.

Please return all correspandence concerning this matter e the tollowing:

Reginald Watker

Name of Person

Suft Pro Managed Services. LLC

Firm/Company

238 Courthouse Rd

Address

Gulfport. MS 39507

Cinv/State and Zip Code

kwoodwardZistaftproworkforee.com

F-mail address: 1o be used for future annual report notification)

For further information concerning this matter, please call:

Heather Praschek 228 604-2180
atd )

Name of Contact Person Area 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. FL 32314 2661 Exceutive Center Circle

Tatlahassee, F1L 32301

Eaclosed is a check fur the following amount:
M 512300 Filing Fee O S130.00 Filing Fee & DO $135.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Centificate of Status Certitied Copy of Status & Certitied Copy



. \l’l'l TCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. INFLORIDA

INCOMPLHANCE WITH SECTION 6080002, FLORIDA SEATUTEN TTE FOLLOWING ISSUBMIUTIL 10 REGISTER A FORFKGN LISETREY LABILTY
COMPANYTO TRANSSCT BUSINERS INTHE SETEOF FLORID

Staft Pro Managed Services, LLL.C

(Name of Foreign Linated Tabilin Company . mustinelude "Limsted Lisbedny Company.” L L C - or "LILL )

{rname snasaulable, enter alternate saok adopied G the purpese af tansicing business m Flonda The alteinate name mess inglude ~Limied Laatnhty Compam "L L C 7 or 110 ™)

~» Mississippi 7 82-3428347

thurssdicion umlet e faw of swhich fiveign nned fabdis conmpany 1 organizedy (HED number. it appheabled

4 UO601/2018

e thrst Bansacted business 151 Floruda, 18 pesse (o 1egsansting )
15¢e wections b IR & 0SS TN o deteroane penalty Tubilhing

5 238 Courthouse Rd o 238 Courthouse Rd
{atreet Addiess of Poscgpal Dithee) aling Addiess)
Gultport. MS 39307 Gulfport, MS 39307

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Guido Intriago

OfMice Address: 90N SW Sth St

Miami Florida 33130

1) VA codzs
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company ar the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
o comply with the provisions of all suiutes relotive to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position as registered agent,

A&(’dyﬂ—mﬂq_;d(

thp-.lGicd l{;\t x({((u.:lmcl

The name. title or capacity and address of the personis) who hasfhave authority 0 manage is/are:

Tide or Capuacity: Name and Address: Tide or Capacity: Name and Address:
T ol peer .
MBR Repinald Walkes MBR Jose Rodrizuez
IS STabiewaad Thr T Gilen Thiks TIr
Pass Christian, MS 39371 Iass Chnsinm, SIS 0577

MBR Juan Silva

PO Buox 7370
Gultpor, Mg 359505

vUse attachmems i necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign fanguage. a translation of the certiticate under oath
of the translator must be submitted)

10. Thix document is executed in accordance with section 605.0203 (1 )(bl Florida Statetes. Fam aware that any {alse information

submitted in a document to the Pepartment ol State constituies : . ?% telony as provided for in s 817155, 7.8,
,./

\l-u WITE ol i authonzed pet o

china]d G. Walker

Taped o printed panw ol signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN. JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hercby certify:

STAFF PRO MANAGED SERVICES, LLC
Regstered the 25th day of April. 2018

A Mississippt Limited Liability Company has filed the necessary documents in this oftice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oifice.

That the registered office of said Limited Liability Company is located at:

238 Courthouse Road
Gulfport. MS 39507

And that the registered agent at that address is:
Jose Rodniguez

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this time,

Civen under my hand and seal of office
the 6th day of December, 2018

Q. Wl doawwfj"

C. DeEtBERT HOSEMANN. JR.
Secretary Of State

Certificate Number: CN18060146
Verify this certificate online at hup://corp.sos.ms.gov/corpeonv/verifveertificate. aspx




