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COVER LETTER

TO:  Registtation Section
Division of Corporations

SUBJECT: Pfr DPCQ} LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

J-eanl al Ho does

Namc\drPcrson
foro'@o ree LLC
Firm/Company
Y0507 f&t/tm,;l&gge/,] Center RS
Jjam;/hnmj. Z,A Zo0Yv 03§38
J City/State and Zip Code

'}w daes POTOMEUS . ¢ Don
~mail addiess: (to ed for future annual report notification)

For further information concerning this matter, please call:

"
J eonine Hodees n( 225 ) _YlY. OlYopp
Name of Contact Pggson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Encloscd is a check for the following amount:
O si25.00¥itingFee [ $130.00 Fiting Fec &~ T $155.00 Filling Fee & p/ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

JEANINE HODGES
40507 PUMPKIN CENTER ROAD
HAMMOND, LA 70403-1835

SUBJECT: PROFORCE LLC
Ref. Number: W18000104824

We have received your document for PROFORCE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

| am enclosing a new Application for Limited Liability Company your application
was missing information on top of application

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 It Letter Number: 318A00024897

www.sunbiz.org
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COVER LETTER
* Registration Section

Division of Corporations
ﬁmm‘: )pmgapce} L,LC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Deaun! AL Hoc@cpeg

Namc\df Person

fDrO"?oN_e i LLC

Firm/Company

HYO0s07 /thmﬂ,}cf‘n Cenber RS

I Address

Hammond, L A 70403 [33S

ity/State and Zip Code

g }‘\ o dapes @fﬁﬂcﬂgorce_ws (D
\J ~mail ad@ess: (to be yed for future annual report notification)

For further information concerning this matter, please call:

e
Jeanipne Hodees w225y _Y1Y- 0bGoo
Name of Contact P‘Q_ason Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
‘Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:

[ s125.00 Filing Fee [ s130.00 Filing Fee & 1 s155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Certitied Copy
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.+ ZICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- / IN FLORIDA

A

(N COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIASILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L frofoepce  LLC

70 (Name of Farcign Lifnited Liability Company; must Taclede “Limited Liabiliy Company,” "L.L.C.,” or "LLL.")

/eow ( LC

{If mme umavailable, entee aktemate rame adopicd for the propase of transacting business in Florida. The ahermate rame must inclode *Lingied Linhility Company,” “L.L.C," or “LLC."}

A -
2. ‘ 3. 5 S - ;22%%7 f%é
%ﬁé&%ﬁm@ﬁ%mnkw; { T appha

o |0lIslz018 .

[ate hrst tansacted business [n Florida, 1T prior 16 reglstration.)
{See cections 603.0901 & 6030905, 7.5, 1o determine pecahy Liability)

s. Y0200 _Lumelin CateRd o Sa
Hammond, L& 70403~ 1535

(4
(Mﬂﬁ Addcess)

mepn B
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = E': = I
I
oz o T
' C T Corporation System I~ O
Name: t ; S O
“u
' ?E’:‘
Office Address: / ;2 00 6OM % ,ﬂ, NnE ZS {6{/1/ {/ == ‘-(g

/0/6?1{) 7“&'2 7{76::?) . Florida L 3.3 3 & Y

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statites relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position a5 registered agent.

_ Sphanie Fiace

(Registered agent’s signature)




8. The name, title or capacity and address of the person(s) wiio has/have authority to manage is/are
Title or Capaclty:

Name and Address;

Executie Quirmn __Thomas King

e M -’5‘//’?

Aluia  TX 725y

_pf‘C‘:-/'Ofénf'

N cdpae] 77//,1/

o507 /Oumpkin Centes

Hammom}; LA Zovos-i53s

&

YA of Flirance ﬂaﬁlﬂew Cou/fﬁn

a2 M 517

Alvia . Tx 7725
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(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is org

of the translator must be submitted)

cq.g Wy 92030810

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

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(_\ Qﬂq;um ‘VL\\ I”T@f g0

L

Simmdm?&mmwnm
\)ecam'/\{ Heds 24

T)-ptdupriuedmnz- signee

(ERLE

ys old, duly authenticated by the official having custody of records in the
anized. (If the certificate is in a foreign language, a translation of the certificate under oath




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFORCE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE SBTATE OF DELAWARE AND XS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE S8HOW, AS or
THE FIFTEENTH DAY OF NOVEMBER, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID FPROFORCE, LLC"
WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

7081745 8300

haph Authentication: 203906793
SRH 20187657767 b ' Date: 11-15-18
You may verify this certificata online at corp.delawazre.gov/authver.shtm!




