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COVER LETTER

TO: Registration Section
Division of Corporations

Avitus Staffing, LL.C
SUBJECT:

Namec of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Legal Department

Name of Person

Avitus Group

Firm/Company

P.O. Box 2506

Address

Billings, MT 59103

City/State and Zip Code

legal@avitusgroup.com

F-muail address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

Diana Cox 406 2535-7470
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassec, FI. 32314 2661 Executive Center Circle

Tallahassce, FIL 32301

Enclosed is a check for the following amount:

(Jsi25.00 Filing Fee [ s130.00 Fiting Fee &~ [ $155.00 Filing Fee & M $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE PITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Avitus Staffing, LLC

(Name of Foreign Limited Liability Company; must include "Limited Liebility Company,” "L.1.C.," or "LLC."}

(If name unavailable, enter altermate rame adepted for the purposs of tramsacting brtincss in Florida, The alternate name must inchude “Lintted Lisbility Company,” “LL_C," or “LLC.")
Montana

45-3729139
K}
{Jursdxction under the biw of which foreign Emited Tiability company &5 crpanyeed)

(FEI number, if spplicable)
01/01/2019
4,

21):1: Tt transacted business n Flonida, i prioe 10 foghsiration.)

See soctions 605.0904 & 605.09035, F.S. to determine penalty Lability)
175 N. 27th 8t., Stc. 800
5.

P.C. Box 2506
8.
{Street Address of Principal Ofce)

(Maiting Addresa)
Billings, MT 59101 Billings, MT 59103

™~
[—]
=]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (3:__-
@
I
Corporate Creations Network Inc. -
Name: -
11380 Prosperity Farms Road #221E ™~
Office Address: :
-~
Palm Beach Gardens 33410
, Florida
(City) (Zip code)

Registered agent’s ncceptance:

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

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

f’llﬂ.n MU/’JB}"M A gp{[z'-ﬁj Stere 7‘&77
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. The name, title or capacity and address of the person(s) who has/have authority to manage isfarc
Title or Capacity: Name and Address:

Chief Operating Officer Donald P. Reile

P.O. Box 2506

Billings, MT 59103

Manager Steven K. Bentley

P.0O. Box 2506

Billings, MT 59103

homnp e L
o " I
——

1

(2 Wd L- HVC B0

{Use attachments if nccessary)

9. Attached is a centificate of existence, no more than 90 days otd, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

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

submitted in a document to the Dcparl?cm of State consjitutes a third degree felony as provided for ins.817.155, F.8.

Signatwre of an suthorized person

Donald P. Reile

Typed or printed name of signee



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do

hereby certify that:
AVITUS STAFFING, LLC

duly filed its Articles of Organization in this office on November 02, 2011, and on that date was

authorized to transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fecs owed to the Secretary of

State.
The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the

State of Momtana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Departiment of Revenue at (4006)

444-6900 to obtain information on tax statws.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 28th day
of December, 2018.

—
COREY STAPLETON
Montana Secretary of State
Certificate Number: 122820180233




