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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
2/13/2019

Acc#120160000072

o A

Name: ONESQURCE STAFFING, L.L.C.
Document #:
Order #: 11436664

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

OO0 [D L

Country of Destination:

Number of Certs:

Filing:

Certified: Z

Plain:

[]

COGS: D

e ————

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO:  Registration Section
Division of Corporations

sumzer: NG SOV E 5544%/\6( LLE

Name of Limited Liability Compény

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

Please return all correspondence concerning this matter to the following:

Sh?ll \,Q, %‘D LY

Name of Person

Cnesoure Steebbira | LC

Firm/Company

423, Magazine Sheet

Address

“Tupgelo NS ZREDH

[ City/State and Zip Code

Shov n@wce st lna Ay 0 Lo

E-mail address: {to be used for fudre_Annual teport notification)

For further information conceming this matter, please call:

el Bown s o2y R0 -S06 2.

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

Tallahassee, FL 32301

Enclosed is a check for the following amount;

O 5125.00 Filing Fee 0O $130.00 Filing Fee & /fSISS.OO Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status ertified Copy of Status & Certified Copy



APP[_..[CAT[_ON'BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) tNesoun . Stalbing L. .

(Name of Foreign Limiled Liability Company: must include “Limited Liability Comgany,” "L.L.C.." or "LIC. )

(If name unavailable, enter altemate name sdopted for the purpose of transacting business in Florida. The alternate nume must include “Limited Liability Company,” "L.L C,” or “[1.C."}
»__OQlodhanme s _He- (10790
{Junsdiction under the law of which foreign limited liability company is organized) (FEF number, 1f applicable)

Hanm notr-tanca ded Yo aness os of 2-19-(9

EDale firsi transacted business in Flonda, 1 prier to registration.)
See sections 505.0904 & 605.0905, F.S. to determine penalty liabibity)

s 439 muaddzine, et o 120 Py 10K

treet Address of Prugpfal Gffice) (Mailing Address)
_~Tupedo IS 3RR0OY __TUpelo M. 38802

Y

- -
. s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘2%. % -
Name: C T Corporation System %’{‘;; P
T o T
. ” .-
Office Address: 1200 South Pine Island Road Y %!
. fal - > *
Plantati 24 [ = O
amtation . Florida 3332 IR -
(Cuy) {Zip code) t’o‘ :—‘ ;\,
Registered agent’s acceptance: 2’.:*_ o
Having been named as registered agent and to accept service of process for the above stated limited liability compar§§ithe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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.

. —— C T Copporation System
By: /M/{IM_ Temell Keamey Assistant Sec.
(R

c%raﬂ agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

owpne.C

{Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated 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, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

MC%«

Sigmn"g'e of an authorized person

%Qgin@m

ol or printed name of signee




John H. Merrill

P.0O. Box 5616
Secretarv of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of th
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Onesource Staffing, L.L.C. was
formed in Colbert County, Alabama on July 23, 2014, The Alabama Entity
Identification number for this entity is 314-777. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/12/2019

Date

bLu.mu

20190212000023896

John H. Merrill Secretary of State




