4

MIAOD0003s 17

HMARRMCCRITAD

(Addiess)
(Address)
L UEA TS--01014--009 #0200
(City/State/Zip/Phone #)
[1pckur  [] war [] mar
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
~3
= -
Special Instructions to Filing Officer: :1’:
r' ' i
- ;; ::‘_
X B
G2 !
=

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

PTL Staffing LL.C
SUBJECT:

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the {ollowing:

Gabricla Fajardo

Name of Person

c/o CorpCo

Firm/Company

310 Foulk Rd. Suite 201

Address

Wilmington, DE 19803

City/State and Zip Code

infofdcorpco.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Gabriela Fajardo 302 652-4800
at )

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 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
Please inake cheek payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Fiting Fee & [T $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

N COMPLIANCE WTTH SECTRON 605 0902, 17 ORIDA STATUTEN, THE FOLTOWING S SUBMITTED TO REG HSTFER A FORFIGN LIMITFD FIABIL Y
COMPANY TO TRANS4C T BUSINEXS IN THE STATE OF FLORIDA.

PTL Staffing LLC
) {Name of Foreign Limited Liability Company; must include “Limited Liability Company," L.L.C.For TILCH

{If name umavailable, enter dhernase name adopted for the purpose of transacting business in Florida The shernate mame must inelwde ~Lingted Lisbabity Compam.” "L L.C " or “LLC.M)

NEW YORK

2. 3.

Uursdicton under the Taw of which Toraign Timited hability company i orgamrcd) {FE! number, 17 epphcable
s a1 trangacted

B nmess o F af
(S s 603 G085 0005 . ity i)

315 W, 36 ST. 315 W.36 ST.

3. 6.
{Street Address of Principal Ofbee ) (Maihing Addreas)
NEW YORK, NY 10018 NEW YORK, NY 10018

-~
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 e
ARD, SHIRLEY AND RUDOLPH, P.A. o
Name: .
o) *
207 West Park Ave. Suite B —
Office Address: -
Tallahassee 32301
, Flonda
[Cityj {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agreé
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and | am familiar with
and accept the ebligations of my position a. istered apent.
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V {Regisrercd agent’s signature)




B. For initial indexing purposes, list names. title or capacily and addresses of the primary members/inanagers or persons authorized (o
manage [up 10 six (G) total]:

Name and Address:
~ Seth Whalen

Title or Capacity: Title or Capacity: Name and Address:

[IManager Name O Manager Name:
33 Wo36th si.
(s tember Address: CJ Member Address:
New York, NY 1014 .
(JAuthorized (] Authorized
Person Person
CJonher onher ClOther Oother
L—_]Manager Name: | Manager Name:
CJMember Address: 0] Member Address:
OAuthorized [ Authorized
Person Person
Jother LJOthe: CJother Oother
- e
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o :
[IManager Name: [ Manager Name: 3 -
i Fy
CIMember Address: [ Member Address: > -
[(JAwhorized [J Authorized z:
e )
Ferson Person
faw)

[:]('_)!hcr [CJOther CJother CJother

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added 16 the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of Siale constitutes a third degree felony as provided for in 5.817.135. F.S.
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Stgnanse of an authonzed person

Scth Whalen

1y ped 01 primed naine of sigmec



State of New York

$S:
Department of State }

I hereby certify, that PTL STAFFING LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law con 06/21/2007, and that the Limited Liability Company is
existing sco far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 27th day of March two
thousand and nineteen.

fuhihag ST

Whitney Clark
Deputy Secretary of State



