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115 N CALHOUN ST,, STE. 4
@ . - | TALLAHASSEE, FL 32301
: | P:866.625.0838
COGENCYGLOBAL .| F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/13/2019

Name: Joy Weaver

Reference #: 1094674

Entity Name: Al STAFFING LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[J Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[[] Other

Authorized Amount: $125.00

Signature: /{J( )Ula,w{
@,

S CORPORATE HQ MEUROPEAN HQ @ ASLA PACIFIC HQ
COGEMNCY GLOBAL INC. COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 € 40™ ST, 10™FL REGISTERLD w4 ENGLAND 3 WaLES, AHONG KONG LUMITED COMPANY
MY, NY 100156 REGISIRY di0712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNITACL 103 LEIGHTON RD, CAUSE WAY BAY
P. 800.221.0002 LONDON EC3N 3A HOMG KONG
£. B00.944.6607 +44 (0)20,3961.3060 P. +852.2682.9633

F: +B52.2682.9790
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Account#: 120000000088

Date: 06/13/2019

Name: Joy Weaver

Reference #: 1094674

Entity Name: Al STAFFING LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment
[[] Change of Agent
[] Reinstatement

[ ] Conversion
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Authorized Amount; $125.00
Signature: MM
W CORPORATE HQ WEUROPEAN HQ @ AS|IA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10E 40™ STAg™ FL REGISTEAED IN ENGLAMD 5 WALLS,
MY, NY 30016 REGISIRY #8010712

AVIDHG KONG LIMITED COMPANY

UNIT B, IUF, LEPPO LEIGHTON TOWER
6 LLOYDS AVE, UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
LONDON E£C3N 2AX HONG KONG
«44 (0)20.1961.3080 P. +852.2682.9633
F: +852.2682.97%0

D: +1.212.947.7200
P. B00.221.0102
F: 800.944,6607



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Al STAFFING LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate 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 to the following;

JANELLE HAMADA

Name of Person

Al STAFFING LLC

Firm/Company

745 FORT ST, STE 327

Address

HONOLULU, Hawaii 96813

City/State and Zip Code

ggusman@kili-llc.com -
E-mail address: (to be used for future annual report notificatian) -0 W
.
- =
For further information concerning this matter, please call: s i’ x
En ooz
S
Kathy Butler 800 483-1140 - "
at ( ) U
Name of Contact Person Area Code Daytime Telephone Nurjber: x
~oi 4
MAILING ADDRESS: SIREET ADDRESS:  ®%» -
Division of Corporations Division of Corporations - TazlRY -
Registration Section =
P.O. Box 6327

Registration Section
Clifton Building
Talahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[(dsi2s00ritingFee [ 5130.00 Fiting Fee @~ [ 5155.00 Fiting Fee & L3 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cerified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED L4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Al STAFFING LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabtlity Company,” "L.L€.," ar *LLC.")

(1F name umavaulable, enter shemar: nzme sdopted for the prpose of rursacting business i Flonida. The altermaee naeme muss iechwde “Limited Lishiticy Comparnyy,” “L.L.C," or "LLC.")

) HI N 82-1856162
{Teradiooon under fhe aw of which fortign Grizd Uabibty cormpany & orgamzed)

(FE} number, o pplicabls)

. 1/1/2019

Date Erst transacted baseets tn Flonda, if to regsTabon.
Sec 1cchons 505 0904 & 805 0905, F S, lop;::mﬁr: peralty l?abiliry)

. 745 FORT ST, STE 327

) Same
Toreet Addess of Princpal OT6es) '

{Malling Address)
HONOLULU, Hawaii 96813
_:l;\a —
T = =4
»F =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3':’,."_’_ T

.

wme  COGENCY GLOBAL INC. =2 g ©
ree =

office address: 115 North Calhoun St. Suite 4 6?"‘ S
3

Tallahassee ,Florida __ 32301
(Cuy} (Zip code)

Registered agent’s acceptance:

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 accept the appointment as registered ggent and agree to act in this capacity. [ further agree
to comply with the provisions of all stat relative to the proper anggomplete performance of my duties, and [ am familiar with
and accept the obligations of my positio registered agept.

ki K

i wysmin‘ﬁ




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[<]Manager name:  JANELLE HAMADA {7 Manager Name-
[Miember Address: 45 FORT ST, STE 327 [ Member Address:
OAuthorized HONOLULU, Hawaii 96813 [ Authorized
Person Person

[Jother |:blhcr DOther [ Jother

DManager Name:

D Mlanaper Name:
DMcmber Address: D Member Address:
CJAuthorized (] Authorized
Person Person

CJother DOihcr E]Other DOlhcr

T
D;\Ianagcr Name: [:] Manager Name: e WO
x5 2
[(JMember Address: [C] Member Address: Z =
@i o -
[JAuthorized [} Autharized = s L T
e = O
Person Person X
R
[Jonher [Jother Ulother
- L n N =

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for ins.817.153, F.S.

Sl o

Signshire of e suthorized person

JANELLE HAMADA, Manager

Typed or printed name of signee




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

1, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

Al STAFFING LLC

was organized under the laws of the State of Hawaii on 06/13/2017 ;
that it is an existing limited liability company in good standing
and is duly autharized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honoluiu, Hawaii.

Dated: June 13, 2019

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe . ehawail .gov/documents/authenticate. html
Authentication Code: 334304 -COGS_PDF-175295C5



