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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NOC.

I20000000195
REFERENCE 865559 8280731
AUTHORIZATION
COST LIMIT $ 125 N\

ORDER DATE :

July 30, 2019
ORDER TIME 3:12 PM
ORDER NO. 865559-005
CUSTOMER NO: 8280731

FOREIGN FILINGS

NAME : CAREER TEAM, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF QOF FILING:
CERTIFIED COPY
XXX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

- EXT#

EXAMINER :




COVERLETTER
TO:

Registration Section
Division of Corporations

Carecr TEAM, LLC
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 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher J. Kuselias

Name of Person

Career TEAM, L1.C

Firm/Company
— ~
o =
250 State Street, Suite C-2 —rr =y
— . -
== H
Address 'i': DT e
wni, » -
North Haven, Connecticut 06473 A < r-..‘
City/State and Zip Code
P EN R
. o — .
daniclle@careerteam.com 2w
E-mail address: (1o be used for future annual report notification) T o
For further information concerning this matter, please call:
Danicile Simone 860 §77-2847
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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Encloged is a check for the following amount:
Plegfe make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ s130.00 Filing Fee & . $i55.00 Filing Fee & | $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILIT}
COVPANY TO TRANSHCT BUSINESS N THE STATEOF FLORIDA:
I Career TEAM, LLC

(Name of Foreign Limited Liability Company; must incfude “Limited Liability Company,” "L.L.C." or "LLC.T}

(I name unavailable. enter alternaic name adopted for 1he purpose of transacling business in Florida. The alternate name musr include ~Limired Liabslity Company el L CormLLC)
Connecticut
2

06-1443936

(Jursdiction under the law of which foreign limoted labilay company is organized)

n
3.

(FEE aumbes. il apphcable)

(Dare first 1ransacted business in Flonda, il prioc to
(Ser sections 605,

— Lt
T =
T rc‘: =] ——
& 608.0905, F.5, 10 d:lznmn:‘pcmk) lg:bdm) 'Z N ‘-rc-_: i \_
o i
250 State Street - Suite C2 250 State Sreet - Suite 2 Tpk, Q3§
5. 6. e -
(Street Address of Pancipal Oflice) {Naiing Address) lﬁ'l\ o - r (A
o, T OO
North Haven, CT 06473 North Haven, CT 06473 o
o — )
T W
o N
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Compan
Name: P pany
Office Address: _ 1201 Hays Street
—_— 32301
l'allahassee Florida
(City) (Zip cudc}
Registered agent’s acceptance

Having been named as registered agent and ro accept service of process for the
designated in this application, I hrereby accept the appointment as regls.rered

ove stated limited liability company at the place
to comply with the provisions of afl statutes relative to the proper and compl t¢ performance of my dut

and accep! the obligations of my position as registered agent, / /

(Registered agenl's $i;

it and agree 10 act in this capacity. I further agree

and I am famifiar with




manage [up to six (b) total]:

Title or Capacity:

8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
[ IManager Name- Christopher 1. Kuselias
B]Member Address: 250 State Street - Suite C2
! v
DAulhorized Nonth Haven, CT 06473
Person
CJother [Jother
DManagcr Name: Daniellc Simone
h :
{IMember Address: 250 State Street - Suite C2
@Au[hor'zed North Havcn‘ CT 06473
[}
Person Chief Administrative OfTicer
[JOther CAO (ClOther
[IManager Name:
ClMember Address:
[ JAuthorized
Person
[Clother CJOther

(CJOther

Title or Capacity:

Name and Address:
] Manager Name: Anthony Terlizzi
[—_—] Member Address 250 State Strect - Suite C2
ress:
MNorth Haven, CT 06473
Authorized ° aven, C
Perso {Chief Performance Officer)
rson
[lother =70 Lot
T
g U
O] Manager Name: e (:3 |l
L .
T t
[] Member Address: M O r‘ i
e = O
[C] Authorized ':‘:___ £
Pt B )
Person Al pd
[ JOther [lOther
(7] Manager Name:
[ Member Address:
(] Authorized
Person

[CJOther

Important Notice: Use an attachment 10 report more than six {6). The attachment wiil 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.

of the translator must be submiited)

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. ([f the centificate is in a foreign language, a translation of the certificate under oath

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.817.155,F .5,

-

Christopher ). Kuselias

Signature of an authorized persan

Typed or printed naame of signce



Office of the Secretary of the State of Connecticut
I. the Connecticut Secretary of the Suate, und keeper of the seal thereof.
DO HEREBY CERTIFY, that articles of organization for
CAREER TEAM, LLC

a domestic limited hability company. were filed in this office on February 06, 1996.

Articles of dissolution have not been fited. and so far as indicated by the records of this office such
limited liability company 1s in existence,

Y

Secretary of the State
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Business 1D: 0330518 Express

Note: To veritv this certificate, visit the web site htip:/www.concord.sots.cl.eov

Cenificate Number: 2019340107001



