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SURGE

“| love what | ¢o!””

August 132019
Florida Department ol State

Division of Corporations
PO Box 6327

(RS
—
R WO
Fallahassee. 1L 32314 - -
%
e ' —
RI: Forefen Limited Liabiline Company Fiting — Surge Staffing, LIC b

Per the instructions contained in the enclosed letter. please find a correeted and complete
foreign limited liability company filing for Surge Stafting. L1.C.

Should vou require any addiional information. please do not hesitate to contact me at
(1) 431-3100 x 3254, Thank vou.

Sincerely.
Robert G. Parker, Exq.

Assistant General Counsel



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

ROBERT G. PARKER
1110 MORSE RD.
COLUMBUS, OH 43229

SUBJECT: SURGE STAFFING, LLC
Ref. Number: W19000068901

We have received your document for SURGE STAFFING, LLC and your
check(s)} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 918A00015485

RECFIVED
AUG 19 2019

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

Surge Staffing, LLC
SUBIECT:

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 rederenced foreign limited lability company 1o transact business in Flonida.
Please return all correspondence concerning this matter o the following:

Robert G, Parker

Name of Person

— r~3
Tt 2
A=
- _ — b .
Surge Staffing, LLC 3 - -
?:{ [ .
Firm/Company o o ,
re”
TV~
1110 Morse Rd. g 2
iy - )
Address i o
= wd
"_‘T)I —
Columbus. OH 43229 pr
Citv/State and Zip Code
[egal@surgestaffing.com

E-mail address: (1o be used for finure annual report notification)
For further information concerning this matter, please call:

Robert G, Parker

614 431-3100
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. FLL 32314 2661 Executive Center Circle
Tallahassce. F1. 32301
Enclosed is a check tor the following amount

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee

O s130.00 Filing Fee & 0 5155.00 Fiting Fee & [ $160.00 Filing Fee. Centiicate
Cenified Copy of Status & Certified Copy

Certificate of Status



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

IN COMPLIANCE WIHTLSECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN  LIMITIZ) LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOR FLORIDA:

' Surge Staffing, LLC

{Name of Foreign Limited Liability Compuny; must inciudé "Limfteg Liability Company,” "LLC.,” of "LLC."3

{Uf o unavnilahic, enler altemate pame sdopeed For the purpaso of mansacring business in: Florida, The aliemate name imist inchade *Linied Listikty Gotspany,” 1 LC," ar “LL(.")

Alabama 27-0318075
3.

{Junsdiction under Hie law of which Toreign hmited Tabaity comnpany s orgaized)

(FEI monber, Ifnpplzflblc)

=, ~
o eI
Has not yet iransacted business in Florida < > .
4, . Fowed i
Detc firs1 (rarsact I I3 s} = =
Eﬁeecncﬁ:?iln:m 605.3‘5’0[? & 603 g:)il;npgi.% 'myr{:n"e:l:amr-:i:? I\)ublhry) iﬁ : (_‘__’_ :
o z
1870 8th St. 1110 Morse Rd. e P
3. 6. m, -
(Strees Address of Principal Olfice) (Maling Addieas) - =
=
-~ £
Ouvlando, F1. 32827 Columbus, OH 43229 = w
pas
7. Name and street address of Florida registered agent: (P.0. Box NOT ucceptubie)
InCorp Services, [nc.
Name: o )
17888 67th Court North
Office Address:
Loxahuichee 33470
, Florida
(Cry) (“ip code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the 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 [ am familiar with
and aceept the obligntlons of my ppsition as reglstered agent.

iz /%/ Vincent Rojo on behalf of InCorp Sarvices, Inc.
A

(Hegistered agem’y aigmature}




& Torinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity;

[:]M:mzlgr:r
(W Member
ClAuthorized

Person

(lother

D.\-kumgcr
Member
[JAuthorized

Person

Jother

OiManager
[IMember
[JAuthorized

Person

(CJOther

Name and Address:

. Ryvan Mason
Name:

Title or Capacifv:

Address: W O Morse 4.

Colombug OH 43324

Uosher

Name:

Address:

DOthcr

wame:

Address:

[]Other

U Manager
[T} Member
[] Authorized

Person

CJOther

(1 ntanager
[3 sember
[7] Autharized

Person

[ JOther

(] Manager

(] Member

(] Authorized
Persan

Ci0ther

Name and Address:

Wame:

Address:

[CJoher

Name:

Address:

Name:

Address:

[JOther

[mportant Notice: Use an attachment to report more than six {6). The anachment will be iaged for reporting purposes anly, Non-
indexed individuats may be added 1o the index when {iling your Florida Depariment of State Annual Reporn form,

9. Aitached is a certificate of existence. no more than 90 daye old, duly authenticated by the ofticial 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)

3:0203 {1y (b)Y, Florida Statuwes. | am aware that any false information
stitutés a third degree felony as provided for in 5.8 17,133, F.S.

I VA

Ryan Mason. member

Signature of an awthorised persan

Typed o prnted name of signee



P.O. Box 3616

John H. Merrill
Montgomery. AL 36103-5616

Secretary of Siate

STATE OF ALABAMA

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

the entity records on file in this office disclose that Surge Staffing, [LL.C was

formed in Madisen County, Alabama on June 8, 2009. The Alabama Entity
Identification number for this entity is 434-851. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

05/02/2019

Date B\u | .

Secretary of State

20190502000005782 John H. Merrill




