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APPLICATION BY FOREIGN LEMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITA

IN COMPLANCE WITT] SIETION €05.0X02 F1ORODA SECTUTER THE FOLLOWING 18 SUBMITITZ 70 REGISTTR o FOREIGN LIMITED LLABIITY
COMPANY T RANSACT BUSINERS INTHE SEATEEOF FLORID:

Stalfing Connectign, LLC
[Rame of Forngn tamiest | abhty Comparg. most melde - Linted Lisbebiy Company 7L L C 7o 7LLUT)

!

Statfing Connection - CLIL LLC

{1 nae anavailable, eeter altzmate name adopicd B v paposs ol tamacting basmess i Flotds The alomate danse awst inchile “Lomited Lintalsy Compary.”
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Delawaig
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(FET nmoeer, 1} applieable ]

Thncachon mrler e aw of wliuch feenn lmmigd halndey cougsany 16 onniizad)

' tDate fusl tanascied et 0 Flonila, i poan 16 12Rishiaboa )
(Se sechons GOS 0904 & 603 603, F S 1o detennin: pemaky labslin
624 Nuottingham Boulevard 624 Mottingham Boulevard
3. 0.
[Sicel Adfees uf Pnnzmal Ol [Marting, Addizit)
West Palm Beach, FL 33205 West Palm Beach, ¥1. 334405
L |
@
—_
. =
ORI e
o
7. Nume and street nddeess of Florida registered agent: (1.0, Box NOT aceeptable) - :
: [
Corporate Creations Netwark Ine. z.
Nune: —
g
11380 Prosperity Farms Road, #2211 —
Oliice Address: <
Pubm Beach Gardens 33410
, Florida
{Cuy) t2p conle)

Reubstered igeni™s ucceptonee:
Huaving been aamed ay registered ogent und o uocept yervice af pracess for ihe vhave stited thited linbility company at the place

desipnated in this applicution, | hereby necept the appointorent ay registeced agent and agree o acl in this eaparity. 1 furifier agree

o contply widt the provisinay af olf yienunen :c!ufh}j ter the proper and complote performance of my duties, wnd Lam familier with
and accepnt the eobligations af wy r’vr'fiun uy pegigtdred ugent.

M 7 Timothy Pratts, Special Secretary

TR egimtosed agei’'s signatine)




[Wember Address O Member Address:

manage |up 10 six (6) etal]:

Title or Capagity; Noame aud-Address: Title or Capacity. Name and Address;
WO Poriners, LLILC

[:l?viana_gcr Mame: ‘ ' [ Manager MName: W

B. For inilial indexiiig purpnses, i names, Tile ar capacily and addvesses of The primary MEmbErs/mananars o7 bervans aulkorzed 6™ ™"

47?9 Colling Avenue

Suite 4405

[Cauthorized ] Authorized

Miami Beach, FL 33120

Peison Persan
OJoiher [ Other Dother_ —Jother
[Cmanager Name: (] manager Mame! ‘
LS, .- S L —
ClAauthorized ' - - " Autliorized i I
Person Person T I*I\J
CJother L TOther Cotker Dotber__ " =0
[ Jatarager Mame; ] Mamager Name: ) “
[T Memnber Address: [] Member Address:
Autherized (] Authorized
Person Parsan

Jodher Ooher CIother - COder

Important Notice: Use an atlachnent 1o report more than six (G}, The atlachmen! witl be imeged for reporting purpases caly, Men-
indexed individuals may be added to the index when filing vour Fiorida Department ¢f-State Annual feport form.

9. Arachied is a certificate of existence, no more than 50 days qld, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. {(F the certificate is i o foreign languege, o translalion of the cortificate under oath
of the franstator must be submilted) :

‘0. This document is executed in accordance with scotion 605.0203 (1) (b), Florida S1afutes. | am aware that any false information
submitted in a docurment to the Departruent of State constitutes a thicd degree feleny as provided for in 5,817,155, F.8.

Ko (00K g

Signaur rJn!‘:-.n ucharized pe den

Koo AT, D K oo b )

Typed or prinecd narc of yigice




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFFING CONNECTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

\gﬂfﬁ@ﬁ,

Authentication: 203634398

7605086 8300




