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To:
Divisicn of Corporations
Fax Mumber : (850)617-€383
From ~
Account Name ¢ HERVARD BUSINESS SERVICES, INC. i;
account Humber :; 120080006045 s .
Phone 1 (3G2)545-7400 r= A
Fax Humber : {302)645-1280 AP
o -
*sEnrer the email address for this business entity to be used for future O ;
" annual! report mailings. Znter only ene email address please.** - e
%]
Email Address: Me@robrawson.com -

Foreign Limited Liability Company
MyStaff.com LLC

.

| [Cenificate of Stawus " 1 ]
[Certified Copy | 0|
[Page Count _]| 04 ]
[Estimated Charge | $130.00 |
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APELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE W SECTION 650900, FLORIYS STATUTES, THE FOLLOWING 18 SUBMITTER 10 REGISTER A FOREIGN LDMTED LBILITY

COMPANY T TRIASICT BUSINESS INTHE STATEEGFFTORIDA:
: MySuaffeom L1L.C

(~Name of Foreign Limated Liabilny Conpany : must include “Lamied Liadihiy Company.” LLC7or "LLCT)

(I arve enas kable, cnter aliernate nam adopred lor the parposs of 12aas3¢ting busioess 1 Flonda The altzrmate name rmast inclade "Limited Liabiliy Conmpany.” "1 L.C.7 e "LLC

Delaware 850370297

[ Harisdiciion under the Jaw ol which forcicn Twiuted habrhty cotnpany 15 orpantred) T number. 1T applicallel

[B¥)
)

F2/09:2019

4.
(e st iransacted lueness o 1 londa, iFpnos 1o icgistzation b
(e secksnat G5 QU0 & 605 QTUS. F & 1o deteimiinie pemaliy latuley)
1923 Village Center Cirele Suite 150 2883 Sanlord Ave SW 3816
3. G.
A1t Addrest of Prnciper) Otlice) 1 Mailing Address)
Las Vegas, NV B9134 Chandville M 4948
e J
==
[ =}
3
(R
N} —
7, Nume and street address of Florida registered agent: (PO, Box MOT aeceptable) a
-0 !
Registered Agents inc. o
Nume: e
O

7901 $th Strect N, Sie 300
Oftice Address:

St. Putersburg 3702

(Y]

. Florida
[1§1Y] {Zip code)

Registered agent’s acceptance:

fraving heen named ay registered agent and o uccept service of process Jor the above stated dimited Hiahility company at the place
desigiated in this applicaiion, I ereby accept the uppointment as registered agent and agree ta act in this capacity, { further agree
1o comply with the provisions ef all staiutes relative to the proper and complete performance of my duties, and I am fomitior with
and aceept the obligntions af miy position as registered ugent.

Bt T

{Regidtened apenl 't signatnre)

(((H19000361849 3)))
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8. For initial indexing purposes. list names. e or capacity and addresses of the primary members/minagers or persons anthorized o
manage [up o six (6) wtalf:

Title or Capacity: Name and Address: Title ar Capacity; Name and Address:
Robert Rawson [iarn Mari
Ontanager Name: : ] Manager Name: o e
] 1 Cawarrah Rd Middle Cove 616 Coronation Ave Apt 3
()N Sember Address: (W} Member Address: ' nvenp
W68 Svdney Australis Ouawa ON K 1G0M3 Canaeda
() authorived T ey A D Authorized ’
Person Person
Cother Oosher (JOther {Jomer
D.\i;m:lgcr Name: D Manager Nume:
D:\h.'mbcr Address: [] Member Address:
Oautherized [ Avthorized
Person Person
=
CJOther Dok Oother Clother :‘z
=
OManager Namu: (] Manager Name: oy -
Cnsember Address: O} Member Address: :_‘3 T
. (%]
CJautherized [ Authorized o
[
Person [Person -
Clowner TOioher Clowher Clother

[mportunt Notive: Use an attachment ta repors more than sis (6). The attachment will be imaged (or reporting purpuses only, Non-
indexed individuals mmay be added to the index when tiling your Florida Department of State Annual Report form,

9 Auached is a cortificate ol existence. no more than 90 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of shich it is arganized. (T the certificate isin a {oreign language, a translation of the cerilicate under oath

of the teanshator must be submitted)

LO. This docement is executed in accordance with scetion 6034203 (1) (b). Florida Swiutes, T am avare that any false infosmation
submitted in 2 document to the Department of $tale constitutes a third degree Ielony as provided for 817055 F.8,

Wit

Sipnatuee of an authooecd peteon

Robert Ravwson

Tiped nr prtied nane of ugnee

(((H 19000361849 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYSTAFF.COM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF DECEMBER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MYSTAFF.COM LLC"

WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2011.

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

PAID TO DATE.

10:C Hd 910406102

0;.01-" W Bullogs. Secreiary of Semts 7
5037723 8300 Authentication: 204226426
Date: 12-16-19

SR# 20198662384
You may verify this certificate online at corp.delaware.gov/authver.shiml
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