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W ) . | - 3 - ‘ 1_1 A -
TO: Mrgi\'lr:niun Section ° !

Division of Corporations

smmu CafO/H/M(f TO%CZ/ S’fd‘Mlﬁd &/W/O/?? ZZ(

Namy of Limited l.i;lhji/‘}' Company

The enclosed "Applicasion by Foreign Limited Liability Company for Authorization to Transact Business in Flerida.” Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited lizhility company o transact business in Florida,

Please return all correspandence concerning this matter 10 the following:

_ loura ége lhott

Namie of Person

— (Carolinas Total Statt ing_Solvticns LLC

Firm/Company

2514 River Road — Swite 0]

Address

Piedmont SC 29033

City/State and Zip Code

Leqelhotf @ (arolinas+ss. Com

A-manl address: (o be used Tor future ammal report notification)

For further information concerning this matier, please cull:

Laura_taelhot: 804, 559- 1205

Name of Congder Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divizion of Corporations Division ol Corporations
Ruegistration Section Regiatration Section
PO Box 6327 Clitton Building
Tabluhassee, FIL 32514 2061 Exccutive Center Cirele
Tallahassee, IF1. 32301

Enclosed is @ check tor the following umount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 130,00 Filing Fee & [ 815500 Filing Fee & 1 8160.00 Filing Fee, Ceniticie
Certificate of Stalus Certified Copy of Stutus & Certitied Copy



APPLICATION BY FOREIGN LINIITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLLORIDA

IN COMPLLANCE WITH SECTION 6030002 PRI STATUTES. THE FCLLCWING IS SUBNITTTELY T RECANTER A FORFICGN TINUTED FIABILTY
COMPANYTOTRANNACT BUSINESS INTTE STATEOFFLORIDA:

__Carplings Total Statfing SolutionS LLC

esame ef Foreign Limited Labihis Company: must include “Rimited L Ilhlu Compansy,” "G o 7Lt /

o nane argvalable, enter alivinate baise advpsed Jur e parpose o ransacitg business o Florda, e abieomne e mnist melade =T med Dabilay Compans "L L0 ™

outh (aroling R 20226/91?

Jmumumn utkder the Bra o) witeh foreign Junned halbihiy conipans 1 orgatuzeda BB numbwer, ol applvcablcn

4.
thiate At s ied dusivess nr Florda, 17 pror to regisiraticn
TN Lo GES DR A QD2 03 FS Lo deternne penaky bl
d .
\ et Terra 7oY. wwver Koa
5. fy,

extreet Aaddress ot Pra@geat {ntee: Aadimg Adibress)

(Q{‘OQ C@fa_", FL 33‘7‘70 Suike 101
Predmont, SC 290073

7. Name wd strect address of Florida registered agent: (PO, Box NOT accepuable)

e 0sus. tdwin (prrea
e 1O ST 2" Torvace
_(ape Coral o 33990

1§ it FAUN UG

Registered agent’s acceprance:

Having heea named as regisiered agent and o accept service of pracess for the above stated lindted fiability company at the place
designated in this application, I'hereby uccept the appointnent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper mm’ t nmph'm [u'f‘ﬂuﬂ;mrgu u}' oy deeties, and Lam fomiliar with

ardd aecept the obligations of my position ax registered qgent. Soomalt .
e P
oo -1
L«%-@“‘w B em e,
U tRegitered agem ~ signatura . B
a



N. Forinitial indexing purposes. list nanes. utle or capacity and addresses of the primary members managers or persons anthorized to
manape [up 1o six 06 ol

Title ur Capiicity; Name and Address; Title or Capacity: Name and Address:

Wgcr Name: La U ra €3 { l MJ\:‘L L1 Manager Nume:
DMcmhcr Adddress: QS l "/{ Q e/r E‘d [:] nMember Adddresas:

i":\/tuhurizcd _SUH‘Q { ()’ ] Authorized

Person ’P 14 d maﬂ + S C Q_q W% Person

Clonher [ Jonher Df hher D( siber

DMcmhcr Addiess: _QSI L/( R(\Lr fdd D Aember Addiess;

TAuthorized &{ | 1"(’?« IO | U1 Authorized
Person ? IE_,d mo n+ 5 C Q‘q w}% I'eison

G(_Hhcr L lOther Clekher Cother

Manager Nanw: pd n‘a nna ?h/' ‘ {} i ] Manuager Niume:

Df\lumhcr Adddress: Q—S ! b{ E/‘ L/gr . [:] Aemiber Address:

'ﬁlhnriml __S(./UJ(‘Q 10_{ L1 Awthorized

e _LldMont, SC LAYTS -

CJothe Ul Cother Clonher

[mportant Notice. Use an witachment e repert more than sis (0). The atiachment will he imiged Tor reparting purposes only, Non-
indexed individuals mav be added 1o the index when Bling vour Florida Department of State Annual Report form,

Y. Attached is o certtticute of existence, no more than 90 days old. duly aubenticated by the official having custady of reconds in the
surtsdiction under the Low of which it is orgamized. (B the vertiticate 15 in a foreign language. a translation of the certinieate under outh
of the translator must be submitied)

1 This document is excenied inaccordance with secton 6050203 (15 (b, Florida Statuies. Fane aware that any false mtornation
submitted ina documeni w the Drepartment ot State constines a third degree felopy as provided for in s 817055 F 8.
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Office of Secretary of State Mark Hammond

NN

Certificate of Existence

]
Q)

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CAROLINAS TOTAL STAFFING SOLUTIONS, LLC, a iimited liability company duly
organized under the laws of the State of South Carolina on September 26th, 2018,
with a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of October, 2018.
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