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COVER LFTTER

TO: Registration Section
Division of Corporations

EMPLOYMENT SERVICES HOLDING LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

IVELISSE ENCARNACION

Name of Person

Firm/Company

5900 EAKE ELLENOR DR. STE H0O

Address

ORLANDO, FL. 32809

City/State and Zip Code

IVELISSE@RESOURCEEMPLOYMENT.COM

E-mail address; (to be used for future annual report notification)}

For further information coneerning this matter, please call:

IVELISSE ENCARNACION 321 234-9363
ar{ )

Name of Contiet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talizhassee. FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Copy of Stawes & Cenified Copy



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

IN COMPLIANCE WITT SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITTD LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA:
EMPLOYMENT SERVICES HOLDING. LIL.C

(Namw of Foreign Limited Liabitity Company, must inelude “Limited Liabihty Company.” "L.L.C..7 or "LLC.Y

(11 namwe unas ailable, enter alternate name adopicd tor the puspose of Iransacting business in Flerida, The aliemate nanwe must include “Limited Liability Company,” “L.1.C7 or "LLEC™
DELAWARE 82-41753438
2. i
Junsdicnon under the Jaw of which foreign lnmned Labiiity company » orgamzed) {FEI number, if applicable)
31072018
4
([Date firt transacted busines< i Florida, 1if pior 1o regsstration. )
1See sections 605.0904 & 605 0905, F $. 10 determine penalty lability)
3900 LAKE ELLENOR NDR.STE. 100 3900 LAKE ELLENOR DR, STE 100
5. 6.
(Street Address of Pnincipal Office) {Mailing Address)
ORLANDO. FL. 32809 DRLANDO. FL. 32809
L |
f===1
£t
=5
7. Name and street address of Florida registered ageni: (P.O. Box NOT aceeptable) .: ra o
- e
. o . [
L.OUIS LLUBERES ) - .
Nome: SR
5900 LAKE ELLENOR DR, STE 100 A
Office Address:
ORLANDO 328Gy
. Florida
(i) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, I hereby accepit the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
gigtered agent.

and accept the obligations of my position

IRegislered agent’s signatwe)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OUIS LLUBERES
(W)Manager Name: LOUIS LLU (] Manager Name:
3900 LAKE ELLENOR DR,
[_]Member Address: ! ' ] Member Address:

STE 100 ORLANDO, FL. 32809

ClAauthorized [ Authurived

Person Person

(JOther CJOther [Jother CJOther

r~a
D.\-mnagcr Name: [l Manager Name: =
—
CIMember Address: ] Member Address: . ’EE
CJAuthorized (] Authorized -
Persan Person .y
RS
i JOther Cother (Clother Clother__ T °C
e —_— — — =
[:]Mzmngcr Name: OJ Manager Name:
_iMember Address: ] Member Address:
[JAutherized (] Authorized
Persan Person

Cloaher (Jother [ JOther Cenher

Important Notice: Use an attachment to 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 vour Florida Departinent of State Annual Report form.

9. Anached 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 itis organized. (1f the ceruficate is i a foreign language, a translation of the centificate under oath
of the translator must be submited)

10. This document is exceuted in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
subnutted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

Signature of an authonsed peron

LOUIS LLUBERES

Typed o1 printed name of s:gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPLOYMENT SERVICES HCOLDING, 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 THIRD DAY OF DECEMBER, A.D, 20189.

[ sl '

Q.mmv W.Buliocs Sedtrtary of State )
6717230 8300
SR# 20198405948

You may verify this certificate cnline at corp.delaware.gov/authver.shtml

Authentication: 204128754
Date: 12-03-19




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

IVELISSE ENCARNACION
5900 LAKE ELLENOR DR., STE 100
ORLANDQ, FL 32809

SUBJECT: EMPLOYMENT SERVICES HOLDING, LLC
Ref, Number: W20000003586

We have received your document for EMPLOYMENT SERVICES HOLDING,
LLC and check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist [| Supervisor Letter Number: 420A00001210

RECEIVED
JAN 28 701

www. sunbiz.org
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