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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 195577 4802470
7
AUTHORIZATION - -
L [ D
COST LIMIT 5 125.00 T s ;.
e ™ -
ORDER DATE : February 27, 2020 e
A
o - R
ORDER TIME 11:03 AM . i
[/}
ORDER NO. 195577-010 %f. =
CUSTOMER NO: 1804470

FOREIGN FTIL.TNGS

NAME : XCLUSIVE STAFFING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

xx

CONTACT PERSON: Kadesha Roberson -- EXTH# 62380

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Xclusive Staffing, LLC
SUBJECT:

Name ¢f Limited Liability Company

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

Please return al! correspondence concerning this matter (o the following:

CFO

Name of Person
Xclusive Staffing, LLC

Firm/Company
—_ P
. . e’ 3
8774 Yates Drive, Suite 210 = =
[ —
Address . =
= (o5 -
g -~ -
Westminster, CO 80031 < P
. AR -——
City/State and Zip Code e s
-5 - =
—
ol
E-mail address: (10 be used for future annual report notification) = i:
p
For further information concerning this matter, please call:
CFO 303 430-1700
at( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O £125.00 Filing Fee

{1 $130.00 Filing Fee & [ S155.00 Filing Fee & O] §160.00 Filing Fee, Certificate
Cenificaie of Status Certified Copy

of Starus & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Xclusive Staffing, LLC

(Name of Foreign Limited Liability Company; tiust include “Limited Lizbility Company,” '1.L.C." or "LLC)
m

(11 name umasailable. srter altemste pame adopied for the purpnse of transacting business in Florida, The sliemate name must inchade ~Limited Lisbility Company.” "L.L.C." or “LLC.")
Colorade

{JurBdiction under (he law of which foreign himited Tability comipany is urganized)

3.
(FET number, iTappheable)
— 2
02/2712020 b =
4. [ [—=] R
TDate Tirst Iranzacted business in Flonda. if priof 1o regstralion. o ’: . - .
(See sections 603.09003 & 605.0905, F.S. to determine pemity liability) ., [ ] "t
8774 Yates Drive, Suile 210 ff . ~ T
3. . T (2]
{$ireet Address of Principal Otftice} Mailing Address) rn "',—‘
™ - o
. - - —-_;‘_ —
Westminster, CO 80031 E -
L o
R
o 1
I
7. Name and strect address of Florida registered agent: (P.O. Box

NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(Cuy)
Registered agent’s acceptance:

(Zip code)

designated in this application, I hereby accept the appointmeni as registered agent and agree fo act in this capacity. I further agree
te comply with the provisions of all stytutes relative to rhe prope.
and accept the ebligations of my po

Having been named as registered agent and to accept service of process for the above stated Limited liability company at the place

ion as registered agent

1d complete performance of my duties, and I am familiar with

Kadesha Roberson
Fd ;rv e

Acst. Vice President
(Rﬂislmd agent’s signature}




8. For initial indexing purpeses, list names, title or capatity and addresses of the primary members/managers or

persons authorized o
monage [up to six (6) total]: .

Title or Capacitv: Name and Address: ‘Title or Capacity: Name and Address:
Xclust fling Acquisith
&= Manager Name: clusive Stafling Acquisibon ClManager Name:
Holdings, LLC
CMember Address: 3 OMember Address:
74 Yates Drive, Suite 21 .
O Authorized 8774 Yates Drive, Suite 210 O Authorized
Westminster, CC 80031
Person Person
- =
wlelily DOther OOtkes COther=" =2
' < -
Eo L
= [veos
. Lo ~>
CIManager Name: OManager Name: U oo
= -
Divember Address: COMember Address: i —=
;j .-_ —
CAunthorized O Authorized - '
e =
Person Person o —!
>
{D0Other O Other, O 0ther, Ciother,
CManage: Name: DManager Name:
CMember Address: OMember Address:
OaAwuthorized J Autharized
Person Person
GOther OoOher. O Other C0ther

Tmoanant Notice: Use an atachment 10 report more than six {6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridz Department of Staie Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a Ganslation of the certificate under cath
of the wrznslator must e submitted)

10. This documeant is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware;
submitted in a documnent fo the Department of State copatiiutes #1hird degre felony as provi

= mionmation

ms817.155, F.S.

f/ Eigaatire of sp asiborizmd posot

Keith Crisccll

Typed or princed mame of signee

gt t matrp—.

asarra pa—te

A o —

R




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Sccretary of State of the State of Colorado, hereby certify that. according to the
records of this office,
Xclusive Swuafting. LLC

15 4
Limited Liability Company
formed or registered on 01/17/2002  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20021012809 .

f'-..a
This certificate reflects facts established or disclosed by documents delivered to this orl hcc on,papcr through
02/26/2020 that have been posted, and by documents delivered to this office efectronidally [hroug,h

02/27/2020 @ 16:19:23 . 2
::: ~ -

[ have affixed hercto the Great Scal of the State of Colorado and duly generated, exeéured, axﬁl‘lssued this
official certificate at Denver, Colorado on 02/27/2020 @ 16:19:23 in accordance wuh apphcabie hw
This certificate 1s assigned Confirmation Number 12115994

"_(

- <.
T Fo
o =
1‘)

dores/fonitt

cretary of State of the State of Colorade

#tta**lttti*t*iiit**ttt‘t*ttt*Otttl‘*#i**t*‘tl:“d Or‘cc"iﬁcalctttttt*t*ttttttltta***‘iﬁt*tttt‘*ti#l"‘ttl

Notice: A certificote_issued_elecironically from the Colorado Secretary of State's Web sive iy fillhe_and immediarely valid and effective.
Henwever, av an eplion, the ixsuance wrd validity of o certificate obtained elecironically muy be estahiished v visiting the Validate o

Certificate page of the Secretary of State’s Web site, hip-vww.sosaiate.co s bizCeriificaieSearchCriteria.do entering the certificate s
confirmation number displived on the certificate. und follewing the instructions displeyed. Confirming the ivsuunce of u_certificaie iy merely
optional_and ic not_pecessary o the valid amd effociive isvuance of a certificate. For optore tnformation, visit our Web site, hape//
wwwsos sigle.co.us/ olick “Businesses, trademar ks, rrade names " and select ©Frequently Adked Questions.




