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COVER LETTER

TO:  Registration Section
Divitlen of Corporations

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m Florids,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited linbility company to transact business in Floride.

Please return &l comrespondence . concerning this matter.to the following:

Area Code Daytime Telephone Number

Mailing: Addresy; Street Addrens:

Registration Section Registration Section

Division of Corporations ‘ Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE :

O $125.00 Fiting Fee (0 $130.00 Filng Fee & (0 $155.00 Piling Fee & XSIG0.00 Filing Fee, Certificate
: Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

.

(IName of Foreign

el inchide “Lrmited Linhility Compeny,” "L.L.C.." o

v LLA )

2.

(If zame uhavailable, enter alternate name adopled for the purposs of traneactmg buatneer in Florids. The aheraate pame most elude “Limind Lishility Commpacy,” *L.L.C," or “LLC™

. 1. ot ¥
ol which [fielgn imfted Fabllity company I Grgsakzed) —&Miﬁﬁm—

\
(Daic Trat tasacied Blsthess tn Florida, 1 prior fo registration ) ~
(Sec soctions 605.0504 & mmi. F.S. IO% perairy hxbility) T
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Registered agent’n acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited llabiltty company at the place
designalted in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I 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
and accept the obligations of my pasition as 5gutered agent.
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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 Capncity:

Name:

Address: 4

Name and Address;

OManager
N Member
O Authonized

Person

E]Othq

Name:

Address:

OManager
[iMember
Dl Authorized

Person

O Other

Name:

OGther

Address:

I Other

Title or Capacily:

OManager
OMember
JAuthorized

Person

TJOther

Name and Address:

UManager
O Member
lAuthorized

Person

OOther

{ IManager
COMember
O Authorized

Person

Name:
Address;

O0Other
Name:

. |~

Address:. N . ]

[JOther
Name:
‘Address: . .

o
Other

D Onher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportng purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custedy of records in the
junisdiction under the law of which it ig organized. (If the certificate i5 in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in & document to the Department of State constitutes a third degre

provided for in5.817.155, F.S.

UOREE pMER DS

Typed ar printed name of tignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMERICA STAFFINGLLC
0430379978

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 13, 2019,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, 1 have
hereunto set ry hand and affixed
my Official Seal at Trenton, this
10th day of February, 2020

oA flon—

Elizabeth Maher Muoio
State Treasurer

Certificate Number : §134858215

Verify this certificate online at
hitps:/twwwl.state nf s/ TYTR_StandingCert/JSP/Verlfy; Cert jsp



