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

ACCOUNT NO. : IzZ0000000195
REFERENCE : 247661 4338256
AUTHORIZATION
COST LIMIT
ORDER DATE : April 2, 2020
OCRDER TIME : 1:11 PM
ORDER NO. . 247661-025
CUSTOMER NO: 4338256

FORETGN FILINGS

NAME : MAIN LINE PERSONNEL SERVICES,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62963

EXAMINER:

FILE 2nd




COVER LETTER

TO: Registration Section
Division of Corporations

Main Line Personnel Services, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate 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:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter. please call:

at( )
Name of Contuct Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizs00Fiting Fee [ $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 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

SN COMPLIANCE DI SECTION GO3.0002 FLORIDA STATUTEN THE FOLLOWING IS SUBMTTTED 10 REGISTIR A FORFIGN LINTED LLIAaBIITY
COMPANY TO TRANSHCT BUSINERY INTHE STATEOF FLORN A

| Main Line Personnel Services, LLC

{Name of Foretgn Limited Liability Company:, must include “Limated Liabihty Company.” "LALC.7 o “LLCTY

{1 nasne unaralable, enter aliemate same adopied for the purpose of ramucting asiness in Florda  The aliemate ome must include “Limited Liabilin Conpam ™ "L L.C.7 or "1LLC.7)

PA 23-1695159

thunsdictiian under the Taw of wheeh foreign Tonated Tiabiiey company 18 onganised) (FET awnber, 1 appheable)

2

[9¥]

tDate first iransacted business i Flonda, 1f pror 1o regstration. )
Sec sections H05.0008 & 605,0905, F.S. 1o detenine penatty habalny)

10375 Park Meadow Drive, Suite 475 10375 Park Meadow Drive, Suite 475
3 6.
(Strect Address of Pancipal Otfice) tMaihing Address)

Littleton, CO 80124 Littleton, CO 80124 ~
=
=

7. Name and sireet address of Florida registered agent: (P.0. Box NO'T accepiable) -

t

3

Corporation Service Company =

Name: -
D ’

1201 Hays Street <

Oftfice Address: +

Taliahassee 32301
. Florida
i 1£ip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designared in this upplication, § hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper amid complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

j Amanda Robinson, Asst. Vice President
gorporation Service Campany M///Mﬁi é)% s s "
Y. i

{Registered mgent’s signanire )




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:
Dl\lanagcr Name: See auached D Manager Name:
D,\'Icmber Address: D Member Address:
D.—\ulhorizcd D Authorized
Person Person

DOthcr (JOther DOlhcr CJother

D.\‘lanager Name: I:l Manager Name:
I:]Member Address: D Member Address:
D:\uthnrizcd D Authorized

Person Person

DOlher (JOther DO:her Oother

DManager Name: D Manager Name:
DMember Address: D Member Address:
Dz\uthorizcd D Authorized

Person Person

DOlhcr (other DO[her Clother

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting 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 cenificate 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 it is organized. (If the certificate is in a foreign language. a translation ot the certiticate under oath
of the translator must be submitted)

13, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided forin s.817. 135, F.5.

Yo e

Signanae of an authodsed person

Klaus Geiser

Typed or printed name of signee



Main Line Personnel Services, LLC
Managers

Name: Trent Beekman
Title: Manager and CEQ
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name: Klaus Geiser
Title: Manager and CFO
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name: Scott Forester
Title: Manager and Secretary
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name: Harold Russell
Title: Manager, VP Operations and Treasurer
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/02/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Main Line Personnel Services, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

LN TESTDMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above wrinen

%__M

Secretary of the Commonwealth

Certification Number: TSC200402110544-1

Verify this certificate online at hittp://www.corporations.pa.gov/orders/verify



