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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M-F Staffing, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centifivate of
Existence, and check are submined to register the above referenced tareign limited liability company to fransact business in Florida.

Please return zll correspundence concerning this matter to the following!

Pat Harris

Name of Person

Harris Real Estate Enterprises, Inc.
Firm/Company

195 South Bear Pointe Drive

Address

Lake Placid, L 33832

Ciry/State and Zip Code

pat@usitund.com
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

;,_ o N
. . - Tt O
Pat Harris at{__561} ) __789-8008 i Lt
Name of Contact Person Area Code Daytime Telephone Number =
-0 o N
Mailing Address; Street Address: N
Registraiion Section Registration Section -5 mM
Division of Corporations Division of Corporations S~ R®OO
P.0O. Bux 6327 The Centre of Tallahassee s .
. - . e ..
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 =1 (4
el

Tallahassee. FI. 32303

Enclosed is a chech for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
- 8125.00 Filing Fee & Si13000 Filing Fee & I SI155.00 Filing Fee & S160.00 Filing Fee. Certificate
Cenificate of Status Centified Copyv of Status & Certified Copy



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

I COMPLIANCE WITH SECTION 50902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 7O REGISTER A FOREXGN [DNUTED TARILITY
COMPANT TO TRANSACT BUSINESS [NTHE STATE OF FLORIDA:

o M-F Seaffing (1 . e
- R : ‘omp B P A S TS

tName oPForeign Limied Laabihiy Company, musi include "Limited Liabsliny Comgam

(If name uaavarlable, enter 2liernate name adopied! for the purpose of ZansacUng business it Flotals The alte:nate aame st isclyde “Lemued Taabihy Company, "L L, o8 "LLC

B4- 3878234

42

2 _ Delaware

thinsdichon umter the Tawcal whieh ezopn Timeicd TabeDies company s orgamzed)

(FET number, (L 3nplialiel

4. _April 23, 2020

(Date f2ay traasacted Dusiess 1a ELamay o prior o fcgisitaiorn )
{Set sechwns (05 0804 & 005 07049, F S w delermung pﬂuln liabihsy)

115 Front Sireet 6. LI5S Front Street
ﬁuu:! ot Addre—rr-Prrre e e — (adahap Addiess)
Site 300 Suite 300
lapiter, 1 33477 jupiter, Fl 33477
Saa
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ] <
I~
B - I
. L —
Name: Donald M_Allisor Fsanire S M
=2 3
Office Address:  ___ 1699 Sauth Federa) Highway, Sulte 300 K-
. :’;‘:. r ég
iaca Batan , Florida __33-432
(Cityy e ol

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

designated in this application, I hereby accept the uppointment as registered agen.r and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and camplete 'performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent. -

a
S ../7

W;ﬂr& ;Imu:(uu '

-




8. For initial indexing purposes, list names. litie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix () total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
K Manager Name: Nicholas A Mastroianni |1 X Manager Name: Nicholas A. Mastroianni, 1
& Member Address: _11769 Calla Lilly Court X Member Address: _11767 Calla Lilly Court
T Authorized Palm Beach Gardens, FL 33418 “JAuthorized Palm Beach Gardens, F1 33418
Persan Person
[OOther i Other {COther C Other
DiManager Name: “IManager Name:
TiMember Address: “Member Address:
" Authorized Ut Authorized
Person Person
T0ther _iOther ZOther — Other
' [IManager Name: “Manager Name: L)
7 e
ZMember Address: “Member Address: Pl =
» = L
TiAuthorized TAuthorized f-i. -
= I
Person Person - =
e o
2Other i Other CiOther FHOther,
g o - - (D

Impontant Notice: Uise an anachment 1o report more than six (6). The attachment will be imaged for reporting purposes only- Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

§. Antached 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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the manslator must be submirted)

submirted in & ducument to the Department of State con hird degree fetany as provided for in s.817.153. F.&.
A

S Signature af 30 authorzee perian

10. This document is executed in accordance with section § i‘?OS {13 (b). Florida Statuies. [ am aware that any false information

Nicholas A, Mastroianni, [1

Typed ar printed name of nignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M-F STAFFING, 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 FIFTEENTH DAY OF APRIL, A.D. 2020.

\\x:fz/)./’
Q:-nm W. Oudloch, Secretary of Stsle

Authentication: 202773369
Cate: 04-15-20

7732955 8300
SR# 20202832227

You may verify this certificate online at corp.delaware.gov/authver.shtmt




