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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

IN COMPILANCE WITTE SECTION 8050002, FLORIDA STATUIES TTHIE FOLLCRING IS SUBMITTED T0 RECISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BLSINESS INTYHE STATE OF FLORIDA:
| Staffing Selutions Qrganization LLC

(Naine of Toreign T imiied T1ability Company: st include “Limied Liabilny Company,” 1O or TLET

1IF paune s audable, enter Altermate uau: adosad B the parpess of frnsasching bustigsy in Flonda Lhe altemate name st inchude “Lamited Liabihis Company,” "L.L.C7 or "LECTY
DE 22-1417798
2 3.
TIunsdicton under e faw of whick forcigs imsted Jabdine company 13 orpanzed} (P31 nuntbes, ol apphizable)
4.

(Date (int franswisd busieas w Flonda, ipoon 1w 1eghtration.)
(See soctions 6050004 & 608 0905, F.5. o detemtine penalry liatnlity )

99 Washington Ave. Suites 704 & 1720
3

(Street Address of Primopat (e |

148 Siate Sureet, 10th FLoer

(Miling Acklrect}
Albany, NY 12210

Boswon, MA 02109

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysiem :)
Name:
1200 South Pine [stand Road -
Oflice Address: s
. N
Mantativn 33324 —
. Florida
i)

(Zip tode)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicetion, 1 hereby accept the appointment as registered agent and ugree to act in this capucity, 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of wy duties, and | um familier with
and accept the obligations of my position as registered agent.

C T Corporation System
By:

ILUJA M
-
William Bleler, Assistant Secretary

{Regraered agenn’s vignature )

FRas? DI ledn Wallers ks er Untliee
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&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six () total|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

Fras?

William S, Mosakowski

Danicl T.Heaney

=] Manager Name: = Manuager Nume:
148 State Street, 10th FI _ 14§ Seue Suect. 10th FI
dMlember Address: ¢ our _ Member Address: § Sune Suee 1 oot
. Boston, MA (2109 - Boston, MA 02109
TJAuthorized ’ — Authonzed oxtan
Person Person
Tnhwer T{nher Z Orher, TOther
John Shauphnessy — Rolf Rube
] Manager Name: Ehncssy — Manager Name: _ "
14% State Street, 10th Floor —_ 148 State Swcet, 1oth Floo
M ember Address: = Member Address: I
. Boston, MA 02109 — . Bastan, MA 02109
TAuthorized — Authorized
Person Persan
i1O0ther (her = Other, TOther
Marc Staubley —
O Manager Name; < — Manager Name: _
148 State Street, 10th Floor — ?
=) Member Address: ~ Member Address: =
Boston, MA 02109 _ . :
T Authorized > ’ — Authorized N
)
Person Person
T Oher i Crther Z Qiher 0Other e
S

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a fareign language, a ranslation of the certificate under vath
of the 1irmslator 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 a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135,F.S.

.//’) e

Gl 70

Sigratune of an suthoired pecson

Daniel T, Heancy

Typed or printed name of wgnes

1202020 Wolters Khuwer L miire
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFFING SOLUTIONS ORGANIZATION 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6394757 8300
SR# 20204999067

Date: 05-28-20
You may verify this certificate onlfine at corp.delaware.gov/authver.shiml

Authentication: 203009339




