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COVER EETTER

TO: Registration Section
Division «f Corporations

ThReNT hite (L0

Name of Limited Liabaliny Company

SURIECT:

The enclesed " Application by Fereign Lumted Liability Company tor Authorizatien w Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign fimited lability company to ransact business i Florida,

Please return afl correspendency conceming this matter 1o e following:

M e \)Qrcm%

Miame of Person

TACENT hire

Firmy/Company

ag)c’ N Mcht”fn 6(,0-%1'« Kc‘ Sie Slo ﬂ' f%o

Address

(e we+ ef ,, s 33761

Citv/Siate and Zip Code

i . - R A
m:K(’. @/ A G le«ﬁ\f\- re . CcwN i o
T-mail address: o pe used for future annual report notitication) C
- - [ —m
—_ o
For further information concerning this matter, please cadl: T o
~J
) \J ) ot (73
]'\/\n\f\ﬂ Crones: b7k Spo 837G = O
at ) .
Name of Contact Person Aren Code Daytime Telephone Number™
AT W
: =S
MAILING ADDRESS: STREET ADDRESS:
Division of Corporazions Division of Corporations
Reaistration Seetion Registration Section
P.O. Box 6327 Chifion Building
Tallahassee. FL 32314 2661 Exeeutive Center Cirele

Tallahassce, FIL 32301

Enclosed is 2 check [or the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

m 122,00 Filing Fee L sia0 00 Filing Fee & B S133.00 Filing Fee & D $160.00 Filing Fee. Certificale
' Cenificate of Status Ceruficd Copy of Stes & Certiited Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WTTH SECTION GUR0602 FLORIEY STATUTES, THE FOLLOWING IS SUBMITTED TO REGIST ER A FOREIGN LAALTED LIABILIT

COVPHANY O TRANSCT BUNINESS IN TVE STATE OF FLORIDA

TBCENT hvre LLQ R

TName of Forern Losiied Loty Coinpany, musi inehide “Limied Liabilay Company,”

tude " Lanmsed Laaougy Carpans,” L LS 7o "L ™

(M name snavarlahle, enter altemate name adopted 1or Lhe pumose o trnsacung husess in Flonda The altermate name must e

o Fuldon (County (Rcrs i o 3. SO T Sﬁ 4'6.%/75

T nrredsotm naoer e faw of which Tetcgn anated bty cowdany s opganzed)

>

4.
TDate timt trensacted busimess n Flonda, o pre:r to registration )
1See sachons bOS.09 & 6030405, F §,  determine penalty habiliny)

1570 The Eyciunig o 2509 N Metlalley Gurt @

TStrect Address of Prnespd Ohice)

S 100
Mc«m/,w\ 2033 _@,lewdef; Fo 3376

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic)

U | S
Name: M +C qu e ' Q(anS- &‘E -
Office Address: ag' q N MC m%”ef‘ &Iﬁ"\’\ Qd S5€ S’!D ; r\'_; F_'
e T
Q\Ca(w‘«@( Florida 337 ba" : -
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Repistered agent’s acceptance:
Having heen nawmed as registered agent and 1o aceept service of process for the ubove stated limited liuhility company at the place

designated in this application, | hereby aceepr ihe appointinent bs reyisiered agent and agree w act in this capacity. 1 further agree
et the proper and complewe pecformance of my duties, and fam Sfumifiar with

to camnply with the provisions of all stututes selut
and acceps the oMigations af wy position as regf]

[Regintered agr’s vignawre)
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8. Fornitial indexing purposcs, list names, title or capacity and addresses of the primary members/man

ALETS Or pers :
manage [up to six (6) towl]: Pesons tuhorized fo
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
;. ;anagcr Name: ﬁ'c}‘qel UM‘ OiManager Nume:

OMember Address: gg(q N M(_Mv{ l hf.ﬂ-’ OMember Address:
OAuthorized BinRd <p Slo |0 1 Authorized

Person 0’ ) Calwa4er y ((. 33 76 , Person
C)Other ClOther Clotker OOther

T Manager Name: CIManager Name:

OMember Address: [OMember Address:

O Authorized O Authorized

Person Person - )
M - L]
TOther COower_____ OOther__ OOther:__,
o LSt T
r = -
i

OManager Name: OManager Name: = =

TIMember Address: ) OMember Address: i -
W

. M ;—
O Authorized OAuthorized
Person Person
Other OOther OOther {QOther

{mportant Nutice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custudy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordunce with section 605.

03 (1) {b), Floridu Stuutes. | am uwarc thut uny fulse information
submitted in a document to the Depantment of State const

tes third degree felony s provided for in 8.817.155, F.8.

- y
Signature of an suthorized pernon

/M chee | {/emnesf ’9
“Typed of printzd name of signee \b\()g/

\9

Scanned with CamScanner
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

MICHAEL VERONESI

TALENTHIRE LLC

2519 N MCMULLEN BOOTH RD SUITE 510 #180
CLEARWATER, FL 33761 US

SUBJECT: TALENTHIRE LLC
Ref. Number: W20000041300

We have received your document for TALENTHIRE LLC and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The form you submitted is for a Fereign Corporation, but your entity is a Foreign
Liability Company. Please complete and return the enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 120A00008657
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2020

MICHAEL VERONESI
2519 N MCMULLEN BOOTH RD SUITE 510 #180
CLEARWATER, FL 33761 US

SUBJECT: TALENTHIRE LLC
Ref. Number: W20000051110

We have received your document for TALENTHIRE LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |l Letter Number: 620A00010421
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Control Number : 0577650

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TALENTHIRE, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, ceruficate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of Lhe date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 19157073
Date Inc/Auth/Filed: 1171772005

Jurisdiction : Georgia
Print Date : 05/23/2020
* Form Number D201

Bwst Zastnaptsion

Brad Raffensperger
Secretary of State




