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

ACCOUNT NO. : 120000000195
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : July 9, 2020
CRDER TIME : 9:41 AM
ORDER NO. : 346962-005
CUSTOMER NO: 7973158

FOREIGN FILINGS

NAME : MONROE STAFFING SERVICES, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

Ty Repistration Section
Pivision of Corparations

Monroe Staffing Services. LLC
SUBJECT:

Name of Limited Liakblay Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied 1o register the ahove referenced foreign limited lability company to transact business in Florida.

Please return all correspondence conceming this maiter w the following:

Kevin Moran

Nanwe of Person

Stafling 360 Solutions, Inc.

FirmCompuns

6 Research Drive, Suite 440

Address

Shetton, CT 06484

CitviState and Zip Code

kevin.moran@staffing360solutions.com

E-manl address: {to be wsed for finure anmual report nothicaton)

For further information concerning this matter. please call:

Kevin Moran 203 502-8702
at f )
Name of Contact Persan Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Secton Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Cenire of Tallshasscee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 814
Tallahassee, FL 32303

Enclosed is u check for the following amaunt;

Please make cheek puvable to; FLORIDA DEPARTMENT OF STATE

T S123.00 Filing Fec T S13000 Fiting Fee & T3 SESH Piling Fee & T S16ML00 Filing Fee, Centificate
Curtificate of Status Centified Copy of Staus & Certified Copy



IN FLORIDA

APPLICATION BY FORELIGN LIMITED LIABILEEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPEINCE WTTHSECTRON A8 0000, PRI NEATT RS THE FOLLORING IS SUBVITTED 1O REGINTER A FOREIGN LINITED LIMBILITY

¢ ?')-lﬂ’.‘!.\)'m ]"R-l.-\\'-l( TRUNINESS [N THE STATE OF FLORIDA
Monroe Stafling Services, LLC.

txame of Forerpn Limited Tashilits Compamy s must imnclude “Limned Liabilin Company " " LEC T or “LLCTY

Tl LG T el O

Y nime wminaduble, enter abirogte mune sbopted b the putpane of ftama ing buaness m Flonda The alternate narne must o luade ~Lammed |rabi ity Compam

20-1291204

1FET aemner. ol applicabley

DE
4
Juwindiction under the Bw ol whab furcign Timited Tuniliny company s organisd
None
.
1Dt firsd transam ted Puniress an Flarnda, o prow 1o rogrdrition |
1A Wt nGF B o oS W05 F S 1o denormene peraln amili
6 Research Drive 6 Research Drive
s 6.
DICel Wddress of Principal { Mt ek Atailing Addres
Suite 440

Suite 440

Shelton, CT 06484

Shelion, CT 06484

7. Name and street address of Florida registered ageni: (.00 Box NOT acceptable)
- a3
Corporation Service Company -
Numw: b S
2 * r(:_:
1201 Hays Street N
OMTice Address: v 7 L
Frap
Tallahassee 32301 .= ..:._3
. Florida [y
" v oden 1: o ;‘\-)
1:3‘"". ™~
=

Registered ugent’s acceptance:
designated in this application, | Iu'rd;‘u aceept the ointingnt ay regisiered agent and agree to act in this cupacity. 1 further agree

to camply with the provisions of aff/stusutes remnu'?mv pluper and complete performance of my duties, and { am familiar with

and necept the nbl:g-.rmmﬁ niy, pmman as-registentd Ugeit

73 /ﬁ\ADhSHA ROBERSON, ASST. VICE PRESIDENT

c it
|Rrgr\h" 3’.1;:;.1 AR ]

Huving been numed as registered m,-tnf amd to accept serv lw uf process for the ubove stated limited lability company at .rhe place




For intial mdeving purposes, Tist namies, title or capacity and addresses of the primary membersimanagers or persens autherized to

munage Jup o s (e totsl]:
Name and Address:

Title or Capacity:

Name and Address:

Fitle e Capacity:

.. Darcy Lebinski

Kevin Moran
Oxtanager Name: ZIManager Name
6 Research Drive 6 Research Drive
T tember Address: JIntemboer Address:
_ . Suile 440 _. ) Suite 440
= Aythonized = Authorized
Shelion, CT 06484 Shelton, CT 06484
Person Person
Tt nther TOnher dtnher COther
— Karen Forger Brendan Flood
_Manager Namwes g DIManager Nume:
6 Research Drive 6 Research Drive
IMember Addresa: Member Address:
— . Suite 440 — . Suite 440
A thorized = Authornized
Shelton, CT 06484 Shelton, CT 06484
Person Person
Olinker ZOther TJinher “inher
C3Manuger Name: Istanager Name:
Cidlember Address: OMember Addiess: il o=
1 L
- [ =)
C Authunized ZlAuthorized L
.=
Person Person fom =
by Lo |
o1 -
COther C Other Itxher C Onther £ ;;,_
o ~o
R -

Importam Notice: Use an attachment to report more thun six 16, The attachment will be imaged for reporting purposes ondy Nan- r\;
indesed individuals may be udded o the index when filing vour Flerida Depantment of State Annual Repont form. ‘-

9. Attached 1 g cernificate of existence, no more than 90 Javs vid, duly suthenticated by the official having custody of records in the
ursdicion under the fuw of which itis organtzed. (17 the certificate is ina foreign language, o 1ranslation of the cartiticate under vath

ol the translator must be submitted)

10, This document is executed 1o accordance with sectio 1”‘ 0203 ¢ 1) by, Florida Statutes. 1 am aware that any LII\L information
submitied in # docwment 1o the Deparfient of State vo &ifutes o third degree felonyas provided forin ~ 8171585 F.5

Do W,

./\ AL
' ¥ ' prature of an authoosed peraon

Kevin Moran

Tapedd oe printed naene ul sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DQ HEREBY CERTIFY "MONROE STAFFING SERVICES, 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 NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONROE STAFFING
SERVICES, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203255059
Date: 07-09-20

3803437 8300
S5R# 20206149748

You may verify this certificate online at corp.delaware.gav/authver shtmi




