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: COVER LETTER
. TO: " Registration Section
= Division of Corporntions -]

VIKING STAFFING, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility compeny to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

William H. Rebbinsos, Ir., Bsquire

Name of Person
Zinmern:an Kiser Sutchiffc
Firm/Company
315 E Robinson St #600
Address
Orlando, FL 32801
City/State and Zip Code

CORPORATE@ZKSLAWFIRM.COM

E-mail address: (1o bé wstd for futyre annunal report nolitication)

For further information concerning this matter, please call:

JESSICA SWYDER (407 ) 425-7010
at
Name of Contact Person Area Code Daytime Telephone Numbsr
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Teliahassee, FL 32303

Enclosed i8 a check for the following amount:

Pieasc make check payable 10: FLORIDA DEPARTMENT OF STATE

& §125.00 Filing Fee [ §130.00 Filing Fee & O $155.00 Filing Feo &  [J $160.00 Filing Fee, Certificate
Certificats of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILTY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 VIKING STAFFING, LLC
{Name of Foreign Limited Liability Company, must nclede ™ Limited LRbility Company,” FLLE e Lul)

{Ifrorpe mavailadle, eriee slrmats nema pdopted for the purposs clunasstiing botiness i Flaride. The 12errat name e inctude “Limired Lisbility Company,” "LL.C." or "LLC.")

, DELAWARE 84-2831897
3

TTomsdieaoh Un2r tBE (v of witch fereign Jimited POty campany i orguaired) ' FEL nuecder, 1f spplxable]

UTON APPROVAL

{Date st Irapaacteq DEITIET] A FWGngd, 1f FT50C 10 reglimlion )
(See seniions 605,0504 & 695.0905, F.5, lopdt-Lmni?lp;n.ll:jr Irbility)

315 E Robinsan §t PO BOX §70
5. 6,
(Street Addkess o] Prncipal ULEe} (Makag Adaress)
#600
Qsiande, FL 32801 PICKERINGTON, OHIO 43147

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

William H, Robbinson, Jr., Esquire

Nome;
315 E Robinson St #600
Office Address:
Orlando 32801 "
, Florida . Hr?
Ciey) (Zip cods) =
Repistered agent’s acceptance: - -; ity T

2 Y
Having been named as registered agent and to nccept service of process for the abeve siated fimitcd Habilily apmpany at the place .
designated in this appticarion, I hereby accept the appolntment as registered agent and agrea to act in Hficca acif_u?.[ further agtee
fo comply with the provisions of ail statutes refative to the proper and complete pevformance of my dutics; and I aw:gbmih'ar with

and accept the obligations of my posilion as registered agenf, N - )

)

(Regiscrn spent’s sizoaias) T
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8. For inirial indexing purposes, list names, title cr copacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) wtal]:

Name and Address:
. ZACHARY COLLIER

Title ar Capacityr

i Manager Nam
OMember Address: TO BOX 670
D Authorized PICKERINGTON, OHIO 43147
Person
OOther . O Other
OManager Name:
OMember Address:
QQAuthorized
Person
OOther BOther
OManager Name:
OMember Addrsss:
OAuthotized
Person
Oother_ COther

Tide or Capacity: Name and-Address:

CManeger MNhme:

OMember Agddress:

L] Authonized

Pocson

OOther, Oother,

CiManager Nams:

Chvizmber Address:

OAwhonzed

Person

Ci0tker COnher

CIManager Name:

OMember Address:

DAuthonized

Person

OGther, OOther

Important Notice: Ute an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals mny be added tothe indox when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificete of existeace, 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 o foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. } am aware that any false information

Sighatnre ol an asikanied portas

submitted jo a document to the W?m a third degree felony os provided for in 5.817.155, F.5.
I
{
=
e

ZACHARY COLLIER
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIKING STAFFING, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIKING STAFFING,
LLC* WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2020.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

TRy W, DAL, Sasrelacy of e

Authentication: 203602563
Date: 09-04-20

7908750 8300

SR# 20207129086
You may verify this certificate onling at corp.delaware.gav/authver.shiml
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