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COVER LETTER
TO: Registration Section

Division of Corporations

Prime Staffing
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matler 1o the following:

Michacl A Fazio

Name of Person

Prime Staffinf LLC
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Firn/Company i o e,
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499 Fashion ave 4N I i .
LS [es] t
Address e g R
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New York NY 10014 ooy -
2 X P
City/Staie and Zip Code g;:r'!" o

lesha@primestailingnye.com

E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
Michael A Fazio 212 629-7200
at )

Area Code

Name of Contact Person Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, IF'L 32303

Tallahassee, FIL 32314

Enclosed is a check for the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
Prime Staffing, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID:.
1

New York

{Name ol Forergn Limsted Liahiity Company; muse include “Limited Liability Company.” "L.L.C."or "LLC.T)
2.

{1 name unavailable, enler altemale name sdupted for the purpose of transacting business in Flonda The ahernate name musi include “Limited Liabiliy Company.” "L LC.7 or "LLCT)
tunsdichon under the law ol which fareign himited labshity commpany s organszed)

3. 32-1S8SO2¢9 |
’ {FEI number, ol appheabled
AR
9/2/2020 ' 2
4 " =
(Date first transacted business in Florda, if pror o regisiration, . \
(See sections 6G5.0904 & 605 08405, F.5. 10 determine penalty lability) e, oo
- 1
499 {ashion ave- 4N 499 Fashion ave- 4N E,.-?_ .
3. 0. - -
{Street Asldress of Principat (rtice} (Mathng Address) C l"\.-'
=il W
New York NY 10018 New York NY 10018 S &
e
7. Nuwne and street address of Florida registered agent

: (P.O. Box NOT accepiablc)

Michael A Fazio
Name:

Office Address:

701 5 Olive apt 2006

West Palm Beach

(City)
Registered agent’s acceptance:

33401
. Florida

{Zip cade}

Having been named as registered agent and to accept service of process for the above stated limitcd ability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
umd aceeps the abligations of my position as registered agent,

to comply with the previsions of all stanstes relative 1o the proper and complete performance of my duties, and I am familiar with

{Registered agelit’s :.ign:lum]




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Michael A Fazio
OManager Name: Ontanager Name:
399 Fashion ave- 4N ’
CiMember Address: l IMember Address:
. New York NY 10018 )
OAuthorized ' - O Authorized
Person Person

— President

= Other [JOther CiOther C10ther

[

[ e ]

OManager Nume: O Manager Name: v o

- =

N (Al

OMember Address: CIMember Address: -?

_ o

O Authorized Cauthorized —_

. =

Ierson Person ' o

OOther OlOther TOther Q0ther &

OManager Narie: CiManager Name:
CMember Address: OMember Address:
£ Authorized O Auvthorized
Person Person
[ Other OOther O Other

OOther

[mportant Notice: Use an altachment to seport 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.

of the transialor must be submitied)

9. Attached 1s a ceruificate 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 certificaic is in a foreign language, a translation of the certificate under oath

10. This document ts executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S,

7771,/ &

Michael A Fazio
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nature ol an suthorized person

Fyped or prsited same of signee



State of New York | ss:
Department of State '

I hereby cer
Company fiie

Company Law

ify, tha: PRIME

[ STAFFING, Limited Liabl
d Articles of Org

LLEC a NEW YQRK
anizaction pursuant h

ity
G to the Limxted Lishilit

en 08/13/2007, and thet the Limited Liability Company is
existing so far as shown by the racords of the Department

The Elennial Statement is

Dast duee.

I furcher certify, that no orher documents heve been filed by such
Limited Liabiligy Company.
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Bradan ¢ Rlrdar

Brendan C. Hughes
Executive Deputy Secretary of State

202008230125 - 6T



