M2000000 3503

(Requestor's Mame)

(Address)

(Address)

(Cy/State/Zip/Phone #)

[] pickeue WAIT [] mai

(Business Entity Name)

{Document Number)

Cemified Copies Cenificates of Status

Special Instructions 10 Filing Officer

Office Use Only

HIRFNOR AR

900352886059

D330/ 20--01005--004  s+1RT, 00
L}
P =
— ~Y
L5 S =3
=5 " £
T m i
J:-EJ <
Wy, () O
mel  © m
mz;™ -
~3t X
Jen xS
(v ] - —
ET LR '-g
S
' o
Z S
I S
R N
o Y
S =
N > .
i.-: _} ; ."-
2 X
PR SEANY -



Jﬁ v \"R S* o e t .
“ ?'u;
! _ . COVER LETTER ;
3
TO:  Régistration Section .

Division of Corporations

SUBJECT: /q'& Z -\S‘)[a‘iCF,'Nq \5_0 /07[,'0,»\}5, Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

/‘/m‘écﬂ'f do~v€ES

Name of Person
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Firm/Company
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Address R <
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/eu-; ANC 73 11 e ™2
’ City/State and Zip Code ,,},f 2,
dﬁ{r’\,/\}@ Agz Jﬁﬁﬁ'up fc. ¢om '
E-mail address: (to be used for future annual report notification)
For further information concerning this maticr, please call:
—_ T — ' —
eahoaT Somes Ty, TS -5k
Name of Contact Persen Arca Code Davtime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE i

0 $125.00 Filing Fee (J $130.00 Filing Fee & O $155.00 Filing Fee & Kl §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIM [TED LIABRILITY COUMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CONPLLNCE WITH SECTION 6050002, FLORIDA STATUTEN TE FOLLOWING IS SUBAITTED TO RIGISTER A FOREKGN LY WED LIABILITY
oM PANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA
. A‘) Z SroefPiag S0 [od, cms &5 -

(Name of Foreign Limited LDty Company: must inc
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{If name unavailable, erter altcmate name »

Tode Limited Liabiiay Company.” LT or LLCT

dapeed for the purpuse al lnsacting business in Floridi
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Ourndiction under the law ol whch farcign Umited hambity company 1 organized)

(FEI number, 1f apphicabic)
. N/

The allernate name must inclde “arnited) 1iabilivy Company.” "L.L. ClrartLC™

e tirst irunsacted business in Flonda, 1T prior to tegistration.
{See sections 6050 & 605090
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{Street Address of Puncipal Ottiee) (Malsng Adires<)

TRoy Mo 27371
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - Cg?

l — - .
Name: / ‘:_,({g-{.(l JO:\JLJ

Office Address: / 077 5'5:‘}'\ D(’ oo ot Cf pr’fr L../é .17 /u d—

jf“\( (<500, {/(.

{City)

. Florida 1 / 23 o
(Zip code)
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 application, I hereby uccept the appoiniment as registered agent and agree to act i this capacity. 1 furiher agree
1o comply with the provisions of all stutte

¢ relative to the proper and complere perfurmance of my duties, and D apr fumiliar with
and accept the obligations of iy pusr‘ﬁﬁn as registered a

gent.
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§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/Managers or persons authorized 0
manage [up 1o six (6) total]:

Title or Capacity: Nameand Address; Title or Capacitv: Name and Address:
s S st T Joes
FiManager Name: REYVPR: flo T, ke f CIManager Name: SRR
- e v i Mes, < D
DMember Address: ] & l Sunak foat KR J O ember Address: I g { 994 v
O Authorized i Authorized
. — | Ry
- ; T e (S >

Person TK oN e CRERN Person M G, { & ,.f\-) i 7 2 é

DO Other OOther OOther OOther
vl

OManager Name: DO Manager Natne: e
O Member Address: IMember Address: N
3 Authorized ] Authorized -

Person Person P

~

GOther DOther QOOther O Osher &
CiManager Name: DO Manager Namwe:
CiMember Address: O Member Address:
JAuthorized D Authorized

Person Person
CiOther OOther O Other T Other

important Notice: Use an attachment to repon more than $ix (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of exisience. no more than 90 days oid. duly authenticated by the official having custody of records in tie
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, & translation of the certificate underoath
of the transtator muss be submitted}

10. This document is executed in acvordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in 2 document to the Departmentof State constitutes a third degree felony as provided forins.817.135, F.5.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

|, Elaine F. Marshali, Secretary of State of the State of North Carolina, do hereby
certify that
A2Z STAFFING SOLUTIONS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of March, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii} that said limited
liability company is not administratively dissolved for failure to comply withizthe
provisions of the North Carolina Limited Liability Company Act, (iv) that this-office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

N WITNESS WHEREOF, 1 have hereunto set
my hand and affixcd my official scal at the City
of Ralcigh, this 30th day of September. 2020,

Olore A Hpnadall

Secretary of State

Scan to verify online.

Certification# 108256637-1 Referenced 16346380- Page: 1 el
Verify this certificate online at Tittps:/Avww sosne. goviverification



