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COVER LETTER®

. v . “+ &
TO:  Reglstration Section -
¢ Division of Corporations

s
N e

SUBJECT: HOﬂ\C 8+0\F(;|f\°] Ser‘ua"c C’_S //C .

Name of Limited Efbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted to ragister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Sco M G aeser

Name of Person

Home S-lo«ﬁ(,}\q Scrw'c_ cS

Firm/Company—" ' Ui' ¢ g
/700 /n&%de;/lf’\ /2/ st D
MANA K~ SABO], LA 2373

<1 6 Fandcwa-Corm

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Seglt M Coeser 804, 349 €755

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(1 5125.00 Filing Fee  {15130.00FilingFee & [ SI155.00 Filing Fee & (I $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY:FOREIGN LIMITED LIABILITY COM
IN FLORIDA

PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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7. Name and sirect Addreys of Florida regisiered agent: (P.O. Box NOT peceptable)
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Registered agent’s.acceptance: .
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8. For initial indexing purposes, list names, title or capacity and rddresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

;;;ltle or Capacity: Nams and Address: Title or Capacity: Name and Address;
anager Name: SCQ I ' !l \" E;QA - DOManager Name:
DOMember address: _| 100 n\_af\a k:j\ P/ Oember Address:
OAuthorized Kl ‘ 4 /. O Authorized
Person MA ‘;3 [ o Person
OOther_ O Other O0Cther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
OAutherized OAuthorized
Person Pcrson
O Other OOther, COther OGther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized (J Authonzed
Person Person
OOther {OJO0ther OOther_ CiOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nean-
indexed individuals may be added to 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a 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), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Sigratws of sn wnkonzed pecson
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CERTIFICATE OF FACT

] Certgf:y the Following _from the Records qf the Commission:

That HOME STAFFING SERVICES LLC is duly organized as a limited liability
company under the law of the Commonwealth of Virginia;

That the limited liability company was formed on January 29, 2008; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certifted.

S'lgned and Sealed at Richmond on this Date:

October 16, 2020

(et G

Bernard ). Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 2020101615046592



