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COVER LETTER

TO: Registration Section
Division of Corporations

HR PLUS, LLC
SUBJECT:

Name of Limited Liability Company

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

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

MATT SHIRK

Name of Person

HR PLUS, LLC

Firm/Company

118 W FIFTH STREET STE 201

Address

COVINGTON, KY 41011

City/State and Zip Code

mshirk(@onepointhrs.com -

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please call: -

Matt Shirk 859 261-1742
at( ) -t

Name of Contact Person Area Code Daytime Telephone Number ]
Mailing Address: Stree Address; i
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. Suitc 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 3 §130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE DTIT SECTRON 68.0002, FLORIDA STATUTEX THE FOLLOWING & SUBMITTED TO REGISTER A FOREXGN LINITED LLBILITY

COVMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

| HR PLUS.LLC

{wame of Foreign Limited Liability Company. must include “Limited Tazbilnty Compuny.™ LTLT 7or “11.0 T
e Plus Aduoatay ¢ LLC

U namne wanailable, emtter aliemste name sdopted !’or\hc purpose of tramacting busingys in Flocida The sherntie name my include “Limuted Linbahty Compamy,” “L.L C.7or =L1C ™)

OHIO 26-2015657
2 3.
hoisdaenion usder the Taw of which forcign Tmited Tabilin congamy = organimd) trEE number, 1F applicable)
1/1/2021
4.
(Dare Tirst tramsacied busingw t Flonda, o priof 10 registrainon »
(See sections H0$ 0504 & 605 0905, F.S 1o determine penalry liabaluy )
118 W FIFTH 8T STE 201 118 W FIFTH ST STE 201
. 6.
Swreet Address of Principal CHiee) tAlaling Address)
COVINGTON, KY 41811

COVINGTON. KY 41011 INCORP

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

InCorp Services, Inc. —
Namg; "
b
W
17888 67TH COURT NORTH
Office Address:
LOXAHATCHEE 33470
. Florida
(Cin } 17 crade )
Registered agent's scceptance:

Huving been named us registered agent and to accept service of process for the above stated limited Hability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with
and accepr the obligatians )n 2

1y pasition as cegistepéd dgent.
~Z - 7 -
/‘};Cfﬂ AL /E -

4 / ,Q) Jackie DeFilippis on behalf of InCorp Services, Inc.
/' ! (Regraidfed ‘ﬂfﬂ'l siynatae)
{

S



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 six {6) 1o1all:

Name and Address:
_ STEPIIEN ROUX

Title or Capacity: Name znd Address:

~ MATT SHIRK

Title or Capacity:

= Manager Name

OManager Name

118 W FIFTH ST STE 201
& Member Address: S OMember Address

COVINGTON.KY 41011

1R W FIFTH ST STE 201

COVINGTON. KY 41011

I Authorized #® Authorized
Person Person
[JOther OOther OO1her TOther
CiManager Name: OManager Name;
CJMember Address: CIMlember Address:
O Authorized O Authorized
Person Person
OOther TQther OO1her OOther
T Manager Name; TManager Narme: -
OMember Address: CIMember Address: ‘ —
TJAuthorized TJAuthorized 22
Person Person '“
OOther COther OOther ClOther___ !
-

importent Notice: Use an attachment to report 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.

9, Attached is a certificate of existence. no more than 90 days old, duly suthenticated 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 transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dcwf State constitutes a third degree felony as provided for in 5.817.155, F.S.
A
2

w L NSy
J r

Signatire of an authurised penon

STEPHEN ROUX

Taped or primed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, dv hereby certify that [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that said records show HR
PLUS, LLC. an Ohio Limited Liabilitv Company, Registration Number 1757511,
was organized within the State of Ohio on February 12, 2008, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Validation Number:

-~

Witness my hand and the seal ofcthe
Secretary of State at Columbus, Ohio
this 29th day of December, AD.
2020.

-

Ohio Secretury of State

202036404210



