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COVERLETTER o ¢

T Registration Section
Division of Corporations .
R .
KALEIDOSCOPE STAFFING SOURCE LLC
SUBJLCT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

MACKENZIE MODRAK, A

Name of Person

NMLODENNIS MODRAK, CPA

Firm/Company

3720 OVERLOOK DR NE

Address

SAINT PETERSBURG FL 33703

Citv/State and Zip Code

MAXEMODRAKCPACOM

E-matl address: (o be used for Tuture annual report notification)

For further information concerning this matter, please call:

MACKENZIE MODRAK 041 J74-9957 -

at ( } "
Nume of Contact Person Areca Code Davtime Telephone Number

Mailing Address; strect Address: —

Registiation Section Registration Section —

Division of Corporations Division ot Corporations "

P.O. Box 6327 The Centre of Tallabassce

Tallahassce, FL 32314 24153 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed ts a check for the following amount:

Please muke check payable w: FLORIDA DEPARTMENT OF STATY

O S125.00 Fiting 1ee 313000 Filing Fee & O S133.00 Filing Fee & L3 $160.00 Filing Fee, Ceniticate
Certiticuic ol Status Certtlied Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION &03.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TC REGISTER A FORIICGN ATED LABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA:
1 KALEIDOSCOPE STAFFING SOURCE 1LLL.C

tName of Foreign Linmed Liabiliny Company: muast include “Limited Diabilny Company,” "LALC " or “LLCT)

i manie aeavilabie, enter ahersme pame adopted fur the purpose ol zansaeting business in Florida, The altemate name mustinclude “Lamted Liabitiny Company,” “1LLC7 o "LLCT)

DELAWARE 55-3150432

I

"
3.
Uursdiction umder the Taw ot whieh toreign nnted Tiabiliny company v organized) 1BL] number, it apphicakle
4.
(ate tirst tramsacied business 1a Flosada ot prive wregisizanon. )
(3¢ sections U309 & 6050805, F.S. 1o deternnne penaly Tiabiliy)
STHE GREEN. SUITE A 3720 OVERLOOK DR NE
5 ()'

(3trect Address of Principal Ofticey

(Mailing Address)

BOVER, DE 19901 SAINT PETERSBURG, FL 33703

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) B
N
MACKENZIE MODRAK —_
Nume:
JT20 OVERLOOK DR NIE —
Office Address: w

SAINT PETERSBURG 33703
. Florida

L tZap code)

Registered apent’s acceptance:
Having heen named as registered agent and to accopt service af process for the whove stated limited labiline compuny at the pluce
designated in thix application, [ hereby aceept the appointment as registered agent and agree to ot in this capacity, | further agree

ter comply witht the provisions of afl statutes refative to the proper and camplete pervforsmunce of my duties, and [ am fumilior with
and vccept the abligations of my position ay registered agent,

iV ——

tRegntered agent’s signaturet




8. For itial indexing purposes, list names, title or capacity and addresses of the prinxry members/managers or persons authosized to
manage [up to six (6) total):

Name and Address: Nane and Address:

MACKENZIE MODRAK

Title ur Capacity: Title or Capucity:

CINBanager Name: CiManager Namu:
ONember Address: 3720 OVERLOOK DR NE CIMember Address:
= Aythorized SAINT PETERSBURL FL 33703 JAuthorized
Person Persan
CiOther UOther TOther T Other
COiManager Name: LIManager Nuwine:
T Member Adldress: ONember Address;
CiAuthorized T Authorized
Person Person
CiOther UOther O 0Other (10ther
CiManager N O Manager Name: ~>
CIMember Address: O Member Acdress: “
O Authorized _ i T Aauthorized . ___\:____ _
Persan Person
TOther C1Other (JOther OOher .
=

Inportant Notve: Use an attachment to report more than six (6). The attachment will be umaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forim.

9. Atlached is 3 certificate of existence, no more than 90 davs old, duly awthenticated by the ofticial having custady of records i the
Jurisdiction under the taw of which it is organized. (1 the cortilicate is in o forcign language. a transtation of the certificate under oath
ot the translater must be submined)

b This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. T am aware that any false informtion
submitted iy o document o the Department of Staie constitutes a third degree felony as pravided for in s.817,135, F.S.

%%__,

Signature of an mnhorized person

Mackenze Madiak

yped ur printed name ol signee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KALEIDOSCOPE
STAFFING SOURCE LLC' WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

.km--; w Oufiocs, Secretary of Blate )

4284650 8300
SR# 20208755966

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 204413627
Date: 12-24-20




