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& i COVER LETTER
Tk Registration Svetion
) Division of Corporations
»
W Pertormance Personnel Parmers, LLC
SUBJECT:

Nanie of Limited Liability Company
The enclosed “Application by Foreign [
Existznce. and check

“

Amsited Liabiliy Company for Autharization 1o Trunsact Business in Florida,” Certiticute of
% are subinitted Lo register the above teterenced forerm lmited labiline sompany w irosact business m Florida

Please rerurn all correapondence conceming this mmter to the following

Ruberi B, Sartin

Name of Person

Rarrow & Goimmy, P,

FirnvCompan

-
v S
et 71 2
- . sy =
110 West Fthy Streer, Suite yub E—téJ M
. . - ~rmom
Address Pty (o)
—_ 1 ™D
RO A8
Tulsa, OK 7511¢ PR
- it O
Cinrstate snd Zip Code e R
PR L
R.sartinf-burowgrinmm. com b _é
= o
E-mail address: 1o be used for futare annual report nntitication) "
Far Rrther information conceing this matter. please call:
Ruobert B, Sartin u1a S84-1600
R )
Name of Coniact Person

Aren Code Daviime Telephone Number
MANAING ADDRESS:

STRELT ADDRESS:
Division of Corporation Division of Cotpurations
Registration Section Registnntivn Section
P.O. Box 6327 Clilion Buiiding
Tallshissee, FL 323144

2601 Exceutive Center Circle
Tailahassee, FLL 32301
Enclosed s & cheek tor the following amount:
Plense make cheek payvable 10! FLORIDA DEPARTMENT OF STATE

B 12500 Fing Fee [ $130.00 Filing Fee &

00 sis5.00 Filing Fee &
Centiticate of Status

L s160.00 Filing Fee, Certiticate
Cenilied Copy

ol Status & Certilied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPUANCE WITH SECTION 6350502 FLORIDA STATUTES THE FOILOWING IS SUBMSTTER TO REGISTER 4 FORFIGN LINIEN LL8ILTY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA

| Pertormanee Personnel Group, [LI.C

\Name of Forewgn Limited Liabiity Compans s nuatineiude “Chmrted Lizbduy Company™ L1 C.or “LLC.

~

S nze v nilabie, enler siternane sune woopied 1o e perpose of Immecin g Paarest n Fonds Doe tlterar: raze mot nchade " Limgted Laodiny Company,™ 0L U o *1LETY
Oklahoma

R6-132900 0
Uunsduben wmader (hr L 7 RS ormign bt lada conpar ko ermrneads . tHE]D nummber, o apploabin
N.A
J‘ - -
2320 Buningas tn E i, 1 peior o ropsiralan }
i XoafF end TS neleteniming peiably Latelas —
[ ==
4418 South 79k East Avenuy 7813 Nowth Dale Mabry, Suiw 211 :'_‘
3. o m
(Strect Adbdress o Prowapal Ofect Waming Addeoay (we]
Futsue, OK 74119 Fampa, FLL 3301+ ™~
. -
=
=
..
£
- e - . wn
7o Name and street address of Florida registered agent (P00 Box NOT aceeptable)

Ivun Thorpe
Name:

2229 Donato Drive
Office Addreas:

Belicuir Beuch

33730

. Florida _ o
{6 vy

[RA JIVISRY
Registered ugent’™s sceeptanee:

Having been named as registered agenr and o accept servive of process for the above stated Hmited Habilin: company ai the place
designated in thiy applicasion, f heroby aecept the appointincnt as registered agent wid agree to act in this capacite. 1 further agree

to comply with the provisions of afl stusutes relative to the proper and compleie performance of my duties, und Iam familive with
and accept the obligutions of my position as registercd agent.

—
Z = -

CROEateted apEit T gt )
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X Forinitial indexing purposes. list names. titke o7 capaciy uad addresses of the primany membersfmanagets or persons authorized to

manaye [up 1o six th) wead]:

Fide or Capaciry: Name and Address: Title or Capacity: Same and Address:

@.\[nnagcr Name: Ryvan Thome W Massge: Name: Rocky Wilkemson

IE.\[:mbcr Address: 2229 Donaio Drive @ Moember Address 3913 South 79th East Avenue

Dr’\uihori:’.&:d Betlouir Heach, FI 33736 D Authorired Iﬂlm' OR 7145 L
Person Person

Clowber___ Oother__ CJoter____ D10

Cntanage: Nanw: I stanager Name:
O ntembaer Address: {7 Member Address: _
ClAuathorized O Authorized
LR~
_J'l “ P~
Person Person 3> (") _:1"___
S ~™ o om 1]
{TOther CJosier CHother__ T loher—— @
T
= [N ]
TIIMN i
bo o [T
[CIMaonager Name: D Manuger Name: i X e
N TTE [
- -
CJMember Address: (I Member Address: 5 : e
T
m o
D!\Llth‘liZUk! L {7 Authurized
Persun Person
Clower Ooher T Chnher _

Imporiant Notice: Use an attachment to report mare than six (63, The atachment will be imaged for reporting purposes only, Nun-
tdexed individuals may be added to the mdex wiren 1ihing your Fiorics Department o Stne Annual Repord lorit,

2. Antached s 2 certifivate of existence. no more than Y0 day» old, duly wuthenticated by the 1ticial having custody o reconds in the
Jurisdiciion under the law of which it ix organized. (17 the certiticate s in @ foreign languege. a tanslation of the certificaic under outh
of the translaior must be submited)

10, This decument is evecuied in sccordance with section 6050203 (1) (b, Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constinges o third degree folony as provided tor m s 517133 F.5

¥

(lp:n:llur.- lan aythan g peraon

Ryan Thorpe, Member & Manager, Performance Personnel Group, LLC

Typed or parted manw ol <emec
¥ ¥ B



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of ()H(!/IUHRI ag
hereby certify that [am, by the laws of said state, the custodian of fheww?é?\'af !/?5-'1

state of Qidahoma relating 1o the right of certain business entities .rur'nﬁnag;

P
husiness in this state and am the proper officer 1o execite this certificare. =z = R}J

J:\ ¢

u‘?C) -7

I FURTHER CERTIFY thar PEREORMANCE PERSONNEL GROGPALLEE
whose registered agent is ROBERT B, SARTIN, with its registered ufﬁu'q.’.h‘-! i
WEST 7TH STRISET SUITE 900 TULSA 74419 USA Oklahomea is a /)nmcmgn
Limited Liabiling Company dily organized and existing under and by virtue of the

lavws of the state of Oklahoma and is in good sianding according 1o the records of
this office. This certificate is not 1o be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not avaitable from this office.

IN TENTIMONY WHEREQF, I hiereunio
ser my hand and affixed the Great Seal of the
State of Oklahome, done at the Cin: of
Oklahoma City, this 29th, day of Junary,

T T g

v
Secretary Of State

GE"‘H:!



