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P COVER LETTER : '

TO: Registration Section
Division of Corporations

SUBJECT: COS“'GJC-P' g@,f\) (S u/c,

Name of Lirmited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to 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.

Pleasc return all correspondence concerning this matter to the following:

\ictor. DiPrwe

Name of Person

Coohels Sevvicea ( L C

Firm/Company

2SR EVecaccen KA St 0710

\J Address

690“‘1‘&9&[& Mx %?O7Q>

C‘ny,’Sth and Zip Code

\fd! Dovu_@@co%ﬁ—m,ﬂ? LV (oS . COAL

E-mail address: (to be used {or future annual repert notification)

For further information concerning this matter, please call;

Mﬁﬁ‘*&/_L_ (RY , (IA- 1K 0B

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee m $130.00 Filing Fec & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificalc
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

L Lostnee <ecices LULO

(Mame: of Foresgn Limited Uiabilsty Company; smst nclude “Lammied Liubibty Company, "L L(."ar “LLTHY

{If seme ynamikble, enier skeraie name adapizd for it purpose of traruacthng besiess in Florida, The ahtemate e mow inclode ~(Ciniaed Liabdity Company,” “LLL.C,” o "LI.0L")

. Whicihiaam . _38-354(.9718

haoadiction under the lay §f which fareign henied Fabitay cangany & ovgired) {FET oemter, o spplicable)

+ \"Llltzozmlzﬁm

tartact~] busenes (& Flords, 17 to reglstratian,
{Sex westhra 604004 & 605.0905. F.S. mpf&:;mim perity lgabiﬁly)

1222 Cieyree R« 2555 ¢ Jerarees) bk
$he )00 St AT |
Southiredd, Mrueye, Soth i) Wi ¥

7. Name and gtreet 2ddress of Fiorida registered agent: (P.0O). Box NOT acceptable)

Name: C;bf@r‘a-ﬁm. SeyViee CﬂY\/lpCMMa_

Office Address: |ZD\ I"’tﬁu“S %i‘.

j_& e bhnssee .Florida_2.2-30|
(Citn) (Zip code)

Reglstered agent’s acceptance:

Having been named as registered agent and to aceept service of process Jor the ebove stared fimited Lability company at the piace

designated in this application, 1 hereby accepi the appeintment as registered agent and agree 1o act in this capacay. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfumiliar with
and accept the odligations of my position as regisiered agent.

Qﬁu@m Law:erman -Asst SCC/.

{Registered wacre's sigoature)

THE FOLLOWING 5 SURMITTED TO REGISTER A FOREIGN LIMITED THRILTY



manage {up to six (b) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: . Nume and Address:

M o Mitrie\ Rologell Yo e\ DD

OMember Address: -’I 3 L|L7 Stme_qc&&‘blwmcr Address: %5556‘/@{(}1/@}()
O Authorized NCLP.!&:E—;EL—E-HJ [j .l O Authorized

S0 -
e 20121, W EROT

COther 10ther OOther ClOther
OManager Narne: {OManager Name:
CIMember Address: ClMember Address:
OAuthorized U Authorized

Person Person
TjOther COther OOther CJOther
O Manager Name: O Manager Name: -
OMember Address: CIMember Address: '
O Authorized O Authorized

Person Person
O Other TiOther, C10ther ClOuher

Important Notice: Use an attachment t report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added  the index when filing your Floridu Department of State Annual Report form.

9. Atached is a cenificate 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 2 foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A g

Signalure af an authorized penon

Muchoel Hllaacelli

Tvped or printed mame of siginee




STALLS

1ansing, Riichigan

This is to Certify That
COSTAFF SERVICES, L.L.C.

was validfy authorized on July 20 , 2000, as a Michigan DOMESTIC LIMITED LIABILITY COMFPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date. :

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 23rd day of February , 2021.

Kot Clsge

Linda Clegq, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21020581409

Verify this certificate at: URL to eCertificate Verification Search http:/iww.michigan.gov/corpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

VICTOR DIPONIO
26555 EVERGREEN RD STE 1070
SOUTHFIELD, M!I 48076 US

SUBJECT: COSTAFF SERVICES LLC
Ref. Number: W21000022403

We have received your document for COSTAFF SERVICES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than th
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days of
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, piease cal
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 721A00003583
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