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TCQ:  Registration Section
Division of Corporxtinns

SUBJECT: NuBridge Emp{oyn_wen: LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Lisnited Liability Company lor Authenizadon to Transact Business in Fiorida,” Cenificate of
Existence, sand cheek are submitied to register the above relerenced loreign limited lability company 1o transact busisess in Flozida.

Please return alf correspondence concerning this matter lo the following:

Cesiree Miller

Name uf Person

InCorp Services, Inc.

FieryUompa =

trityl einpany §

B . =

3773 Howard Hughes Pkwy. - Suiie 5005 st I
) Address i =
2l Y

Las Veyas, NV 89189-6014 2

Clry/Snate and Zip Code "_. i—. '-"-*‘:‘

, o
documents@incorp.com a3

T TESnailaddEs (o e ased [0F Tolure sl eport noltheation) ST

For mrther intormation concerning this matier, please call:

Desiree Miller  on behalf ot [nCorp Senvices, Inc. o B00-246-2677

Numne of Contact Person Ares Code Duvtime Telephone Number .
Mailing Address: Sircel Audress:
Registration Scction Registration Section

Division of Corporations Division of Carporations

.0 Box 6327 The Centre of Tallahassce

Tallahassee, FY, 32314 2415 N, Monroe Sireet, Suite 81()
Tallahassue, FL 32303

Enclosed is @ cheek Kor the futlowing aimount.

Plewse make cheek payable o) FLORIDA DEPARTMENT OF STATE

LY 812500 Filing bee O $130.00 Filing Fee & o} S$155.00 Filing lve & [ $160.00 Filing Fec. Certificate
Certificate of Status Centificd Copy of Stams & Certitied Capy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFHORIZATION TO THANSACT BUSINESS
N FLORIDA

CORIPANY TO TRANSACT RLEINFSS INTHE STATE OF FLORIDA;
NuBridge Employment LLC

!
{Name of Famizn Lamated Lmbiliy Campaizy, tos] nciude Lusited Lavrity Company. T 1 C.7a0 LI

IV COMPLIANCE BITER SECTION G502 FTEIRING STATLAIN T ML DN IS SUBNENTRLY 10 IR GISTER o FOREIGN LTI LIABILITY ‘
!
]
1
i

2 Delaware 3.
Tty sy 5 U af which forsige tmited bailiy compeay & ommmizeds }

4, Upen Registration

DT firk tAnsacie s pusmess 0 Flonda, Wonor i resndndna |
(3es connims AUS (904 4 BUGUAUS, B, W debuanaw poually babdity)

. 21680 Gateway Center Dr. Suite 230 o 21680 Gateway Center Dr. Suite 230

D (Marling Adiless)

{_-Hr:rect Addroas of Prncips] Ut}

Diamond Bar, CA 91785 Diamond Bar, CA N 765

f
|
I
$100¢

- !
. -

y

7. Name and street address ol Floride registered agent: (PO, Box NOYL aceepiable) A

£S:HRY 2

Nawme: InCorp Senicas. ok See

17888 67th Couit North

(HYice Address: ! e

l.oxahatches Florida 33470

W) {Fip L'l‘dr_]-

Resistered agent's acceptance:

Having hean numed s reyistered agent und o qeceept secvice of process for the ahave stated limited Lability company at the place
designated in this applicotion, 1 berehy arcept the appaintmer as registered agent and agree to acd in this capacity. Suriher apree
w comply with the provisions of oll siaties relative 1o the proper and complete performance of my duties, and t am Jumiliar with

and aceept the eblivutivns uf my pusidln aXyregisiered agent.

Desiree Miller on behalf of Incorp Servicas, Inc,

Hm;:';'l apers’s .'u"b.n:.n\re)
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X. Forinitial indexing purposes. list pames, ltie or capacity and sddresses of the primary membensfinanagers or persons authorized ©

manage {up to 5iv (6) tomal):

Title or Cupacity: Nume and Address: Title or Capacity:
{IManager Name: ﬂ_i.l.l_llafp_Kompert.:ii_ i"iManager

. 21660 Galoway Cortur Dr. Sude 220
I Memiber Addresa: i TNembur

Diamond Bar, CA 91765

Blauthorized e o X Authonized
Person e Penson
CFEO President
W Other CiOther W(ither
3
O Mansger Numw Jorge Ramos CiManager

21580 Gateway Center Dr. Suite 230

O Messther AdduTuss _IMember

Diamand Bar, CA §1765

& Autborzed TIAuthonzed
'ersan I . _ Persnn

WoOther o0 ClOther_____ OOther

L Manager Namw: OMumager

L Member Aduress: OMember

[ Authorized Ll Authorized
Person Perzan

O (Hher___ . Civher E1Other

e and Address:

Edward Resendez

Name: 7

Address:

21689 Gateway Conter Dr. Suie 230 !

Diamond Bar, CA 91785

O Other

Name:

i ——

At"t]l'csr‘si
e o et ™
[ ]
=
............ =
Tw
=2
™~
s =
Numes A
EE
Aujdress: it EJ?

{(JCrther

Impontaut Netice; Use an stlschnmend to report sore than six (6). The stinchment will be imugzed for reporting purpuses ondy. Noa-
inchesed inclividuals vy b added to the index when liliny yoor Florida Theparhiment of State Annoal Report foen,

9. Attuched is n certiticate of existence, no more thao 90 duyvs old, duly unthentivuted by the ofticinl heving custods uf recurds in the

jurisdiction under the law of which it is organized. ([ the certificate i< in a foreign language,

of the translator must be submitted)

a transiation of the cortificate under oath

10, This document is execnted in geeordance with section 605.03039’7((),!’!01’%&13 Statutey, Din aware (hal ooy fafse imnformation
submitted in a dozument 10 the Depurtment \ﬂ}jﬁl&‘ cunabitutes ,ff?fn! degroe fefony as provided lorin s 817,155, 115,

- —— -
e .
// N
. fagnange ol an akon sod gerum

P

Edward Reénciez
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The First Siale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUBRIDGE EMPILOYMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUBRIDGE
EMPLOYMENT LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

H21000101088 3

Qm-’ W dwllech, nuuw “_tm b

Authentication: 202716058
Date: 03-12-21

3341127 8300

SR# 20210886345
You may verify this certificate anline at corp.delaware.gov/authver.shtml




