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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 14, 2021

MICHAEL COURSON

39506 N. DAISY MOUNTAIN DR.
STE 122455

ANTHEM, AZ 85086

SUBJECT: STAFF U LLC
Ref. Number: W21000033992

We have received your document for STAFF U LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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

If you have any questions concerning the filing of your document, please call
(B50) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 921A00005355

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations
Saff U T11.C
SUBIJECT:

Name of Limited [.iahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I ransact Business in ‘lorida,* Certificate of
. . . . - . . -y - [ .
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Plegse ratum all correspondence concerning thic matter to the following:

Michacl Courson

Name of Person

Staff U LLC

[ ]

—2

ﬁ .
Fimn/Company - -ﬁ
39506 N Daisy Mountain Dr Ste 122335 ?o emrm
'_..-.‘ - w §-=

_ - L O
Address "J; > _'O ’ 21
Anihem AZ 35086 faTh =X @

::"‘ Cﬂl —

| .

e — - = -

Ciry/State and Zip Code = o

™
L\ -
54_4 @_nowsu O - Co
F-mail address: (1o be used for future annual repon nottication)
For turther information concerning this matter, please call:

Mickacel Courson

602 300-0134
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check fur the following amount:

Please make check pavable to: FLORIPA PEPARTMENT OF STATE
4 $125.00 Filing Tee 3 $130.00 Filing Fec &

1 §155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPTIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMIIID LLABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

, staffulle

(Naoxe of Foreign Lamued Lazbibty Comoany, mustinclude “"Linuted Lizbiliey Company,” "LL.C. " or -TTL Y

{31 name travaslabhe, eccer Alleal: oLte adopled 100 Lhe purpose of ransaciing businesy @ Monda. The nFemate name st inchide *Limered Liability Compaay,” "L.L.C,"or “LLLY

) PRi2oN A » B2 Y28 slae

- (Jarsdicion urder tic law of whih fnverp ivuied Niahuity corpany & arpanwed) {t =] sumber, of applicable: ~
. . . . . ... (4]
Y I~
= = 'y
4. T i T
{Lra'e st ransacisd busineis m rlorda, if pncr (a regisimne..) et 0 [
(Sev awciiony 6050904 & 0050008, 1.5, w doenms'ne peazhy inhiliy) e € ~
e o r
. : oy s
5. 39<06 N 0esy Mountaa D 5. Seena as. SHreet - §T1
(Sueet Address of Pracipal Otfice) [Mailing Addrsry Vel =
S
i) Koy
et T -
Se 122-4S & TE -
- B 5 TR @ 1 PR

Doathesn A2 RS OEG

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable}

Registered Agents Inc.
7901 4th StNSTE300
St. Petersburg e 39702

LCuyr v code -

Name:

Oftice Address:

Hegistered agent’s acceptance:

Huving been named as registered agenl and 10 accept service of process for the above stated limited lability comparny, at the place
designated in this application, 1 hereby accept the appointment ay registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complese performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

{Rerpistered apents signarare)
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8. For inirial irdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage {up to six (6) toral]:

Title or Capacity:

W Manager
M Mcmber
[T Authorized

Person

Oher

> Manager
W Member
3 Authorizad

Person

10ther

IMunuger
~InMember

—JAuthorized

Person

COther

Name and Address:
Michael Courson
Name:

39506 N 1aisy Mowmmntain Dr
Address:

ste 122435

Anthem AZ K50%6

Z0ther

Ryan Xober
Name: _

19306 N 1xisy Mauntain Dr
Address;

sie 122455

Anthem AZ 85086

COther

Name;:

Address:

CiOther

itle or Capucity:

CManager
= Member
ClAuthorized

ferson
UQIhcr _
CManager
L=Member
L Authonized
PPerson

OOther_

CiManager

IMember

_IAuwthorized
Person

COther

Nume and Address:

Callie Ont
Name:
39506 N [aisy Mountain De
Address:
ste 122455
Anthem AZ 85086
_ JOther_____ s
- 3 !
- =
I
P —
= =X 7T
Name: _ A.’_"r”. =, P
:-"_-_'-" IR i_p
Address: _ - © e pRTn
e T ¥
el e
AT <
=
TR
_ O Other
Name:
Address:
[-Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of $tate Annuaf Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

ol the translato: muost be submitted)

jurisdiction under the law of which it is organized. {1f the certificate is in a foreizn language, a translation of the certificate under oath

10. This documment is executed in accordance with section 605.0203 {1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degres felony as provided for in s.817.155, F.S.

(Vicoos  ConasonS

Signsiwe of o1 authornd person

Tvped o1 prinice narme of sIgies



Arizana Corpuration Commission - RECEIVED: 271672024

2102161405055
Arizona Corporaiion Commission - FILED: 2416:2024

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

bl undersigned Executive Director of the Arizona Corparatsan Commtission. do herehy certidy thai

=
Sl\i;’ U {,l.(‘ -] r:-;-

— = 5

ACC Ne number: LI2833524 T Zom ga
=

=i (=
andd that. accarding o the rgmrd\—n. the Apivon ==
Corperation Cominission. said limited lability compuny is in good ~.l.mdm- in the State ol Arigony o of e date (e
Cerinicute is ssired.

wax ineorporased under the faws of the State of Arizona on 01/29/2018

._I“D

= 2

This Ceritlicate relafes enly te the legal existenze of the above named eniny as of the date thes Cenifienfe 15 i1, m(i::

4

is nut an endorsement, recommendatzon, o approsal ol the entines condition, bisiness aclivities, il ‘lr\._u.l ?r.uu&r:

d

Iy -
L |
IN WITNESS WHEREOE L have heteanta wt iy hand, afieed the oftical seal vl th

Arzeny Corpotnm Copmieston, and teued tus Centitieate on s date, 62152001

o M | e h—

Matthew Neubert, Executive Director




