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)
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BISINESS

IN FLORIDA
B COMPHANCE WITH SECTION 6050902, FTORIDA STATUTEX THE FOFFOBING IS SUBMITTED T RFGISTER A FORFIGN LIMITED LABIITY

COMPANY TO TRANSACT B SINESS N THE SIATE OF ORI
SR STAPFING SERVICES, LLC
l TWame of Formgn Tanited Lainty Compain, st v fude "Tanded Taabitny Conpany, 1.1.C . or TTC T4

Flonde § he 2llemale nams e mcude “Limted 1ablite Companty,” 7L LG w THTE T

(1 e ame unasvadabl, ontoy sleenule tone ddvgiod 3o he per e of Dunvastnty Itsiess 1y

Lo

DELAWARE
(FUT number, i applicaiiey

-
Uhridn nem ender the [ave of Wwhich foreagn miied hetwliy companty 1 onganrred:

3
TNtz Tovet raneab Led Tmazerens i Flitida_1f preoe U re qitiaion 1
¢ 0¢ scobons £0F (A0 & (05 0385, 1.5 (o determing penaliy liabitis 1

14605 N 73rd Strect

14605 N 73rd street
5. e .
{atr el Address of Prieaipal Otlwe (Muiling Adtess)
sScotisdale, AZ §5260 Seotisdate, A7 R5260
P
- =
L]
7 Name and sireet address of Florida reaistered agent: {P.0. Box NOT acceptable) " 3’;:
— .
t oI o
. — ar
(2T Corporatian System i vt
Name: o . - e
1200 South Pine Islund Road o
Oifice Addiess: ‘n
na
33374

, Flanda _

Plantation
{Zip combe

Wty s

af process for the ubove stated limited liability company at the place
[ further agree

Registered nuent’s uceeptanee:
Having been named as registered agent and to aecept xervice
intment as registered agent and agree to act in this capucify.

designated in this application, 1 hereby accept the appoi
101 the proper and complere performance of my duties, and I am familiar with

to comply with the provisions of all statutes relutive

and accept the obligations of ny position as registered agent.
C T Corporation System 7 ,’\‘(')r?
’ [’,',?.};i\- A 25

Uy
Regiswred azent sigutue) | ey [y DgBois, Assistant Scecrelury
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3. For initial indeving purposes, list names, titde o capacty and addresses of the pritnary members/managers or persons authorized to

nuanage Jup to sex E8) 1ol |:

Title ar Capacity: Name snd Address:

Schirvler Jovner

Title or Capacity:

Name and Address:

S M anuger Name: —Manager Naume
IMember Address: 1603 N 7drd Street —Member Address:
Authorized Seattadale, AZ 83260 — Authorized
Person Person
Cther, ZOther —(nher JOther
Cinlanager Nawme: _Manager Name'
CiMember Address: Member Address:
Oawharired — Authorized
Person Person
dOther “Othes . “Other__ o OOther__
T Manager Name: - Manayer Name:
TIhfember Address ZMember Address
JAuthorized — Authorized
Person Person
TJ(xther Znher Z Onther lOther

—— .

Impuriunt Notige; Use an attachnient (o repott more than six {6}, The attachitent will be unaged for reporting purposes only. Nuon-
indexed mdividuals may be added to the index when [iling your Florida Depar tuent ol State Annual Report lorm,

§ Attached 15 & certificare of exsteace, no more than 90 days ald, duly authenticated by the

oificial having custody of records in the

Jurisdiction under the Taw of which i is organized {1 the certiicate 15 in a foreign language, a aanslatian of the eertificale under oath

af the wanstator must be subnnticd)

10 ‘This dosument 15 executed i aceordance with sectuon 603 0203 (1) {h), ¥l orida Statuies. | am aware thay any false intormation
submitzed in a docurent o the Department of State constinutes a third degree felony as provided for ins ¥l 133 F.S

-

AN
/]

Schuyler Jovner, Manager

Siznaturc ot an utkenzed (vse

TLAST - N2 Wikior Khamsr Dniling

g st prnied name of sopucs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SR STAFFING SERVICES, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2021.

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

PATID TO DATE.

W s
Umukanﬂul.tmﬂmdlm b]

Authentication: 203146607
Date; 05-06-21

5433235 8300

SR# 202118636110
You may verify this certificate online ot corp.delaware.gov/authver shtml




