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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: Noaor Staffing Group, LLC

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorizetion 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.

Please retumn all correspendence concerning this matier to the following:

Haather Glenn

Nams of Persan

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5008
Acdress

Las Vegas, NV 89169-6014
Ciry/Siute and Zip Code

documents@incorp.com
- “E-mail address; (1o be used for future annusl report cotification)

For further information concerning this maiter, pieage call

Heather Glenn on behalf of InCorp Services, Inc. _, 800-246-2677

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

Tallahassee, FL 32303

Enclosed is a check for the following nmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 FilingFee O $130.00 Filing Fee & {0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Starus & Cenified Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECITON 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORETGN LIMITED LIABIITY
COPMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORDA:

;. Noor Staffing Group, LLC

TMame of Forclgn Linited Liaoiiiy Company, must inclde - Limiied Lisblliy Company,” L.LT."or "LLC.T)

(If e urnsvailablke, enter nlicmate name wdopued for the porposs of tonsacting busincas tn Florila The abemane rame cwst inchudr "Limbted Lianiliy Company,” "LLC.7 or "L1CT)

7 New York 3 473140924
—{Tehdhon under (e W o] WhKE [orelzs [Emlied Habiitly cagypany 18 wghaizeg)

(FEL manbey, 1] applreabls]

4. Upon regisiration

Daie T Irandacied busineds in Flarida, [T prior tn ng‘utmmn.z
&Su vections 604.0904 & 605.0905, F. 5. to determina panalty Hability}

5. 622Third Avenue, 7th Floor, g 622 Third Avenus, 7th Floor,
{Sueet Azidress oF Pelncipsl Offiee) '

(Mulling Addsess

New Yark, NY 10017

Naw Yark, NY 10017

7. Wame and street addiess of Florida registersd agent: (P.O. Box NOT acceptable)
L]
=
N InCorp Serviges, Inc. =
ame: Coe huars
o i
17888 67th Court North i
Office Address: oun No —J_. E"“"
Loxahatches Flo = v
(Chy} - D
Registered agent's ncceptance! — ™
Having been named as registered agent and to ac

cept service of process for the above stated limited liabilitFBompday at the place
designacad in this application, I hereby accept the

appointment as registered agent and agree to actin this capaelty. I further agree
10 comply with the provistons of all statires re

lative to the proper and complete parformance of my duties, and I am familiar swith
and dccept the obligations of my position as registered agent.

J%ﬂ@ Isabel Burgos on behall of incorp Services, inc.

\‘-._‘E Registered agest's signaturs}

H21000234518 3
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& For'initial indexing purposcs, list oames, tile o enpacity mki adcreszes of the primary members/inaaagers of parsons authorized to
aiage {up (o six (6) toral):

Title pr Capacity:

fmiManager Nama: Habib Noor
Oember Addross: 115 Overlook Road
OAvthorized P?mona NY 10 97 0 .
Trerson- L
CiOther, ClOther
OManager Narme:
OMember Address:
D Authorized
Persan
LOther T0thes
DOManager Name:
OMember Address:
JAuthorized.
Person o
Cother CiOther

Nanme and Address:

Title or Capacity;

OManager
DO Membor
[JAuthorized

Person

O0ter

(= Mannger
CIMember
OaAuthonzed

Person

COther

O Manager

OMember

ZJAuthonzed
Person

OOther

Neme:

Name and Address:

Adldress:

Name:

Address:

OCther

Name:

DOber

Address:

Oother

Irwopant Notice: Use sin atachmeat to report more than six (6). The atiachmint will be imaged for reponting purposes only. Non-
indexed individuais may be added to the index when fiting your Fiorida Deparument of State Annval Repon form.

0, Atischied is'a ceftificate of exisiener, i more than 90 days old, duly nuthenticnted by the gfficial baving custody of reconds in the
jurisdictioprunder the 1aw of which it is organized. ([ the certificate is in u forsipnt language, » transintion of the cenificate under oath
of the translator nwst be submitted)

10 This document is exeéurod in accordenee with fection 605,0203 (1) (b), Fiotida Statutes. I arh awsro that any false infosmation
subrditted in @ docuyent 1g (o Deparigrent of State constitutes & third degree felony as provided for ins817.155 F5.

& W7

Sunatute ofwa aulborired poriou

Habib Noor

Typed o1 privied mame o mzoe

H21000234518 3
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State of New York .

Department of State ) s

T heraby certify, that NOOR STAFFING GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organirzation pursuant to the Limited
Liability Company Law on 02/17/2015, and that the Limited Liabiliey
Company ls existing sc far as shown by the racords of the Departrent.
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WTTNESS my hand and the official scal .
of the Department of State at the City of
Albany, this 19th day of May two

thousand and twenty-one.

Bridon o Qusen
Brendan C Hughes

: Executive Deputy Secretary of State
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