(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Prexup  [Jwar [ mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

\ 0433
B EAEN

800371282308

O3/ 21=-01013--017 #1320, 00

~y
=3
™o
: =
O
EI prom
LD .
- T
- . "-'.'-.
G 2 M
Vs B =y
N — (R ] e
. :" -
=™
S en

AUG 12 2021
M. SOLOMON



COVYER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Elite Statfing Services LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Novitskie

Name of Person

Elite Staffing Services LLC
Firm/Company

1100 Granl Avenue

Address

Franklinville, NJ 08322
City/State and Zip Code

karen@elitestaffservices.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Novitskie at( 856 y  498-6572
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 Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

finclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i1} $125.00 Filing Fee n $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:

I Llite Staffing Services LLC
[Wame of Foreign Limited Liability Company: must include “Limited Liability Company.™ "LL.C.m o "LLCT

Elite S1aff Services, LLC

{1f pame uaavailable, enter alternale naow adopied tar the purpose vl transacting husiness i Flonda, Mhe ahernate sume must saclude “Linited Liabiliy Campany,” “LL.C," or "LLE Ty

3 Delaware 3. 85-332-9394
tJunsdiction under the law of which foreign imited Tiabiliey company 15 arganezed) TFET number, 11 applicablc}
4.
Motz first tunsacted business in Flord, 57 prior t registration.)
{Ree sections 645 094 & 605 0905, F.8 (o determine peralty liabalstys
5. 508 South Street, Bldg 1 6. 1100 Grant Avenue
5 (Mailing Addresss

tStreet Address of Principad O1Trce)

New Castle, DE 19720 Franklinville, Ni 08322

- o
<3
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ég
T O

a9z, 1
2 (Ve
Name: Registered Agents Inc -0
- o
%)
Othice Address: 7901 4th St W, STE 300 r\‘:
n

St Petersburg Florida 33702
{Z1p crnde)

{0ty

Hegistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above siated limited fiahility company at the place

designated in this upplication, § hereby dccept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and F am familiar with

and accept the obligations of my position as registered agent.

-2\ 9

{Registered agent’s signatured



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to
manage {up to six (§) total]:

Title or Copacity: Name and Address: Titie or Capacity: Name and Address:
[DManager Name: _RByapMorris (OManager Name: __ Nicholas Wagner
Fember Address: __ 1100 Grant Avenue 0 Member Address: 1100 Grant Avenue
[ Authorized Franklinville NJ 08322 Cl Authorized Franklinville, NJ 08322
Person Per=on
(OOther OOther CJOther OOther
[IManager Name: _Steven Carpenter TIManager Name:  Irank Byers
/ﬁMemba Address; _ ! 100 Grant Avenue NMember Address: __1100 Grant Avenue
D Authorized Franklinville, NJ 08322 ) Authorized Franklinville, NJ 08322
Person Person
O Other COOther GOther OOther : {3
L=
- -
2L
CJManager Name: [IManager Name: et 4
e W
CMember Address: OMember Address: L
T =X
[J Authorized C Authorized 2ot Iy
AN
Person Person - w
O Other (10ther B0ther OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. MNon-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which 11 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in & document to the Department of State consti a third degree felony as provided for in 3,817,155, F.S.

Moesi.

4 P of mn mxharizsd person

Ryan Morris
Tytred or privted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ELITE STAFFING SERVICES LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN Goop
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2021,

3773445 B300 Authentication: 203703312

SRH 20212647771 S Date: 07-19-21
You may verify this certificate online at corp.delaware.gov/authver.shtm(




