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COVER LETTER

T Registration Section
Division of Corporations

SCRAMBLESTAFFING. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted w0 register the above referenced toreign limited lHability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly Weinstein

Name of Person

SCRAMBLESTAFFING, LLC

Firm/Company

16970 San Carlos Blvd., Ste 160 #308

Address

Ft. Myers. Florida 33908

City/State and Zip Code

kim@seramblestafting.com

E-mail address: (1o be used for future annual report notification)

For further informution concerning this mater, please call:

Kimberly Weinsiein 614 843-8171
at ( }

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FL 32303

Enclosed is a check for the foliowing amount;

Please make check payable w: FLORIDA DEPARTMENT OF STATE

(] $123.00 Filing Fee = $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Swatus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECITON G5.0K12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITIL) LIABILITY

OMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA
! SCRAMBLESTAFFING, LLC
- (Name of Foreign Lunited Liabihty Company; must include “Limited Liability Company.”™ "L.L.C," or “L1.C.7}
(1f nanie unawvalable, coter alternate name adopied lor the purpost of transacting business in Plorida, The alternae aame nmust include “Limited Lablity Company,” "L L.C.”or "LLC.7)
Ohio 86-1229259
32, 3.
WJurssdicton under the law ot which Loreign Iinnied lubility company s nrgamzed) | FET number. 1T appheablet
September 1. 2021
4,
{Date [t transacted husmess i Fluada, if povs 1o regstmation.)
1See sevtions (03,0904 & 6650905, F.S, to detennine penalty labiliy)
oGS San Carlos Blvd., Sie 160 #30R Same
5, f,
(Strect Address of Principal Offies) aling Addressy
Fi. Myers, Florida 33908
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o~
~5
)
. . i
Brenden S. Moriarty S i -
Name: ~ .. -
Gy Tl
1001 Third Avenue West, Suite 630 ] i
Office Address: - ;
Brudenon 34205 -
. Florida =
10ty (ip coded

Registered agent’s acceptance:

Having been named as registered agent and 10 acceplt service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agem.

(Rwl\mcd apent’s \lpu




R. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six {6) total]: .

[OManager Name: Kimberly Weinstein O Manager Name:
= Member Address: 16970 San Carlos Blvd Ste 160 COMember Address:
T Authorized Ft. Myers, Florida 33908 O Authorized
Person Person
(JOther ClOther (JOther, OOther
CManager Name: Randall D. Weinstein OManzger Name:
WMember Address: 16970 San Carlos Blvd Ste 160 O Member Address:
(O Authorized F1. Myers, Florida 33508 O Authorized
Person Person
OOther OOther CIOther CI0ther.
ClManager Name: CiManager Name:
OMember Address: {CIMember Address:
CJ Authorized OAuthorized
Person Person
COther, ClOther U Other £1Other
limportant Notige: Use an attachment to report tmore than six (6). The attackment wili be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in & foreign language, a ranslation of the certificate under cath
of the ranslator must be submitted)

10. This document is cxecuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Signature of an suthaorizred person

Kimberly Weinstein

T'yped oF privted name of siynec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SCRAMBLESTAFFING LLC, an QOhio For Profit Limited Liability Company,
Registration Number 4385766, was organized within the State of Ohio on
December 13, 2020, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of September, A.D.
2021.

KL b

Ohio Secretary of State

Validation Number: 202125602736



