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COVERLETTER '

TO: Registration Section
Division of Corporations

SUBJECT: P(e,mief S‘l—amno\ So\uh’on LbC/

“Name of Limited Liability Company

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

Plcase retwrn all correspondence conceming this matter 1o the following:

Maria. LitHe

Name of Person

Pr&m(@( S‘hwcpmﬂ Solution J LLC -~

Firmkfompany

\S N. Saint Clair S+ 3 L

Address ©

“loledo o HB3LoY

7 City/State and Zip Code

lwebber @ g imltd.com

E-mail address: {to be uscdTof future annual report notification)

For further information concerning this matter, please call:

Maria Liftle JH9 | 34¥-0078

Name of Contact Persan Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

TaHlahassee, FL 32303

Inclosed is a check for the foilowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0] §130.00 Filing Fee & D S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Centified Copy



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

IV COMPLIANCE W ITH SECTION 60509002 FLORID | STATUTES, THE FOILLOWING I8 SUBMITTED TO REGITER A FOREIGY LIVITED LASHITY

COVPANY TO TRINSACT BLSINESS INTHE STATE CF FLORIM-

Premier Stalfing SoubionLLL-

1.
{Name el Foreign Limurd Liabiliny Company. must include Eimued Lrability Compdhy, L LLC. of LLC )

Trterim HR (L&

(I mame wravndabk, crer slicormaie nomse mloped b 1he parpore of Carsaciing busingss in Flonds The akernate name mand include “Limitgd Lisbebry Compasry “ "L E C” o0 "LLE)

2 OhID 7. ?5"9:[1'{'1073
(Jundrciron under the Taw o Fmhch Toreyn fimiicd Tubndiny company 1 orgunired) TFE] mumber, (f sppinablc)

Ob/ot /;Io;xl

4,
(Date hrat rurkacicd buskees e Honds, 1 pror 1o repatlion )
{Sec sccuom 603 9%H & 603 005, F 3 1o determanc penalty lgbilify)

. 15 N SaenkClaic 397 o _i5_N. Saint Clac St

“Toledo, OfhiD 43404 Toledo, O#I0 43L0¢

7. Mame and sieeet address of Florida registered agent: (P.O. Box NOT acceptable)
FL .

MName: C/T COrIDDrO-hOH S\L{JS'*?M H
Oflice Address: \ 9\ OD S O U..‘H’] ? ne B lﬂ-nd m -. ::
‘Plahfa'HOh , Florida 355:1."{' . ‘_:

\Lip conde}

ik

Regisiered agent’s acceptance:
Having been numed us regisiered ugent und fo accept service of process for the above stated limited liability company at the place

,.5"‘[&,

1= 130 1202

¥
-—
-

=
[
™~
on

designated in ihis applicetion, | liereby nccept the appointment us registered agent and agree to act in this copacity. [ further agree
i comply with the provisions of all statutes relutive to the proper and complete performance of my duties, ond [ am familiar with

and accept the oblipations uf my position s registered ayent,

CHMINGCLY s

(Registrred e

St

T



8. For initial indexing purposes, list narnes, Litle o capacity and addresses of the primary members/manitgess or persons authorized to
|

Name and Address:

manage [up 1o six () oml]:
: Title or Capacity:

Name and Address:

Title or Capacity: :
N tanager Name: | J_qris Qiif:indgc \?‘;“‘\1:magcr wame Dpn_Keller
Address:_320 Pheasant Run P! Tlember address: 2400 SW 28 Lane,
Undt 1204

"IN ember
Vo Authorized B ndlau oH 45840 O \thorized
|‘ \\ Person | f;.crson M.Iﬂ_\"n.l ; FL 33133 i
\A)mu ce OOther (?;‘E‘s'hcr_:t_)(mnﬂ'__ Chnr_
iy t

A
Name: \)j lu‘.ﬂ_w\ QWGHQC,-IL OManager Name:

ﬁ.ﬂanager Name:
OMember Address: \Dl:j EQ%(E— Sld%&D( OMember Address:
[ Authorized
t

Huron OH 44§39

) Authorized
Person Person
[Other 0ther OOther COther . f
—_——— _ —— =
e (93 * i
1 — - s ey S) ‘H‘ w -:; ;‘: _:f—- - -44‘
X\flanagcr Name. 0B a \NYZ\,I'm a ks Oafanager Name: ke R —
TIMember Address: [Sl 79\ S (lbf ne —Df Oadember Address: - L= 'IU_ F!"'
S gn
PO L
TJAuthorized M &CDMB 4 mr l’* €D l"’ L Dawthorized I N }
, o
Person Person
T1Other . O 0ther COuher COnher |
i y. Non-

tmpodant Notice: Use an atizchimen! (o repost more than six (6). The attachient will be imaged for seporting purposes only
indexed individuals may be added to the index when filing your Florida Department of Staie Annuad Report form
: i !

9. Antached is a'certificate of existence. no more than 90 days old, duly authemsicated by the official having custody ol records in the
e 7 1 st [y " h

jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a franstation of the centificate under oath

-

of the translator must be subnsitied)

- phaad

j—
\M.m.u; utan auﬂuc

//[(*!( Oéf/ﬂ»/fﬁ




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

[, Frank LaRose, do herebv certify that 1 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
PREMIER STAFFING SOLUTION, LLC..an Ohio For Profit Limited Liability
Company, Registration Number 4521446, was organized within the State of Ohio
on August 7. 20240, is currently in FULL FORCE AND EFFECT upon the records
of this office. '

e g

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this dth-day of August, A.D. 202].

ﬁ/@ '
Ohio Secretary of State

- -

Validation Number: 202121602102

E:'f'



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2021

MARIA LITTLE

PREMIER STAFFING SCOLUTION

15 N. SAINT CLAIR ST, 3RD FLOOR
TOLEDQO, OH 43604

SUBJECT: PREMIER STAFFING SCLUTION, LLC
Ref. Number: W21000111762

Please accept our apology for failing to mention this in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solemon
Senior Section Administrator Letter Number: 521A00021661

WA\
(LU~ ¥
NN

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

MARIA LITTLE

PREMIER STAFFING SOLUTION

15 N. SAINT CLAIR ST, 3RD FLOOR
TOLEDO, OH 43604

SUBJECT: PREMIER STAFFING SOLUTION, LLC
Ref. Number: W21000111762

We have received your document for PREMIER STAFFING SOLUTION, LLC
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00019253

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

JOSHUA L. WRIGHT
IN-HOUSE MORTGAGE LLC
38219 MOUND RD. SUITE 201
STERLING HEIGHTS, MI 48310

SUBJECT: IN-HOUSE MORTGAGE LLC
Ref. Number: W21000127283

We have received your document for IN-HOQUSE MORTGAGE LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the aiternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C.," and "LC." The abbreviations "Ltd." and “Co.”, also are no longer
acceptable.

The 2nd page of the application is missing. Please complete the enclosed and
return to my attention at your convenience.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00022809

ARt

www.sunbiz.org

- P - N



