(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[JrPeckup  [] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AL

600374008396

Hd 0T 43S (282

.

¥
e
!

£1:



COVER LETTER

TO: Registration Section
Division of Corporations

SHERPA STAFFING, LL1.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization w Transect Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Joyee Johnsoen

Name of Person

Firm/Company

3225 Mcl.cod Drive. Suite 100

Address

Las Vegas, Nevada 89121

City/State and Zip Code

rafandersonadvyisors.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Juycee Juhnson 800 T06-4741
al )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. F1. 32303

Enclosed 1s u cheek tor the foltowing amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

7 £125.00 Filing Fee = $120.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiticute of Status Cenitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTTON 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITTED LEABIHITY
COMPANY TOTRANSACT BUNINESS INTHE STATE (- FLORIDA:
SHERPA STAFFING. LLLC

{Name of Foreign Limnted Liability Company: must include “Limited Liabidsty Company,”™ "LLC

1
o LG

(1 namwe unavailable, enter alternate name adopied for the purpisse ol transacting buseness (n Plocida, The aiternate name must include “Limited Liabdity Company,” “L.LC7 o “ELCT)

Michigan RO-3298065
3.

(HE] number. w8 appheable}

{iensdscnion under the law of wheh Toreen Tnnted Indndity company s organzsedy

4.
Date fiest transacred business in Flonda, i poor e regisizaton »
(See sections 603 0902 & 605093 115 1o determine penalty liabiliv

623 Kenmoor SE Ave, Suite 301 - #16 14000 Dix-Toledo RIY Box 1725
5 .
{Mabing Address)

eSreer Address ot Prencipal Oflice)

Cirand Rapids. M1 49546 Southgate Ml 48195

- ~o
=
™~
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) [
LT
-~3 = -
(O] -
. : + o '
Anderson Registered Agents, [nce. “te
I, - P J—
Namw: S i
- =
e . . " -
625 F. Twiggs Strect. Suie 11U e -
Ofhce Address: L

13602

Tumpa
. Florida

1City) 1£3p cudey

Registered agent’s acceptance:
Having heen named ax registered agent and to aceept service of process for the above stuted imited liability company at the place

designated in this application, | hereby accept the appointment as registered ugeni and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my positivn as registered agent,

=

tRegistered agens's signature)




R. Forinitial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

John Sumons

Title or Capacity:

Name and Address:

= Manager Namwe: ClManager Name:
623 Kenmoor SE Ave,
COMember Address: CIdember Address:
. Suite 01 - #16 .
OJAuthorized O Authorized
Grand Rapids, M1 49546
Person PPerson
0ther OOther CIOther C1Other
O Manager Name: OManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
N ~o
Person Person —
. ) . )
OOther O Other UOther OOther__ &1
Vi
O Manager Name: CIManager Nume; P
OMember Address: [ Member Address:
O Authorized O Authurized
Person Person
OOther Oosher OOther O Other

[mportant Notice: Use an attachment to report more than six (63, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documnent is exceuted inaccordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that any fulse information
submitted 1n g document to the Department of State constitutes a third degree felony as provided for in s.817.135, F .S,

:‘\}-lg il fjuhlén\,-

Joyee Juhnson

Signature of an suthorrzed person

I'yped or prnted name of signee



T ansing, Alichigan

This is to Certify That
SHERPA STAFFING, LLC

was validly authorized on April 16 , 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liabifity company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 lo attest o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

{n testimony whereof. § have hereunto set myv hand,
in the City of Lansing, this 21st day of September , 2021.

ot Chsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrificate Number: 21090503501

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



