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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA '

I COMPLLNCE W SELTION SS0002 FLORIN SEITUIEN 1L FOVLOWING IS SUBVITIEDY 10 REGISUER A FOREIGN LISEIED LHBILITY

COMPANY IO TRINSTC T HUSINGESS N THE STATEOFFTORIY ¢

| SureStaff, LLC

T~ume o Foroign Limilad iapilts Company; must cfude “Limnied l.:n'r*i_hl)' Company,” "T. 1. [al"E0 I K]

(I name mwvarlable, cer aliel naie ane sduptod Bw 15c purgese of b acamg sy in Floods The altermals maws st inciade “Lansited Lishdiy Canpany,” "L 1 (

DR N YA
11 361222262
2. 3
T Farisdieton unde the Taw gt whiech foaengn Tmnied habaliy comjrany 5  ginnaed) (FF T amaiber, of apipheshle:
4.
Ti7ale Dirsd anaache. basing iy i FIoNds L u i Lo iopislidton |
1 Se0 soctwns 1030004 & 4030905, TS, 10 determine pewalty labihey |
1530 F, Pieree Road, Suite 260 1500 E. Fieree Road, Suite 260
. 6.
1Sneet AQdreEs al Pancipal Oflke) (Sacmy Addieny
lasca FL GUEDS ltagea 11 60143 o B
' : 3
— B
~> 2 "
~r 9
- e
P o [ rye=t
s ol ! b
7. Name and streg) address of Florida regisiered agent: (P.O. Boa NOT aceeptable) ({?3 - e ﬂﬂl
A
ST
¢ T Corporation Systzm my
— .
Name: e oo
1200 South Pine Island Road
Office Address: S
Plantation EREARES
. CFlemida
t{uy thipeo k)
itegistered agent’s aceeptance:

Having been named as registered agent and (o qeeept service of provess for the above sated fmited Siability company ol the phice
desigraited in this application, 1 hereby aceept the appointment as registered agent wnd agree 1o acf iy iy capacity. 1 fisrther ageee

to comply with the provisians of all statutes reliative i the proper amd complere performance of my duties, and Iant fumifinr with
and accept the phligattons of niy position s registercd agemt.

e e G T Corporation System
By

ST

Reginsed apem’s vignatud

FLGE? - 1202000 Woltae b Lower {helira
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8. For initial indexing purpuses. list mames, title or capaeity and addresses of the primay members/managers or persons authorized to
manage inp 1o six {G) wolalk : . ’

) Title or Capacity: ‘N.ime :lll(l.:\(|(!l'€X5: . . 'I'ii}c u: (‘:ap-nrit\: Name nod A ddress;
: iManager Nane: ORG Swrestall Acquisition. L_Li .L"_]s‘»l.:um;gcr Name:
Chfember Address: 150 E. {"ieree Road. Suilc 260 S Member Addresss
ClAuthorized _“js_m_“:__érilj}_ L } ClAuthorized
Persan Petson R
ICnher_ Oleonher {20Other LIwher
{INlanager Name: TINvanager Name: R
Indenber Address: - i lember Address:
CiAuthorized _ ‘O Autherized
Person Persan
O0her [20ther_ O COiher
CManages Name: CiMapager Nanse: f
Ciniember Address: ["1hiember Addeess e -
CAuthorized - CiAuthorized e i
Person — Person
OOher _ COosher___ Chouber . ClOther o

hmpuitant Notiee: Use an attachment 1o repait imore than sis (6. The attachment wit! be inuged for ieparting purposes ooly. Non-
indexed individuals may be sdded 1o the index shen filing youw Flarida Depurtiuent ol Stale Annual Report foim,

9. Attached is 4 cenilicate of existence, no more than 90 days ofd, duly puthenticaied by the official having cusiody of records in the

jurisdiction under the law of which it is arganized. (il ihe cortificate is in o forvign language, a translation of the certificate mider viih

- = af the ianstatar must-be submitted) - -

10. This document is exeouted in accordance with section 5030203 (1} (b). Flarida Stalues. | am aware that any false information

submitted in & document 1o the Department ol State constitutes hird degree Felony as provided lorin s 817,133, 1.5

IS ) .

Sigratre of 1n ameesaed pern

David K. Mehr

Cuperd o panled isae ot agnee

TLEST - 1212000 Wokers hhue o On'ue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURESTAFF, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

PAID TO DATE.

Authentication: 204253318
Date: 09-27-21

3737756 8300

SR# 20213347086
You may verify this certificate onling at carp.delaware.gov/authver shtml




