To: - 18506176383

2021-10-08 09:55.47 CST 12122023573

Jege; 3of 6
108721, 11;58 AM Dwision of Corporaliong

) 21330 3

Elcctrontc Filing

Sheet
Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the top and hottom of all pages of the document.

(((H21000376647 3)))

A AR

H210003786473ABC3

Note: DO NOT hit the REFRESHRELOAD button on vour browser fron this page
Doing so will generate another cover sheet.

—_— S o
T
To: >
Division of Corporations I
Fax Number (850)617-6383 i,
From: :{T;—
Account Name  : € T CORPORATION SYSTEM -
Account Number : FCAPG280BE23 piy
Phone (614)288-3338 T
Fax Number (954)288-9845 — 2
™
‘-Do _E‘*Enter the email address for this business entity to be used for future
.. = annual report mailings. Enter only one email address please.**
b= = Email Address:
®l Q_ i
e e e b et e e e e £ < e omi s i e
. ! A
E = Foreign Limited Liability Company
i . - -
_ < Pillar Staffing, LI.C
L] W1
= = = ‘
- [Certificate of Status

0 |
[ |
| 04 :
[ s155.00 |

lCcrli[‘icd Caopv
[!’age Coum
[Eimulud Churge

Flectronic Filing Menu Corporate Filing Menu Help

https:iefile.sunsiz.org/sciiptslefilcovr.exe

¢ Wy 8- 1301

From: Kimbery Laughrey



To: ~18506176283 : +age 4cfb 2021-10-08 09 59:47 CST 12122023573 From: Kimbarly Laughrey
! ¥
. APPLICATION BY FOREIGN LIMUTED LIABILITY (IOBII?:\.N\’ FOR AUTHORIZATION TO TRANSACT BUSINESS

© T INFLORIDA

IN COVPLENCE BT FESECHON 605 f.‘)(J.’..!'!HHH)I STANAEN Tk I'()H,()H}}.-\fr' B SURVIED T REGISTER o FORIGN LD ERSIERY
COMPANY IO TRONNACT BENINGNY INTHE SEATEOF FLORITA: ' -

| PILLAR STAFFING, LLC

TNamcat Vorwign Lined 13abiy Conspany ; mod melude ~Linmted Lty Tompony,” K SRF I Kl

~ .

(T name 15 anable, coter Alicrrode pau adegded fr the prusaie nf Igimsagting bysinesy in Fhorida e alicisars rae mant inclinde “1 imited | inlatin Corpany.” “L4L Cooe TLLCT)

DL 36-4423927
I

Tieedeetian et 1y Taw oF which Tercrgn Taimed Ratislin congamy s oapaiized) -

)

1} ELoamber, of applicsble}

'
4.
TTSmE D138 (hainav tcd Bosicss 10 1 1o01da. 1T [t 1D regstimlicit )
186 coboms 605 (P01 & 103 (W05, 1.5 10 deicnmux jenalty by )
130 . Picree Road, Suite 260 150 E. Picrce Road. Suile 260
5 fr.
[Sucet Addwess o7 Brincpal Dffice)

* (Mwhag nddresar

i
hasca 11, 601-83 . Itasea (L GUL4S )

g
J—Y ol P>
h ol
o2 b
S N
. - —4 s
= ! g
> @ ¢
. . 4 f P mrida reolstored aeent: (P . s . -
7. Name and steet address of Florida registered agent: (.0, Box NOT _acceptuble) %C ?_._:E iﬂ
m
G m [We] D
T Comporation Systom -y T
Naog: . — }—-’l ™~
m o

1200 South Pine Island Read
Office Addecss:

"lantation 33324
e  Florida N
(Cres1 4o ondad

Registered agent’s aceeptance:
Huving been named as regivtercd ay

et and to accept service af process for the above stated limited liability company at the pluce
desigireted In this application. 1

ereby ucvep the appainmment as registered ugent and agree to act in this copacity, 1 further agree
ta comply with the provisions af ol stututes selufive to the proper andd complete performance of wiy dities, and Eam famifior with
and aocepr the obligardons of my posilion i registered agend.

C T Corporation Systenm NI Chistine Kam
T R U\L\ﬁ'ﬂm\&w/ o Assistart Secrotary - — - - -

iReograenad apen’s signine)

BINSY . L2H 20 Woadtore Sbamer DEhoe



To: 18506176382

Page. 5 0f 6 2021-10-08 09:59:47 C5T 12122023573

%, For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers of pezsons authorized to
manage {up o six (6) toal}: : . A

Vitle or Capacity; Name and Address:

ERELLILLE LA E R

Name and Address:

Title or Capacily:

ORG Surestaft Acquisition, LLC

ivianager Name: CIMvanager Namel__ e
O entber Address: "1“3_? E_P_“J::_R_"_“iim_‘f_}fi DIndember Address:
DAuthorized lasea It 60143 CIAauthorized

Perzon = Persan —
i 10ther_ Cother {MWther__ Clewber ~
CIManager Name; OiManager N
LiMember Address: — i’].\l.cml)cr Address;
EJAwborived _ A uthorized

Person Person
Cioher dtother_ Fitaber .. COther o
CIvanager Name: Ihtanager Name:
CIMember Address: CiMember Address L
CtAwthorized o ) Authorized

Person o Herson
30ther Ooher_____ D0ther, Ooer

et v s £

Lpertant Noticer Flse an agtachment to repori mote than sis {6). The attachment will be imaged for reporting purpases only. Noit-
indexed individuals may be added to the index when filing your Flogida Departinent of State Annuad Report fon,

ate of existence, no more than 00 days ald. duly suthenticated by the ofticial baving custody of recurds 1 e

9. Attached is a certific
h it is organized. (11 the certificate is o foreign lunguage, o ranslation of the cenificaw: vnder oath

jurisdiction under the law ol whic
of the transiator mus( be submitted) - - - =m0 -

. Florida Stataies. | any aware that any false information

10, This document is executed in accordance with section 605.0203 (1) ()
LR R DN

submitied in a document tw the Department of State constitwes a third degree felopy as provided for in 5.8

e

%@/\*\QA

Seare o an T hasizo ptson

Daved 1. iehr

Tipndar prusdd naing of vignes

HEE RIS B g RUNETINS W VIS STL L

From: Kimberly Laughrey



To: -18506176382 - - Page: 6of 6 2029-10-08 09:5G:47 C8T 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PILLAR STAFFING, 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 HAVE BEEN

PRID TC DATE.

Authentication: 204253320
Date: 09-27-21

37317884 8300
SR# 2021334708%

You may verify this certificate online at corp.delaware.gov/authver.shiml




