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

IN COMPLANCE WITH SECTTON 603,002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Blazin Goals Staffing Agency LLC

(Name of Toreign Limated Liability Company, must inelude "Linvted Ciabifty Company,” "L.LC. W or "LLCT)

{T€ sasme vesvailable. cater allermate name adopted for the purpose of transacting business in Flnada. The altzrmate vame rmust include ~Limited Liability Compary,™ “LL.C.” oe "LLC.™)

. 86-3053815

[FEE mumber, 1f appheable)

2_North Carolina

{Jursdiction unde? the law of which fareige limmied Tabifity company v organized)

4.
§D-.|lr vl transacted busiess i Flondu, o prior t registretica,
See wetions 805.0904 & 405 0905 F S to delermune peralty Jability)

. 106 S Lee St . PO Box 2233

{Sirect Address of Principal Otiree) (Mailing Address)

Whiteville NC 28472

Whiteville NC 28472

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) S X
—T! =
e 2
= o
N —r P "n
, Registered Agents Inc. »: 3
Name: - rno weana
Yt
e = I
e T
A 7

F
.
I

7901 4th St N STE 300
33702 ~F

St Peteerurg . Florida

(Ciny)

9¢

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbifity company at the place
desiynated in this application, 1 hereby sccept the appuintment as registered agent end agree to act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with

and accept the obligations of my position as registered agent,

Bt Hewnee

{Registcred agent” s signatsee)




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to s1x {6) total]:

Title or Capacity:

[IManager

E]Mcmbcr

A uthorized
Person

[ JOther

(IManager
E]Mcmbcr
[(Jauthorized

Person

(Jother

[(IManager

i IMember

{JAuthorized
Person

[ Jother

Name and Address:

Name: Aundria Brown

Address: 510 W LeWIS St

Whiteville NC 28472

ClOther

e Tamika Richardson
S ame:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

(other

Name:

Address:

Title or Capacity: Name and Address:

] Manager Name:

] Member Address:

(] Authorized

Person

Other [Jother

(] Manager Name:
D Member Address:
] Autherized
Person
[JOther (other
] Manager MName:
(] Member Address:

(1 Authorized

Person

[ClOther CJOther

[JOther

Impertant Notice: Use an attachnent to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when ftling your Florida Department of Staie Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cenificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a documcent to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.

= Lw\—?v[:._

Signature o an autharized person

Riley Park

1yped or prinied name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BI.AZIN GOALS STAFFING AGENCY LI.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of April, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | have hereunto scl
my hand and affixed my ofticial scal at the City
of Raleigh, this 21st day of October, 2021
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Sean to verify online,

Secretary of State

Certification# 111411892-1 References 17833745 Page: | of |
Verilby this certiticate online at htips/fwww.sosne. gov/verification



