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COVER LETTER

TO: Registration Section
Division of Corpurations

Kapstone Employment Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authotization 1o Transact Business in Frorida” Centificane ol
Existence. and cheek are submitted to register the above referenced foreign limited liabiliny company to transact business in Florida.

Please return all cortespondence concerning this matter w the fellowing:

Kerry Butfington

Name of Person

Fapstone Employment Services, LLC

FrirmyCompany

607 Shelby Street, Suie V30

Address

[yetroit, M1 48226

CitviState and Zip Code

kbuttinglon(@kapstonees.com

F-matl address: (1o be wsed Tor Tuture annual teport notification)

For furthier iformation concerning this matter, please call:

Kerry Buffington 313 336-1711 8 710
at ( )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroce Street, Suite 810

Tallahassee. FL 32305

Enclosed 15 u check for the tollowing amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

C) $123.00 Filing Fee TIS13000 Filing Fee & 03 $135.00 Filing Fee & = 316000 Filing Fee, Certticate
Certificate of S1atus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFL.ORIDA

IN COMPLIANCE W71 SECTION 85,090, FLORIDA STATUTES, THE FOILOWING [8 SUBMITTFD 10 REGISTER A FORFIGN  LINITED LARIITY
COMPANY 10 TRANSACT BUTINESS IN THE STATE OF FLORIDA:

| Kapstone Employment Services, LLC

" TNamwe of Foreign Limnied Liability Company; most include “Limited Liability Comgpany,” "L L.C. " or “LLCT

{1f name uitivpilable, enter Alternar: uan= acdumed for the purpese of transzcring busioess in Flonida The aliernate same must v lude “Limized Liabilicy Comproy,” "L.L C," or "LLC ™)

_State of Michigan 82-1788205

z. _ 3.
{Turisdiction under the faw 00 wiieh Ineigo mficd Tty company © vigunized) {FE( pumber,iT applicable]
n/a

4,

{Thate fir rangacced busingss in Florida, 1 pros fo registration. )
[See secawons SU05.0904 & 603,03, F.5 b dewermune penalty hablity)

618 E. South Sueet 607 Shelby Street
5. .
(Sree Address of Pranciml Office) (Mailing Address)
Suite 500 Suite 950
& om
w— P
P
Orlando, FL 32801 Detroit, Ml 48226 N s
Y -
b ;‘ : fr—l‘*
> — §
7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptable) 2-{3‘ - - E-ﬂ
m- X
T A
. _— e
Naime: Registered Agems Inc, ~Z 9
7901 4th St N, STE 300
Office Address:
St. Petersburg 33702
.Florida ____
1Ty} (Z1p cudc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree {0 act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

-

(Registered agent's sigodatwe)



$. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manuge [up to six (6) totat]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
B Manager Name: Kerry Buffingion B Manager Nume: Tammy Tumer
= Member Address: §295 Balmoral Drive & Member Address: 607 Shelby St., Suite 950
O Authorized Detront, M1 458203 B [ Authorized Detroir, MI 48226
Person Person
COther Oother . OOther OOther
T Manager Nuame: O Munager Nunw:
TiMember Address: . T Member Address:
I Authurized . DJAuthorized
Person Persun .
[CIOther COther _ {O0ther CIOther
DI funager Name: OManager Nume:
CIMenber Address: ONember Address:
O Awthorized D Authorized e e s
Person L Person
“Other Ciother ; O0ther (Other

Lmportnt Noetice: Use an atiwchment w report more than six (6}, The attachment will be fmaged for reporting purposes only. Non-
indexed individuals may be added to the index when Rling your Florida Depaniment of State Annuasl Report form,

9. Attuched is a certiticate of existence, no more than Y0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign langusge, a translation of the centificute under oath
ul the translator must be submitted)

0. This document is exeeuied in accordance with section 605.0203 (1) (b), Florida Statutes, | an uware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.8.

/{W 3Wm

" 7
ﬂ:nmuxc ut Sl ¥ fRerem

Kermry Buffington

Typed or printed name of signer



1ansing, #lichigan

This is ta Certify That
KAPSTONE EMPLOYMENT SERVICES, LLC

was validly authorized on June 7, 2017. as a Michigan DOMESTIC LIMI TED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attes! to 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.

I testimony whereof, I have hereunto set my hand.
in the City of Lansing, this 27th day of October . 2021.

ey
i Clg o
ij‘-’}\.w - - é/-3

H

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 21100620804

Verify this centificate at: URL 1o eCertificale Verification Search hitp:hwanw. michigan.govicorpverifycertificate.



