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Incorporating Services, Ltd. i nC Se r\;g
1540 Glenway Drive ;
Tallahassee, FL 32301

850.656.7956

Fax: 850.65%.7953

wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO] Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corpheip@dos.myflorida.com
850-245-6051
REQUEST DATE] 11/19/2021 PRIORITY | Regular Approval OUR REF # (Order.ID#)] 571728

ORDER ENTITY_ |
POQALIM STAFFING LLC

PLEASE PERFORM THE FOLLOWING SERVICES: T
POALIM STAFFINGLLC (FL)

File the attached foreign qualification document

NOTES: o T

$125.00 Authorized
Email address for annual report reminders! sales@fileacorp.com
(Selestieacor _

RETURN/FORWARDING INSTRUCTIONS: }'
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

PMease bill us for your services and be sure to indude our reference number on the invoice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Friday, November 19, 2021 Page !



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

IN COMPLANCE W SECHON G05.0%02. FLORIDA STATUTEX THE FOLLOWING N SUBNTTTID T RECGINTER A FORFKGN LINITTED LABILT
COMPANYTOTRANSACT BUSINESS INTHE STAH COF FLORIDA:
POALIM STAFFING LLC

(Nune of Forewn Limted LisbiTiy Company | must include "Limied Trability Company,™ L 1.C 7 or "LECT)

(I naene wav ailable, enter alternate e adopted for the purpose of iransacting business in Florwa The aliemate mame st anclade “Limied Laabiliny Company,” “LL O or "LLEC )

NEW YORK

L

{Junsdiction under the Taw of which foreign Taminted Tizbiliy company s onganized) (FET number, (f applicable)

4.
(Daze first mansacted business tn Flarsda 18 prior to regitrution 3
{Sec swoctnns BOS O & 608 GRS, F 8, to deterzrune grenalty fiabiliny )
4403 [5TH AVENUE, SUITE 192 403 15TH AVENUE, SUITE 192
3. 6.
{Sireet Address of Prncipat Office) (lmling Address)
BROOKLYN . NY 11219 BROOKLYN . NY 11219

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MENDEL STEINER
Name;

6398 PARK AVEN
Office Address:

MILTON 32570
. Florida
iy (£ip conde)

Registered agent’s acceptance:

Having been named ay registered agent amd to uccept service of procesy for the above stated fimited lability compuany at the place
designuted in thiy application, | hereby accept the appointment as registered agent and agree to act in this capuacine. | further agro
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and { am familiar with

and accept the ablipations of my position as registered agent.

/s Mendel Steiner

(Regiviered agem’s signatare)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) towl]:

Title or Capacity:

Name and Address:

MENDEL STEINER

Title or Capacity:

Name and Address:

OManager Name: O Manager Name:
m Member Address: HO3 1STITAVE, SUITE 192 ONember Address:
CAuthorized BROORLYN.NY 11219 O Authorized

Person Person
OOther CiOther OOther OOther
CIManager Name: CiManager Name:
OMember Address; CIMember Address:
(JAuthorized O Authorized

Person Person
L1Other O Other CIOther O0Other
OManager Name: O Manager Name:
Clvember Address: OMember Address:
UAuthorized O Authorized

Person Person
[1Other COther OOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment 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 form,

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the oftictal having cusiody of records in the
Jurisdiction under the faw of which it is orgamized. (If the certificate is in a foreign language. a translation of the certificate under oatl
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stamutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,153, F S,

/s/ MENDEL STEINER

Signaiure of an authonsed person

MENDEL STEINER

[y ped or panted name ot signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADOQ. Sccretary of State of the State of New York and custodian of the records requir

by law to be filed 1in my office. do hereby certify that upon a diligent examination of the records of the Department
State, as of the date and ume of this cernficate. the following entity information 1s reflected:

Entity Name: POALIM STAFFING LLC

DOS ID Number: 6331814

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: P1/19/2021

Statement Status: CURRENT

Statement Due Date: 11/30/2023

I cerufy that the following is a hist of documents on file in the Depariment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 11/19/2021
Entity Name: POALIM STAFFING LLC

Page | of 2




Above space is left blank intentionalty.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticiat scal of the Department
of State, at the City of Albany, on November 19, 2021

Y LR TN a[lO]?AM.
...' OF NE . ..'
DY W’}»O-.
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tessvee® By Brendan C. Hughes

Executive Deputy Secrctary of State

Authentication Number: 100000661792 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/ecorp.dos.ny. gy
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