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COYER LETTER
TO: Registration Section

Division of Corporations

OKLY STAFFING. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liabitity company 10 transact business in Florida.
Please return all correspondence concerning this matier to the tollowing:

Chad Burgin, General Counsel

Name of Person

QKLY STAFFING. LLLC

Firm/Company
JION 2100 W -
- B
Address '3_:‘-". 6 aﬂ
- M
e [ B s
Salt Lake City, UT 84116 3 1 el
s (o2 ¥
- N : er 7]
Civ/State and Zip Code T - % [ !
(e = i
fegal@E@noweto.com [,:r; g P u
E-mail address: (1o be used for future annuval report notitication) “TL - f:,
p
For further informaiion concerning this matter, please call:
Chad Burgin 801 597-8704
at{ )
~Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations

Daytime Telephone Number
Registration Section

STREET ADDRESS:
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building
Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

=] S125.00 Filing Fee D $130.00 Filing Fee & O $135.00 Filing Fee & O $160L00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLEINCE WHTSHCTION 603 0902, FLORIDA SUATUTEN THE FOLLOWING IS SUBVIETTD 10 REGISTER 1 FURFKGN LIMITED LIABIHATY
COMPANYTOTRANNIC T BUSINESS INTHE STATEOF 10 CRIDA:
| QKLY STAFFING, LLILC

QKLY STAFFING L LLC

(Name ol Foreign Limtted Liabiliy Companay, must include “Larmited Luabiity Company ™ L1 C 7 ar *LECT)

e oaanislabic, enter altemate aunwe adopied tor the purpose of mansacting business in Floridi he alternate name must include ~Limtted Ligbility Comepay.” “LL Cor “LLEC ™)
Utah 87-3227827
b

e

Cursdichion wikder the Taw ot wiuch forepm longed labnlity cotnpiim 1 orgamzed)

{FEI number, tf apphcable)

4.
{1atc firsl irensactest business n Flonda, 1f poior to repstration )
(See wections 805 D9 & 60505, F 5 to deteintine penalty babiduy)
JION 2100 W 210N 2100 W
s G.
iseet Address of Pnncipal Otfice) M Marbing Address)
Salt Lake City, UT 83010 Salt Lake City. UT 84114
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7. Name and sireet address of Florida registered agent: {£.0. Box NOT acceptable) “L Lo "m
e X iy

mY- o
M., E :;
REGISTERED AGENTS INC. st
Name: ey S
S
7901 4TH ST N STE 300
Otfice Address:
ST PETERSBURG 33702
. Flonda
1Ciny ) (Zip coddey
Registered agent’s acceptance:

Huving been named as registered agent und to aceept service of process for the above stuted limited liability company at the place
designated in thiv application, [ hereby accept the uppointment as registered agent and agree 1o act in this capacity, | further agree

tor comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

1= T



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} total]:

Title or Capacity:

Name and Address:

E].\lanugcr
[Istember
[ JAuthorized

Person

[:]Othcr

[(atanager

[ nfember

[TJAuthorized
Person

1Other

E]:\ lanager

[(atember

D.—\ulhorizcd
Person

DOthcr

Jim Bennett
Name:

Address:

210N 2100 W

Salt Lake City, UT 84116

[Other

Nama:
Address:
[JOther
Name:
Address:
D()thcr

Title or Capacity:

Name and Address:

] Manager Name:
[ Member Address:
D Authorized
Person
(Jother [Jorher
(] Manager Name:
|:] Mcember Address:
L] Authorized
—
v @
e Pl
Person PR :_:
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[(JOther 1[CJOther,
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[:l Manager Name: LAY’ — ~j
oy, .~
=5 ~
l:] Member Address: .- ~o
] Authorized
Person
[Jonher DOthcr

Lmportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexud individuals may be added to the index when filing vour Florida Department of State Annual Report forn,

9. Antached is a centiticate of existence, no more than 90 davs okl. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (11 the certificate is in a torcign language. a translation of the cenificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 ¢1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F.S.

(it H Vo

ﬁumw ol an authonzed peiwon




Utah Department of Commerce

Division of Corporations & Commercizl Code
160 East 3006 South, 2ad Floor. PO Boex 146705
Salt Luke City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax; (801) 530-6438
Webh Site: http://www commerce.utah.gov

1171572021
12533246-016011152021-3526813

CERTIFICATE OF EXISTENCE

Registration Number: 12333246-0160
Business Name: QKLY STAFFING, LLC
Registered Date: October 22, 2021

Entity Tvype: LLC - Domestic

Status: Current
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-..g-:'-' §
The Division of Corpaorations und Commercial Code of the State of Utah. custodian oflt‘i'é: recordaot
business registrations, certifics that the business entity on this certificate is authorized o transact l_;usin@ and wis
duly registered under the laws of the State of Utah. The Division also certifies that this entity hl_;s: paid all fees and
penaltics owed (o this state: its most recent arnual report has been filed by the Division (unlessiDeling fnt): ind,

that Articles of Dissolution have not been filed. :"‘n,L 0
rm- 3R
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Leigh Veillette
Director
Division of Corporations and Commercial Code
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