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115 N CALHOUN 5T., STE. 4

' ‘O TALLAHASSEE, FL 32301
) P. 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date: 01/21/2022

Narme: Marcel Ogbonna-Amu

Reference #: 1576756

Entity Name: A&B STAFFING SERVICES LLC

Articles of Incorporation/Authorization to Transact Business

[ 1 Amendment

ANY ISSUES, CALL
[] Change of Agent ReL
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion
] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[ ] Other
Authorized Amount: $125.00
Slg nature : A el r.:;,*_frn.:.n: E A
T CORPORATE HQ SEUROPEAM HQ TASIA PACIFIC HQ
COGENCY GLOBAL IMC, COGENCY GLOBAL (UK LIMITED COGENCT GIOBAL THL) LIMITED
10 AD™ ST i EL REGITERED 114 EHOGLARD A WAIES AHONG LOMG 11ITE D COMBANT
NY, MY 10016 REGISTRY 280iC72 UHIT B, 17, LIPPO LEIGHTOMN TOWER
D: +1.212.547.7200 & LLOYDS AVE, UNIT ACL 103 LEIGHTON 3D, CAUSEWAY BAY
. 800.221.0102 LONBOM EC3N 34X HONG KONG
£ B00.944.6607 +44 (0)20.3961.3080 P. +852 76829533

F: +B52.2682.97%0



COVER LETTER

TO: Registration Scction
lYivision of Corporations

A&B STAFFING SERVICES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
LExistence, and check are submitted to register the above referenced foreign linited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

HECTOR ESPINAL

Name of Person

A&B STAFFING SERVICES LLC

FirnyCompany

125 SOUTH WACKER DR
Address

CHICAGQ, IL 60606
City/State and Zip Code

ops@abstaffs.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

NATHALI MOLINA " 407 ) 8616863
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADIYRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLOREIDA DEPARTMENT OF STATE

D $125.00 Filing Fev D 5130.00 Fiting Fee & O 5135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernified Copy



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

IN COMPLIANCE W { SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMFTFD LIABILITY
COMPANYTO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

A&B Staffing Services, LLC

(Name of Foreign Limited Laabihity Company; must include “Lamited Liabiluy Company,” "LLC. " or "LLCTY

A&B Staffing Services

1L

tJurrediction under the Taw ol which foregn Tunited Tubility company s argamred)

{1 name unavilable, epter altermnate nanwe adopicd tor the purpose of srunsactng busiaess in Flonds The alternate name must inelude ~Linited Liabiliy Company,” L 1L.C." or 1LLE™
i

)

86-2022363

(FE] number, 1f applicabie)

tDate first transacted business in Flonda, i pnot to regisiration )
(See sections 605 0904 & 605.0903, F.5. 1o determine penalty Hability)

5332 5 ARCHER AVE

(Street Address of Principal Otfice)

1

p 1508 S BATAVIAABE FL 3

(Mailing Addressy

CHICAGO, IL 60632

GENEVA, IL 60134

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

Name;

7

A

A3 3

COGENCY GLOBAL INC.

ol ]"\"‘l‘ .

i
1
]

Office Address:

3y
A

Y

115 North Calhoun St. Suite 4

Tallahassee

{City)

[EREENE

N

. 32301
. Florida
Registered agent’s acceptance:

i C‘.Llj

-
g S
e
—4

Hety

{Zip sode)

1

Huaving beer named as registered agent and to aceept service of process for the above stated limited liahility company ut the place

and accept the obligations of my position as registered agent.

designated b this application, I hereby accept the appointment as regisiered agent and ugree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumiliar with

5&? ,5.9 &%rz//

(Registered agent’s signature)




8. Forinittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal):

Title or Capacity:

[X]Manager

Cstember

[(JAuthorized
f'erson

other

[ IManager

CIvember

[JAuthorized
Person

CJother

CIManager

M ember

{_JAwhorized
PPerson

[ _lOther

Name and Address:

Title or Capacity:

Name.  HECTOR ESPINAL [ Manager
Address: 1508 S BATAVIA AVE [] Member
FL3 ] Authorized
GENEVA, IL 60134 Person
[JOther [JOther
Namue: (] Manager
Address: [ ] Member
D Authorized
Person
CJother [(Jother
Name: [ ] Manager
Address: [ Member

(1 Authorized

’erson

D(thr

[_Jjowher

Name and Address:

Name:
Address:
[(JOther
2
= )
e T
L —
Name: oAt = -~
Ty
.r . —
Address: T ﬁ\
r‘: - |'n 'r‘--
B A ..
- o
I nF
Name:
Address:

(JOther

Important Notice: Use an atiachiment 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 your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly suthenticated 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 translation of the certificate under oath
of the ranslator must be submitted)

10. This document 1s exceuted in accordance with section 603.0203 (1) (b). Flonda Siatutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s, 817,133, F S,

RgPEF R i1 623 G 18T

Signature of an auwthorized perion

HECTOR ESPINAL

I'vped or prinicd name of signee



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of
Business Services. I certify that

A&B STAFFING SERVICES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 29,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATIE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of ILllinois, this 2187

day of JANUARY A.D. 2022

T e ---\'::" p
Authentication #: 2202102178 verifiable until 01/21/2023 W W@

Authenticate al: http:/Awvww.ilsos.gov

SECHETARY OF STATE



