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

IN COMPLINCE WITTE SECTHON 6050402 FLORIDA STATUIEN THE FOLLOWING {8 SUBMITTED TO RECGINTER A FORERGN LIMITED UABILITY

COMPANYTEITRANSACT RUSINESS INTHE STATE OF FLARIDA:

| Staffing Management, LLC

TName o Foregn Timited Luhiiiy Company: auest mehude 1 nme] Liamiliy Company, ™ LLC 7o TTETS

L mume ae alable, cotes alieraat waime adopted for the parposs of rasecting business i Fooda

Ehe alrenkste nune must drclwle “Lumetes] Laabnhy Coupay,” "8 LC o "1LECTY
Delaware

87-464063879
2.

3.
It enn adet e law of which forengn Dauted Tl company o orpamired}

SFLE numbns, (F appliable)

TTHate firad tramsac ted busitews i Flonda i por 1y tegntratioa |
{Sou sectinas GE G908 & 605 D905, F.y 1o derernune penalty labilin)

t Penn Plaza, Suite 2705
5

/o Regal Healtheare Capital Management. LLC
5, 6.
(SIrcet Addiva of Procipad 13Tec)

bl Address
New Yok, NY 101149 i Penn Plaza. Suite 2703

New York. WY 10119

HY V1YL

R RENE K

N

SV
1%t

L]

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

0 A
| Wd 2- 433240

a3 4

C T Corporntion Sysiem
Name:

¥014 335

.II\HS
LZ:

gr".
1200 Sauth Pine 1sland Road
Office Address:

Mlantation 13324
. Floride

iy (7p zode)

Registered agent’s acceptance:
g p

Having been named as registered ugent und to accept service of pracess for the above stated limited liability company at the place
designuted in this application, | hereby aecept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all stutuies relative to the proper and complete pecformance of my duties, and 1 am fumiliar with
und accept the obligations of my pasition as registered agent.
C T Carparation Syswem
By: Katherine Schneider, Asst. Secretary

(Regered agemi’s salute)

. Coon .
,J_ Adeiiay, iAot
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8. For initial indexing pumposcs, fist names, title or capacity and addresses of the priniary members/imanagers or persons authorized o
manage |up to six (0) total]:

I hhanager
=] AMember
JJ Authorized

Person

I Oder

Tylanager

TINlember

Authorized
Person

30ther

CIManager

TIlember

JAuthorized
PPersun

T1Other

Title ur Capacity:

Name and Address:

Title or Capacity;

‘ Staffing teninediate. LLC
Name:

1 Penn Pliuzn, Suite 2705
Address:

New York, NY 10119

nher

Namw;
Address:
Zinher
Name:
Address:
— Other

— Manager

— Member

— Authorized
Person

— Other

— Manager

“ Momnber

— Authorized
Person

~ Other

— Manager

— Menber

— Authorized
Persan

~ (nher

Name and Address:

Nuanw;
Address:

dinher
Name:
Addruss:

J0her
Nume
Address:

10ther

lmporiant Notice: Use an attachment o report more than six {0). The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department af State Annual Report forn.

9. Attached is a centificate of existence. no more than 90 days old, duly suthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (IF the centificate is ina foreign language. a translation of' the certitivate snder outh
of the Imslator must be submitted)

18, This document is exceuted in accordance with seetion 6030203 (1) (h). Florida Statutes. | am aware that any false information
submitted ia a documient to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

020 Waltess Bhimer Urlire

Jon Santemma, Presicent

Signature ol an aurthp et porsom

Taped ve printed eame of sgnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAFFING MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

0;.»“ w cun-.l Cecratscy of Blita

Authentication: 202553758
Date: 02-02-22

6560043 8300

SR& 20220338341
vau may verify this certificate online at corp.delaware.gov/authver, shtml




