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COVER LETTER
TO: Registration Section
Divisioa of Corporatlons
Supreme Staffing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Adnan J. Alvarez

Name of Person

Tobin & Reyes, PA.

Firm/Company
225 NE Mizner Blvd., Suite 510
Address
Boca Raton, FL 32432
City/State and Zip Code
aalvarcz{@tobinreyes.com

E-mail eddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Adrian J. Alvarez 561 620-0656
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fec, Cartificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFI} T REGISTER A FORFIGN LRATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Supreme Staffing, LLC,
’ TREme of Foroign LimRed Liability Company, must include - Limited Liability Company.” ALLE o "LILET

Supreme Staffing Solutions Florida, LLC
(1f nama unavailable, enter siternate zame sdopted for the parpose of mansacting tusinen n Fiorida. The alternate name must inclode “Limited Lishility Company,” "L L.C.” or “LLCT)

Delaware
2. 3.
Terdvenron yader the Bw of which Toreign Innited Tability company is organized) (FEl aumber, i xpplicablc)
4,
((Dm Bt tramsacted bosmesa I FTorsga +f prios 10 pegistration}
See sechons 603,0904 & 6050903, F.S. 10 determing penalty liabihty)
225 NE Mizner Bivd, 225 NE Mizner Bivd.
s. 6.
{Stroet Addrems of Priccipal Office) (Mxling Address)
Suite 510 Suite 510 FSDR et
~ir_ =
- [ ]
| — -
Boca Raton, FL 33432 Boca Raton, FL 33432 r rm T"g
o . [ww) n
: : —
- - m et HI
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - I .~
s = :
s O
Tobin & Reyes, P.A. — e
Name: 2
i Py |
225 NE Mizner Blvd., Suite 510
Office Address:
Boca Raton, FL 313432
, Florida
(City) (Tip code)
company at the place

Reglstered agent’s acceptance:
Having been nomed as registered agent and to accept service of process Jfor the above stated limited tabillty
I hereby accept the appoiniment a3 registered agent and agree to act in this capacity. I further agree
and I am familiar with

designated in this application,
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and accept the obligations of my posftion as registered agent

Umtn} rgent’s Egnatire)

H22000051818 3
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Adrian J. Alvesez OManager Name:
OMember Address: 225 NE Mizner Bivd OMember Address:
& Authorized Suite 510 OAuthorized

Person Boea Raton, FL 33432 Person
O0ther, (JOther, CO0ther {J0ther
OManager Name: OManager Name:
COMember Address: (JMember Address:
U Authorized OAuthorized

Person Person
COther OOther COther OOther
(OManager Name: CiManager Name:
OMember Address: CiMember Address:
OAuthorized ClAuthorized

Person Person
OOther O Other, Other OOther

Importznt Notice: Use an attachment to report more than six (6). The atachment 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 translator must be submitted)

4—,.—'-‘ -‘—-—b"\
on 605.0203 (1) (b), Florida Statiges. 1 am eware that any falsc information
Tuies a third degree felony as-grovided for in s.817.155, F.S.
- —-'/

10. This document is exccuted in acc?ncd’fwﬁ;;
submitted in a document to the Deparificnt of St

/ .
P

5 f { -~ Signaure o abquthorired peryon
Adrian J, Alvagez

T Teped ocprinigd onme ol sipee
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Stzte of Delsware
Swcrenary of Soge
Divitlon of Corporathans
D;hlg];d jm(m{tl;gmi STATE OF DELAWARE
SR 20213355040 .- File Numbar 6435017 CERTIFICATE OF FO TION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant to the
Limited Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited liability company is Supreme Staffing, LLC.

2. The Registered Office of the limited liability company in the State of Delaware is
located at 3411 Sitverside Road, Tatnall Building #104, Wilmington, DE 19810. The name of the
Registered Agent at such address upon whom process against this liited liability company may
be served is Corporate Creations Network, Inc.

3, The effective date of this certificate shall be December 2, 2021.

IN WITNESS WHEREOF, the undersigned has executed this Certificate on the 2™ day of
December, 2021,

Authorized Person
Michael De Biase, Esq., Attorney
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