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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE 851 SECTION 605,002, FLORIDA STATUTES, THE FOULLOWING IS SUBMITTED 70 REGISTER A FOREIGN LINETED LIABILITY
. Redefined Staffing, LLC

{Name of Forcign Limited Liabiily Company, mustincluge "Limied Liability Company.” “LLC T o TLLCT)

(I narme aravailable, cater alternate name adepied for the purpose uf mausacling business in Flonda The aliernate name nmst ichude “Limtited Liabiluy Copany,
,North Carolina

THurndigtion uader he law of which farzign limited lability company 1 organized)

(FEI oumber, sf apphcable)

1D2te sirvt transweted busioess w Flonda, ot priot W registcation )

7901 4th StN 7901 4th StN ©
STE 300

Mg Addiess)

STE 300

4 gyr el

St. Petersburg FL 33702

St. Petersburg FL 33702 «

~2
—l

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

Name:

Northwest Registered Agent LLC

Office Address:

7901 4th St N STE 300
St. Petersburg

.33702
. Florida
(Ciry)
Repistered agent's acceptance:

171p ¢unde)

Having been named as registered agent and 1o accept service of process for the above stated limited fiahiliey company at the place

designeted in titis application, I hereby aceept the appointment ay registered agent and agree to act in this capucity. 1 further agree
10 comply with the provisions of afl statutes relutive to the proper and complete performance of my dutics, and Iam familiar with
and accepr the obligations of my position as registered agert.

-1 ™ a

87-2608849



manage [up to six (0) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
[ IManager Nome: Toni Gentry (] Manager Name:
XN fember Address: 611 Field Crossing Ct ] Member Address:
[ JAuthorized Winston-Salem, NC 27107 ] Authurized
Person Person
Olother [Jother D()thcr Clother
(IManager Name: [ Manager Name:
OMember Address: 1 Member Address:
ClAuthorized U Authorized 3
[ ]
- =
Person Person i c AL
e = -
4 = -
ClOther Corher (JOther DO!h_L‘r — Pt
2 o o
‘:‘J'. i -0 1 l}
o g 4 )
Ds\'lunagcr Name: ] Manager Name: i L i
- T\)
CIMember Address: U] Member Address: T -~
(JAuthorized ] Authorized
Person Person
Uother [Jother

Clother Clother

impurtant Notice: Use an attachment 1o ceport more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added (o the index when filing your Florkda Department of State Annual Report form,

¢. Attached 1s a certificate of existence, no more than 90 davs eld, duly authenticated by the official having custady of records in the
juniadiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is caecuted in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am awsare that any fatse infornstion
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817. 155, F .5,

Sigrature of an autharized person
Morgan Noble

[vpred or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I. ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

REDEFINED STAFFING, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of September, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited 23
liability company is not administratively dissolved for faiture to comply with the

A

provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice s ‘E

not filed any decree of judicial dissolution, articles of dissolution, articles of mefger, ofco ’ .

articles of conversion for said limited hability company. ) “*
o - -
)

133

IN WITNESS WHEREOF, [ have hercunto set
my hand and aflixed mv official scal at the City
of Raicigh, this 8th day ol February, 2022

Scan to verify online. i
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