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

IN CONPLANCE W XHCTION SSEX2 FFORITEA STATUIRN THE SOLOWING IS SUBNEEIED 10 RMCGISTIR A4 FORIFGN TIMTTL LABILAY
COASPANT T TRANNACT BUNINFSN INTHE STATL OF FLARID

Artemis I StafTing, LEC

Nanie of Taregn Timited LiabiTiny Comparny, nms: tnchide Tanmed Taabiney Company,” "T.T.C "o “LT.C T

(12 rame cags ailable, et altomate mame 2daprtead ko the pipose of Bansascting bevngsson Hoada e alizinge nseze muss include 73 imted Ladoley Company,” "1 LG 7w 1S T

Ohin 84-3804201
Ll S
tTunisd < e wnder the Tav of which frrage heneed tabibin company 4 v ganizea) (TLI number 1 applicable)

4
Thie brdd tranwaziad buunew in Flanda it meo i reg ciaton 3
1 3cc ac.texts B33 LOG4 & (0§ ¢ penaloy fabzling

5. - 6,

(5t el Address at Pnncipal Ditiee) iMaling Adilrensy

; 2
- =
6161 Oukiree Bivd., Suite 304 . i =
61561 Oakiree Bivd.. Suile 300 g - -
— ™ ﬂ,
-, o e
Independence OIT 44131 bl —_ -
Independence OH 44131 I o) N
L Iy
L o by
7. Mame and street address ol Flonda reusered agent (P.O. Box NOT aceeptable) e - “j
- e =
S
C T Corporation System A
Name:

1200 South Pine Island Road
Ottce Addiess.

Plantation

, Florida

(Catyy AT |

Revistered ngent’s ncceptance:

Huving been named as registered agent and to yceept servive of process for the wbove stased lmited labilily company at the place
designated in this application, 1 herehy uccept the appoiniment us regivtered agent and egree fo uct in this capacity, I jurther agree
tor comply with the pravisiony of all statutes relutive to the proper and complete performance of my dutics, and i fumiliar with
undd wecept the vhligutions of my position as regiviered agent.

C T Corparation System

by: QL%@ Y

‘Regislored spent’s signaturey
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§. For untial indexing purpuses, list names, uile o capacity and addresses ol the primary smeimbersimanugers a1 persons authonized 1o
miahage [en to s (8] 1ol ]

Title or Capacity: Name and Address: Title ar Capacity: Name amil Address:
. . Mat Lyon .
2 Manager wane, . —Munager Name:
_ G161 Qukiree Bivdd,, Suiwe 300 —
—_Member Adldress — Member Address:
— lidependence OH 44131 — .
—Authonzed — Authorrzed
Person Person
— Orther — Other Jnher ~Uither
— Manager Name: — Manager Name:
— Meniber Address: — Member Address:
~ Authonzed T Authonzed
Persan Person
— Other — {her JOther ZHbel
_ Manager Name: “Manager Name:
~Member Address: ~ Member Address:
— Authosized — Authotized
Person Person
“Uther T (xher 1ither “ Uther

Impettant Notive Use an atlachnent to jepost mote than six (0. The attachiment will be imaged for 1eporting porposes only Non-
mdexed individuals may be added o the index when 1ikng you Florida Depariment of State Annual Repor form,

9. Auached is a cernticate of evistence, no mare than 90 days ald, duly amthenucated by the otticial having custady of recands 0 the
jurisdiction under the law af which it is organized. (If the cerdificate is ina foreign language, a uanslation ol the centificate under vath
o' the wanslatior must be submited)

[ “I'his ducument 1s executed 1n accardance with secnon 6035 0203 (1) {b), Flanda Statutes 1 am aware that any false mtormation
submitted in a document to the Department of State constituees a third degree felony as provided for in s 8171533 F.5

N ICADCIICECAACH Srenatun ot an athonsed persen

Madt ovon

Pupwal on guittad name ot aynze

FIns™ 120100 Woren Hkmor (el e
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose, do hereby certifo thar | am the duly elecied. qualified and
present aciing Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, that said records show
ARTEMIS IT STAFFING, LLC, an Ohio For Profit Limited Liabitity Company,
Regisiration Number 4408333, was organized within the State of OQhio on
November 26, 2019 is currentlv in FULL FORCL AND EFFECT upon ihe
recaords of this office.

Witness mv hand and the seal of the
Secretary of State ar Cohmbus, Ohio
this Sth denc of Fehrnary, 4.0, 2022,

g -

Ohio Secretary of State

Validation Number: 202204004378
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