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O 115 N CALHOUN ST, STE. 4
TAL EE, FL:
COGENCYGLOBAL e L3230
COGENCYGLOBAL.COM

Account#: 120000000088
Date: __March 08, 2022

Name: KEN

Reference #: 1595389

Entity Name:_ EMPLOYER SOLUTIONS STAFFING GROUP LLC

Articles of Incorporation/Authorization te Transact Business

D Amendment ~
LB
[[] Change of Agent 3w
ISSUES? CALL o 3
] Reinstatement KEN: - A
; 518-213-0738 ) :
[] Conversion - = i
-'E: -~
[] Merger N
] Dissolution/Withdrawal

L] Fictitious Name

Other ** CERTIFIED COPY UPON FILING **

Authorized Amount;

$155.00
Sign
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COGENCY GIOBAL INC, COGENCY GLGRAL (LK) LIsIED COGENCY GLOBAL HE)LINITED
CEAY STAOTTFL AFGISTTRED M ENGLAND & WALFS EHONG Y VG HTFD COMEANY
NY. WY 10016 QEGIVREY 280007
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Employer Solutions Staffing Group LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited i.iability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Chris Levine

Name of Person

Employer Solutions Staffing Group LLC

Firm/Company

PO Box 46270
Address

Eden Prairie, MN 55344
City/State and Zip Code

chris@employersolutionsgroup.com

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

For further information concerning this matter, please call:

=1,
Lyncee Davies a P2 835-1288 TR
Name of Contact Person Area Code Daytime Telephone Number 3
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS: ﬂ:’
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce. FI. 32301

c7 o Hd 8- SEH L0

iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status

L] $160.00 Fiting Fee. Centificate
Cenificd Copy

of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUIFS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LINITED LABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA
| Employer Solutions Staffing Group LLC

(Name of Foreign Lamited Tiability Company; must inchuede “Limuted Liabihity Company

"ULLC, T er LLET)

{1 name unavailable, encer aliemate nane adoped for the puspasc al transacting business in Flonda The alternate tame must melude “Limited Lisbiluy Company
2.

LG er "LLC)
Uunsdiction wnder the law of which foreyo lumied Teability company 15 crganized)

(VE)

(FEI number, :f apphcablc)
02/14/2022

(Date first srmnsacted business in Flonda, of pnox 1o regrstration. )
(See sections 605 0304 & 605.0905, F S, to determine penalty lability)

7480 Flying Cloud Drive Suite 200

(Street Address of Panaipal Oftiee}

6 PO Box 46270
) {Maling Address)
Eden Prairie, MN 55344

Eden Prairie, MN 55344
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7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) oo
- i
= T ey
COGENCY GLOBAL INC. N
Mame: L ~5
- D
Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301
{City)

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application. [ hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and wmplete perﬁ)rmance of my duties, und [ am familiar with
and accept the obligations of my position as registered agent. ,,/_,- e

x_ -
- :-/
(ncgatered agent’s sigiature)




§. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

[ JnManager
Mcmbcr
[ Autherized

Person

CJother

[Manager
[“IMember
CJAutharized

P*erson

Clother

[ |Manager
[ IMember
[:]f\ uthorized

Person

ClOther

Name and Address:

Name: Chris Levine

Address: 7480 Flying Cloud Dr.

Suite 200

Eden Prairie, MN 55344

[_iOther
Name:
Address:

thlhcr
wName:
Address:

_lOther

Title or Capacity:

[ Manager

Eﬂ Member

] Authorized
Person

I |Other,

[ _| Manager

| Member

| 1 Authorized
Person

C]Other

] Manager
L_| Member
] Authorized

Person

Clother

Name and Address:

Ross Plaetzer

Name:
Address: 7480 Flying Cloud Dr.
Suite 200
[_iOther
Name:
Address:
“Jother
0
=1
P~
=
Name: = -
o —
Address: ! -
oo
-
o %
. - -
. ' o
™2
(W]

[_Other

Important Notice: Use an attachment 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. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certiftcate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155,F.S.

(L

Signature of an authonzed person

Chris Levine

Typed or printed namc of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

St DN s e T

R

[. Steve Simon, Scerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Scerctary of State on the date listed below and that this business cntity 1s registered to
do business and is in good standing at the time this certificate is issued.

N

Name: Employer Solutions Staffing Group LLC
Date Filed: 12/22/2006
File Number: 2150070-2

Minncsota Statutes, Chapter: 322C

gy

Home Jurisdiction: Minncsota

This certificate has been issued on: 03/07/2022

Pove (P

Steve Simon

s

Secretary of State
State of Minnesota
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