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COVER LETTER

TO: Registration Section
Division of Corparations

wirer. YVeiss Staffing Solutions LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificaic of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jonna Weissenbach

Name of Person

Weiss Staffing Solutions LLC

Firm/Company

1001 NW Barry Road

Address
Kansas City MO 64155
City/State and Zip Code

corp@cascadestaff.com

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

For turther information concerning this matter, please call;

Audra Ranes 816 298-1054

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 8327 Clifton Building
Tallahassce, FL 32314 2661 Execcutive Center Cirele

Talahassce. FL 32301
Enclosed is a check for the foltowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

$ $123.00 Filing Fee O s130.00 Filing Fee & [J s155.00 Filing Fec & [ si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LINITID LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:

, Weiss Staffing Solutions LLC

{Name of Fareign Limited Liability Company: must incfude “Limited Liabiity Company.” "L.L.C. " or "LLC.7)

(1 nank unasailable, emter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include **Lamited Laability Company,” “L.L.C." a7 “LLC.}

,Kansas . 01-0783925

fiurssdctnm under e iaw of which faroign hinuted habiliy compamy 5 a at FELaumber, Fapplicable)

, December 12, 2021

tD2are first ransacted business (n Flonda, +f prior to regesration, )
(1See sections 6050903 & 6050905, F.8. 1o determine penalty liability)

. 1001 NW Barry Road . 1001 NW Barry Road

Kansas City MO 64155 Kansas City MO 64155

7. Namwe and street address of Flonda registered agent: (P.O. Box NOT acceptabie)

Zo 2
i =5 = N
e Registered Agents inc. = ; —
I Y
Office Address: 7901 4th St N STE 300 :(_; -_;; D
St. Petersburg e, 33702 22 4

tCily) {7ip code)
Registered agent’s acceptance:

Having heen named as registered agent and v accept service of process for the above stated limired liability company at the place
designarted in this application, I hereby accept the appoimiment as registered agent and agree (o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position ay registered agent.

Bt Home

1Registered agent’s signature)



8. Forimtal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacityv:

DManagcr

mMcmbcr

(JAuthorized
Person

[_JOther

Name and Address:

Jonna Weissenbach

Name:

Title or Capacity:

sddress. 1001 NW Barry Rd

Kansas City MO 64155

{Mother

CManager
D.\-Icmbcr

@:\u:horizcd

Person

[(Jother

Audra Ranes

Name:

Address: 1001 NW Barry Road

Kansas City MO 64155

[(Other

[IManager
[ JMember
[JAuthorized

Person

[_lOther

Name:

Address:

(JOther

[ Manager Name:

Name and Address:
Kellen Weissenbach

m Member

(1 Authorized

Address:

1001 NW Barry Road

Kansas City MO 64155

Person

{_1Other

[ Manager Name;

DOlhcr

[ Member

D Authonized

Address:

Person

(Jother

D Manager Name:

[ JOiher

[ ] Member

[:] Authorized

Address:

Person

[ ]Other

LJOther

Important Notige: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage. a ranslation of the certificate under oath
of the translator must be submitted)

H). This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.135. F.S,

Yicchio fFpraa

Signature of an authonzed person

Audra Ranes

Dapred of printed mame of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1. SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hereby certifv. that
according to the records of this office.

Busincss Entity ID Number: 3480423

Entity Name: WEISS STAFFING SOLUTIONS, L.L.C.
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on June 09. 2003. and is in good standing. having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whercofl | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 07. 2022
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SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1211892 - To verify the validity of this certificate please visit
htips:www kansas sov/bess/tlow/validate and enter the certificate 1D number,




