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

IN COMPLIANCE W SECTION a05,0002, FLORIDA STATUTER THE FOLLOWING I8 SUBARTTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Reliant Stating Syvstems. LLC

{Name of Forergn Dimsted Liability Company? must include “Limited Liability Company,™ TLL.C. T or "LLCT)

(1 name unavailable, enter alternate aame adopied 1o the purpese of Iransacting business in Honda The alternate aame must include “Limited Lubility Company,” "L CT o0 "LLCT

Delaware A8-097649%

h

L)

Jurisdwtion under the Taw ol whach foreign Timuted Tability company v organized)

(TET number, 11 applicablc)

Date Tint transacted business in Florida, #poor o regntration [
(Sec sectias BOS (R & 605 /RS, F.5 10 determine penaliy labiliy )

14 Cambridge Street
5 6.

1S1eeet Address of Primcapal Offiee)

19 Cumbridge Street

(Mading Adifress)

Ruochester, NY 146407 Rochester, NY 14607

7. Name amd street address of Florida registered agent: (P.O, Box NOT acceptabie)

Universal Registered Agents, Inc.
Namw:

)
r

i)

UERH

1317 California Street
Office Address;

vty

-
W2 B
_ 25
JFonda f‘.’.ﬁ -

(Zip coude) M,

e

-
.
Having been named as registered agent and to accept service of process for the above stated Limited liabilioy copypimy at e pluce
designated in this application, [ hereby accept the appoiniment as registered agent and agree (o act in this capapity: | @ha'r auree
to comply with the provisions of all statutes relative tr the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position as registered agent.

Tullahassee 32304

tCityy

SERIE

Registered agent’s acceptance:

6 WY 02 ¥dv it

e {Registered agent’s vigmature )



§. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage {up to six {6) total|:

Name and Address: Title or Capacity: Name and Address:

Title or Capucity:

Lindsay McCutchen

CIManager Name: OManager Name:
OmMember Address: 19 Cambridge Street OMember Address:
@ Authorized Rochester. MY 14607 JAuthorized
Person Person
OOeher T0ther [ Other CIOther
CiManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authonized OAuthorized
Person Person
O Other OOther, O Other J0ther
OManager Name; OManager Name:
OMember Address: CiMember Address:
}Authorized [JAuthorized
Person Person
OOGther OOther Other Ci0ther

Important Notice: Usc 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 Deparunent of State Annual Repon 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

with section 635.0203 (1} (b), Florida Starutes. [ am aware that any false information
1 of State constitutes a third degree telony as provided forin s.817.155, F.S.

Lo CH it

Signatire of an suthorized person
Lindsay MeCutchen

10. This document is executed in accorda
stbmitted in a decument o the Depart

Typed of printed pame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELIANT STAFFING SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTIETH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELIANT STAFFING
SYSTEMS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203224016
Date: 04-20-22

6643115 8300
SR# 20221539411

You may verify this certificate onling at corp.delaware.gov/authver.shtml




