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COVER LETTER

TO: Ruegistration Section
Division of Corporstions

wmeer. Jeam Recruit LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tur Authorizaion to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the aboeve referenced foreign timited liability company 1o transact business in Florida.

Please return alk correspondence concerning this maner W the fotlowing:

Thomas Fante

Name of Person

Team Recruit LLC

Firm:Company

3 Gopher Flat Rd #870

Address

Sutter Creek, California 95685

Citv/State and Zip Code

thomas@teamrecruit.com

1i-matt address: (Lo be used for future annual report notification)

For further informalion concerning, this matter. please cail:

Thomas Fante ..808 ,7828463

Nume of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division ol Corporations
Registration Section Registration Scction
IO Box 6327 Clifton Building
Tallahassee, FIL 32304 2661 Executive Center Circle

Takllahassee, FLL 32341

Enclosed is a cheek for the following amount:

Please make check payvible 0! FLORIDA DEPARTMENT OF STATE

B si25.00 Filing kee [ $130.00 Filing Fee & LJ $135.00 Filing Fee & L $160.00 Filing Fee, Ceniticate
Certificate of Siatts Certified Copy uf Status & Certified Copy



APPLICATION BY FOREIGN LIMEPTED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 850902, FLORIDA STATUTES, HE FOLLOWING IS SUBMITTELY 10 RECGISTER A FORFIGN LINIED [J4BILITY
COMPANY R TRANSACT BUSINGRS INTTE SEATE OF FLORIDA:

. Team Recruit LLC

{Name of Foreign Limeod Liability Compuy: mint melude “Lamtad Liabiliay Company,” “ELC

Team Recruit FL LLC

(11 1uame wiees aslable, enter altornate mane adepled foe ihe prrpose of ook sk b londs Dheadlemale s st e luee "Lated Tomiisy €mpany R P O R s B s |

,California . 87-2078358

ursdicuon undet the law of which foreym hnuted Labdity comzpany i~ orgamised)

S tLECT

{FL:t number, 1 applalhe)

13ate frsl Uansa ted bustness m Flonda, if powe 1o registration
{00 serlnp B0 9S8 BRI, IS o detenantie peraity hubiiing

L2108 N ST, STEN . 3 Gopher Flat Rd #870

(Soeet Mddiess of Prscipad (Hlice)

Mathing Addresst

Sacramento, California 95816 Sutter Creek, California 95685
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7. Name and street addiess of Flotida registered agent (2.0, Hox NOT sceeptable) ,:":-?'-i;: 5 |
r.-.-‘a :l_—’_‘ E 2 .! E"
Northwest Registered Agent LLC T O
Name: 9 g o T
=33
S D
7901 4th St N STE 300 =~ F
Office Address:

St. Petersburg

Wil

L lorida

33702

$Zp condey

Registered agent's acceptance:
Having been named as registered agent and 1o aecept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby aceept the eppointment ay registered agent and agree (o act in this capacity. {1 further agree

te comply with the provisions of all statietes relative to the proper und complete performance of uty dutics, und [ am familiar with
and uccept the obligations of my position as registered agent.

(o Gloye

(Regirtered agent’s sigrann)



8 For initial indexing muposes, list mames. title o capacity and addresses of the primany members/managers or peisons authorized to
& f ) A £

mintage [up o six (6) wotalf:

Name and Address:

[Z]Manugcr Nanwe: Thomas Fante

Title or Capacity:

[ Member Address: 13851 EChO Dr

Sutter Creek, CA 95685

Olawhorized
Person
[Jother CJosher
[CManager Name:
Csvtember Address:
[ Jawmhorized
Person
Clother (eonher
{_IManager N
CIarember Address:
Jautherized
Person

Clother E]( Mher

Title or Capacity: Name and Address:

] Manager Name:
{] Member Address:

3 Authorized

’erson
Choewber i_Jother
[ Manager Nane:
[] Member Address:

D Authorized

Person
Cother )other
[ Manager Name
[ Member Address:

[T Authorized

PPerson

Clonher (Mother

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Departmient ol State Annual Report form,

9. Attached is a centificaze of existence, no more than 40 davs old, duly aathenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1F the vertificate is in a forcign language. a translation of the certificate under vath

of the transiator must be submitted)

[}, This decument is exceuted in accordance with section 6050203

{1 (b Ehrida Statutes. Tamn awire that any false infornation
submitted in a document to the Departnent of State cunstitutes a third gegfegAclony as provided for in ». 817,155 F.8.

Signature ogn

Thomas Fante,

tharscd persen

aging Member

Fyped oz printed name of signee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER. PH.D.. Calitornia Secretary of State, hereby cerlify:

Entity Name: TEAM RECRUIT LLC

Entity No.: 202122110131

Registration Date: 08/05/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificale and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses. if any.
business activilies or practices of the enity.

IN WITNESS WHEREOF, | execute this centificate and affix
the Great Seal oi the State of California this day of Apnl 13,
2022.

<A 2 %:'Dﬁ

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certiticate No.: 002043315

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



