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COVER LETTER

TO:  Registration Section
Division of Corporations

VIKING STAFFING CA, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

William H. Robbinson, Jr., Esq.

Name of Person

Zimmerman, Kiser & Sutcliffe, P.A.

Firm/Company

=

315 E. Robinson Street, Suite 600 —~

[

Address ,

Orlando, FL 32801 =
-0
City/State and Zip Code s
{\_2

corporate @zkslawfirm.com : '

.
]

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

For further information concerning this matter, please call:

Eileen Soto, Legal Assistant at( 407 y 425-7010
Name of Contact Person Arca Code Daytime Tclephone Number
Mailing A Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ~ [ $130.00 Filing Fee & {1 $155.00 Filng Fee &  UJ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

VIKING STAFFING CA, LLC

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABIUTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foragn Limited Liability Company, must inchude "Limited Liability Company,” LLE, T ar *LICT)

, DELAWARE

{1f oame \mavailable, cntor afermate zame adoptod for the purposc of tusacting bininess i Flotida, The aborowe name must include ~Limited Liability Company,” "L.LC." ar *LLC.")

85-2281880
Uarhdton under Te lw o] wiich foreign nmited Fability company ik organizes)

TPEX umber, U spacablc)
4. UPON FILING

(Dakx fizst Cansacted bushhess [z Florida, i priar to regisition.
(See sections 603.0904 & 605, 5.P.S.mpdmmopem.ltyl.21bil‘rry)

5. 3504 Lake Lynda Drive

6 3504 Lake Lynda Orive

{Stroe Address of Prizcipal OTee) ' TMilng Addreas) —
=

SUITE 400 SUITE 400 ks
ORLANDOC, FL 32817 ORLANDO, FL 32817 =

=

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) r
)

N

ZKS Registered Agent Services, LLC
Name:
Office Address:

315 E. Robinson Street, Suite 600

Qrlando

, Florida 32801
(Ciry} (Lip code}
Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

i

(Regiverod agent's sigoature)™




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Longship Management Corporation (iManager Name: Longship Commercial Holdings, LLC
Member Address; 3504 Lake Lynda Drive, Ste 400 gaviemper Address: 3504 Lake Lynda Drive, Suite 400
OAuthorized Orlando, FL 32817 O] Authorized Orlando, FL 32817
Person Person
(0ther COOther [ 0ther COther
MManeger Name: Longship Managernent Corporation  [Manager Name:
OMember Address: 3504 Lake Lynda Drive, Ste 400 OMember Address:
Dl Authorized Orlando, FL 32817 O Authorized _
=
Person Person ‘:’
OOrther COOther, o OOther DOthcr_l';_'_‘_;__
=
OManager Name: OManager Name: :a
CMember Address: OMember Address: 3
OAuthorized {3 Authorized
Person Person
Onher O0ther OOther OOtker

Importan; Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticzted by the official having custody of records in the

jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, & transletion of the centificate under oath
of the transiator must be subimitted)

10. Tnis document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a dacument to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

2

ﬁ ) Sigmoture uf s auibyrized poen

Zachary Colller

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIKING STAFFING CA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIKING STAFFING

CA, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

3 aviabed
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1\5‘““““ Bodrond, Secratary o Wace ¥

Authentication: 203665623

3216392 B300

SR# 20222707894

You may verify this certificale online at corp.delaware.gov/authver.shtmi

Date: 06-13-22



