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

INCOMPLINCE WITH NECTION 6050002, FTORIDA STATUTES, THE FOFLOVWING IS SURBMITTED TO RECISTER A FOREKGN TIMITED LABIITY
COMPANY 10 TRANSHCE BUSINESS N THE STATE OF FLORILL

' Baommey Stafting Center, LIC
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6161 Oak Tree Blvd., Suite 300
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7. Name and stiteet address of Florida reaistered agent. (P.O. Boe NOT accepiable) T ..
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C T Carparation System
Nare:

1200 South Pine Istund Road
Orfice Addiess:

Plantation 33324
, Florida
ity [FATE S

Registered apent’s acceptance:

Having been named ay registered agent and lo aecepl service of process for the above stuted limited lability company af the place
desienated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,
. /) ~C T Corporation Svstem Linca Stauffer
13y Cuda ﬁlﬂ P, Assistant Secretary
L

= t%lc:c&l agent’§ sighattre )
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$. For imtial indexing purposes, list names, ttle or capacity and addresses ol the pnmary members/managet s o persons authorized to

nmage [up Lo sis (8 wial |

Title or Capacity: Name and Address:

Aacom Grossman

Title or Capacity: Name and Address:

N Munager Name:

0101 Oak Tree Bhved,, Ste 3U0
CIhlember Addiess: ﬁj e )

) Independence, OH 44131
TOauhonzed pendenee
Person
Clnher I0the
) Mau Lyon

S\ fanager Name:
_ 6161 Ouk Tree Blvd,, Ste 300
Cidember Address:

. Independence, OH 4411
CAutherized

Person
) Other . Tther .
. Jabuy Wittine
S anager Name:
6164 Oak Tree Bhd., Ste 300
CINfember Address

. Independence, OH 41131
TJAuthuriced ependence

Persan

TI(rher _(ther

Kevin Krames

~ Munager Naune:
_ o161 Qak Tree Blvd., Ste 30U
—MMembe Address; ' tee B ©
— ) Independence, OIL44 131
— Authorized
Person
— (nher JOther
— . Ratwn Greeskowiak
~ Manager Name:
_ G141 Qak Tree Blvd,, S1e 300
— Member Address; ©
_ ) Independence. O 4131
— Authanzed
Persan
~ Other “ltnher__ o
Manager Name.
—Member Address:

— Authorized

Person

—(nher “JOther

Important Notice: Use an altachment 1o repor! more thin six (&) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when ling your Florida Departiment ol State Annual Report fonn.

9 Anached is a certificate of existence. no more than 90 days old, duly amhenticaied by the athicral having custady of recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a fmeign anguage, a translation of the certificate under oath

al the transtator muost be submitted)

10 This dostuiment 15 execuied in accordance with section 603.0203 (1) (b, Flarida Stamtes T am aware that any false infarmaiion
submitted in a document to the Depantarent of State constitates a third degree felany as provided for in s 817,158, F5

fsf Matt Lyon

Signatuse of au authenzed peowen

hMait Tyon. Manager
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that 1 am the duly elected, gqualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and [oreign pusiness entities; that said records show
BONNEY STAFFING CENTER, LL.C, an Ohio Limited Liabifity Company,
Registration Number 4176743, was organized in the Siate of Ohio on May 7,
2018, is curremtly in FULL FORCE AND EFFECT upon the records of this
office.

Winess my hand and the seal of the
Secretary of Stare ar Columbus, Ohio
this Sth day of July. A.). 2022,

P 7=

Ohio Secretary of State

Vaulidation Number: 202218602238

From; Lexus Wi



