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

N COMPLUMACE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. Elevation Staffing Services LLC

(Name of Foregn Limited Lubility Company: must include “Limited Eability Company,” LLC.Tor "LLLCT)

{41 e unasailable, enter alicriate name aéopted for

the purpase of tmasscting busingss in Flocida, The aiternate pame must inc lude “Lusnited Liability Company,” “LL.C." o "LLC.")
, Pennsylvania

TTursdrction under the law o7 which Toreign hmitey, hability company b vrganized)

. 842165225

TFET mumbcee. 1T applecabled

{Dawe frst iransactcd business i Tlorida, o1 praes W rgsstration §
(See seetions 6050904 & 6050905, F.S. 1o detcomine peaslty fabiiny}

. 7901 4th St N STE 300

(Sircer Addrexs ot Prmcipal Qinice)

_79014th SINSTE300 &
(Mauling Addiess [
St. Petersburg FL 33702

|
St. Petersburg FL 33702 cfj

=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name Registered Agents inc.
e addrees. 7901 4th SUN STE 300
St. Petersburg Florida 33702
(City)

(Z1p code)
Repistered agent’s seceptance:
Having been named us registered agent and to accept service of process fur the above stated limited Tability company at the place
designated in this upplication, | hereby accept the appointment as registere
10 comply with the provisions of all statuies relative to the proper and complete

d agent and agree 10 act in this capacity. | Jurther agree
and aceept the obligations of my position as registered agent.

performance of my duties, and I am familiar with

Bee R

(Registered agent's <ignatured




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authonized w
manage [up to six (6} 101al]:

Title or Capacity; Name and Address:

Titte or Capacity: Name and Address:
. n |

O Manager Name: Janelie Solomon OManager Name; o .
XIMember Address: O Member Address:

Ol Authornized 122 ROCkaWay Ave O Authorized

person Brooklyn NY 11233 Person

C Other O0Other CCther CiOther

T Manager Name: Manager Name:

JMember Address; FTiMember Address:

';..-:3,
— N — - r-‘)
O Authorized i1 Authorized —~2
Person Person l’;
[ne}
T Other O Other OOther COther
- £
_ i [
O Manager Name: CIManager Name: -
OMember Address: dMember Address:
D1 Authorized O Authorized
Person Person

CQther CiOther COther T Other

[mportant Nutice: Use an attaschment o report more shan six (6). The atwchment will be imaged [ur reporting puiposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a cenificate of existence, no more than 90 days old, duty authensicated 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, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccused in accordance with section 6035.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.133, F.8.

’—R‘.RL

Y
Signature of un authorzed persen

Riley Park

Typed or printed rame of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/04/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Elevation Staffing Services LLC

is duly registered as a Pennsylvania Benefit Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.
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IN TESTIMONY WHEREOF, [ have hereunto set =

my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wntten

Fagl 1 Ohsprn

Acting Secretary of the Commonweatth

Certification Number: TSC220704140121-1

Verify this cerlificate online at hitp://www.corporations.pa.gov/orders/verify



