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COVER LETTER
TO: Registration Section

Division of Corporations

L&J Staffing Company LLC
SUBIECT:

Name of Limited Liability Company
The enctosed "Application by Foreign Limited Liabitity Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Neil Goro

Name of Person

Goro Law, PLLC

Firm/Company
2011 N Collins #711
Address
—
=
Richardson. Texas 75080 —
{—
City/Siate and Zip Code -
1
ljstatfingcompany@gmail.com o
-
E-mail address: (1o be used for Tuture annval report notification) = ;
For further infurmation concerning this mauer, please call: -\
o
Neil Goro 469 573-4678
at{ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[=] $125.00 Filing Fee 0] S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of S1atus Cerilied Copy

of Status & Cerufied Copy

L T



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

IN COMPLIANCE WITH SECTION o3.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:
l L&J Stafting Company LLC

L&J Staffing Company Florida LLC

{Name of Foreign Limted Liabiliy Company: must mclede “Limited Liahility Company,” L1.C.. or "LLCT

13t name unavailable, enjer allermate name adopted for the purpose of transacting business in Florida. The alternate name must inctude “Limited Liability Company,” “L.1.C.7 o0 "LLC.™
Georgia
5

[9F)

tJurisdiction under the Taw of which foreign Timited Habelie: compan: 15 orgarized)

tFEL number, 1T apphicakle)
4.

1Date Nirst transacted business in Flonda, (I pror o regisiration. )
(See sections 6050002 & 050005, F.5. to determine penalty Habiliy)

L&J Staffing Company LLC
5

{Street Address of Principal Oficey

L.&J Staifing Company LLC
6.
59 Appleton Court

(Mailing Address)

59 Appleton Court
Saint Augustine, FL 32092

—2
[ e
=
-
Saint Augustine, FL 32092 T

|
on
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ;J'
) 2
Elizabeth Meyers o

Name:
59 Appleton Court
Office Address:

Saint Augustine

32092
. Florida

tCiny (Zip code b
Registered agent’s acceptance:

Having been numed as registered agenr and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appointmient as registered agent and agree to act in tiy capacite. [ further agree

to comply with the provisions of all statutes relative to the proper und campicte performunce of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

QI\/\/

!
y Lt =

[Registered agent’s signature )




manage [up to six (6) total |

Title or Capacitv:

8. For initla] indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized

Name and Address:

Title or Capacity: Name and Address:
Joseph J. Meyers, Jr.
O Manager Name: P Y O™ anager Name:
58 Appleton Court
[sIMember Address: PP OMember Address:
Saint Augustine, FL 32092 .
O Authortzed g O Authorized
Person Person
OOther T Other TiOther COsher
O Manager Name: Manager Name:
OAfember Address: OMNember Address:
Ol Authorized JAuthorized
Person Person
~3
. i ]
OOther OOiher COther OOther__ =3
G
1
e
O Manager Name: OManager Name:
J
CMember Address: OMember Address: — -
o)
O Authorized DO Authorized ™~
Person Person
O Other ClOther O Other

O Other

Important Notice: Use an attachment 10 report more than six {6). The attachnient will be imaged {or reporting, purposes anly, Non-

indexed individuals mayv be added o the index when filing vour Florida Department of State Annual Repost form.

of the translator must be submitted)

9. Anached is a certificate ot existence. no more than 94 davs old. duly authenticated by the official havirg custody of records in the

jurisdiction under the faw of which 1t is orgamized. (1 ihe certificate 1s i a foreign language. a translation of the certificute under vath

10, This document is executed 10 accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided tor in s.817.135. F 8

%MJJ\/\

Signature of an authorized peron

Joseph J. Meyers. Jr.

Typed or printed name of signee




Control Number : 20191307

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

L&.J Staffing Company LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceltation or any other similar document with the office of the Secretary of Swate.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application tor withdrawal. a statement of

conumencement of winding up or any other similar document has been filed or is pending sjth the
Secretary of State. =

L—

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in exisience or is authorized 1o transact business in this state.

(]
Docket Number  ; 2323R665

Date IncfAuth/Filed: 09/28/2020

Jugisdiction : Georgia
Print Date ; D620/2022
Form Number 2N

Brad Raffensperger
Secretary of State




