M 220000/ /510

RSO

S— 100390855751

—— ~

S —

> =

1 i ™3
T e —
(City!State/Zip/Phone #) o (“;—.': -
P
[]pexur [ warr [] ma oo
- = O

(Business Entity Name) T

SRR I CREE CIFRIE S R
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only




COVER LETTER

TO: Registration Section
Divisxion of Corporations

MMD STAFFING SERVICES LLUC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this maitter to the following:

MARIA DUBOV

Name of Person

MMD STAFFING SERVICES LLC

Firm/Company

[OO-0 N 26TH AVE

Address

POMPANQ BEACH, FL 33062

City/State and Zip Code

mdubovimmdiech.com

E-mai] address: (1o be used for futare annual report notification)

For turther information concerning this matter, please call:

DNITRIY MELESHKO 847 279-8448
at }

Name of Contact Person Arca Cude Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatioiis
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FI. 323104 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 3 S130.00 Filing Fee & T S135.00 Filing iFee & T3 5160.00 Filing Fee. Certificaie
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHTH SECTON G308, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTID 10O REGISTER A FOREIGN  LIMITED LINBILITY

COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
MMD STAFFING SERVICES LI.C
(v of Foreign Limnted Lihility Company: must melude “Limited Tiabiliy Company,” LT Cor "LECTY
(1 mame ungvlable, enter abierate nune sdopted G the purpose o tiwsichisg bosiness m Flooda Flwe abternate name mest mehsde “Lmited Dby Compars ™ 1L C7 o "L ™)
ILLINOIS 82-5286261
2. 3.
tInnsdwenon aoder the Taw of which foretgn mited Tabaliny compans 12 oreanizedy (FET number A Capplicable)
+.
(Date Tirst iransacted boseness an Flonda, st pron to regasinanen
(Neg ~ections G0F 0904 & o5 0305 T 3 o detenmme penalis Tabriiny
1004 NE 26TH AVE 1004 NE 260TH AVE
3 0O
A lading Addiess)
POMPANQ BEACH. FL 33062
| ¥}

3.
r51geet Address ol Primeepal Olfice)

POMPANO BEACH. FL 33062
> e
.- [
o n3
T - ~
UREE 4 -

7. Nuame and sireet address of Florida registered agent (P.O. Box NOT acceptable) Iy = T
S @

MARIA DUBOV - &= T

Name:
[004 NE 26TH AVE
Oftice Address:
PONMPANO BEACH 33062
. Flarida
Uty g 1Zap coded

Registered agent’s aceeptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aud | am fomiliar with

amd qecept the abligations of my position ays vegisiered agent

tRagistered apent’s stpmatuie)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered egent and agree to act in this capacity. I further agree




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primmary members/managers or persons auihorized o
manage up tsis (6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. MARIA DUBOY
= Monager Nane: CiManager N
. 1004 NE 26TH AVE
Linvember Address: Cvlentber Address:
. POMPANO BEACH. FL 33062 )

O Authorized i Autharized

Person Ierson
Ci0her DiOther o OIOther C10ther
OMunager Name: T Manager Name:
CiMember Address: Cintember Address:
O Authurized O Authorized

Person Person
Cnher COiher OOther CiOther
Civanager Nume: CIvtunager Name:
Cinember Address: Onfember Address:
O Authorized O Authorized

Person [*erson
O 0ther TOther DOther TIOther

Important Notice: Use an witachment w report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. dulyv authenticated by the official having custody of records in the
Jurisdiction under the [aw of which itis urganized. (1 she certificate is in a foreign language. o translation of the certificate under oath
of the iranslator must be submitted)

0. This document is executed inaccordanee with section 6050203 (1} (h). Florida Statutes. | am aware that any faise intormation
submitted inoa document to the Department of State gonstitetes a third degree [elony as provided for in s 8171535 1.8,

Stgeastuze af an anthorseed persson

MARIA DUBOV, MANAGER




File Number 0693208-8

Nl -

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Department of

Business Services. I certify that

MMD STAFFING SERVICES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 19,2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Wher GOf; I hereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this 24TH
day of JUNE A.D. 2022

TR A ;.‘:.f-“"
N
I
Authentication #: 2217503412 verifiable until 06/24/2023 M

Authenticate at: hitp:/fhwww.ilsos.gov

SECRETARY OF STATE



