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COVER LETTER

T Registration Section
Division of Corporatiens

MRI Contract Stafling, L1LC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and clhieck are submitted o regisier she above referenced torcign tinited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Lorinda Rius

Name al Person

MRI Contract Sualting, 1L1LC

Firm/Company

190 Congress Park Drive. Ste 100

Address

Delray Beach, FY, 33013

Citv/Staie and Zip Code

lornda.nts@mrinetwork.com

E-mail address: (t be used for future annual report notification)

For further information concerning this matter, please call;

Forinda Rits 213 372-1410
al | )

Nume of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tatlahassee, IF1. 52314 2415 N, Monroue Street. Suite 810

Tallahassee. F1U 32503

Eaclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

2 S125.00 Filing Fee O $130.00 Filing Fee & & 515500 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certficate of Status Certificd Copy of Status & Certitied Capy

FLORT 1 21 2020 Wolters Rluwer Umline



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

IN COMPLLINCE WITESECTION 6050002 FLORIDG SECTUTEN THE FOLLOWING IS SUBMIETED 10 REGISITR A FORFIGN . LIMITED HABRIEITY
COMPANYTO TRANSACT BENINESS AN ST OF FLORI

| AMRI Conract Stafting, LLC
. Teame of Forcrgn Lumited 1ability Company., must include "Tamted Labiliey Company ™ L O o *LLCT)

U namse nias oilable, enter aiteznate name adopted for the purpose of ramactng busingss 1y Flonda Ehe alterate name must include *Limsted Liabihin Compam,” <L L C7ar "LLC T

34-17014301

Ohio
2. 3.
Unnsdiction umder the Low of which foreign Tnmsted Tabilis company o vrgamzed) (F Ll number, i apphcabled

4
Ty firs srunsacted business i Flanda, o pooe 1o regiseration )
(e sections 605 H L& 05 PH0S F S 1o detestmne peralty habaluy

190 Congress Park Drive 190 Congress Park Drive
g 0.
(Nl Addiess)

(3ucet Addicss ol Prinapal Offee)

Suite 100

Sttite 100

Delray Beach, FLL 334435

Delray Beach, FLL 33443
L J
=
Pl
. . ™~J
7. Nume and street address of Florida registered agent: (P.O. Box NQT accepiable) Tom
= p <]
oo <
! :"l_b ~
C T Corporation Systemn @ [T
Name: l"’lDCJ
O [ -
. x m
1200 South Pine Istand Road nN =
Office Address: dre
"f TV mim
Plamation 33324
. Florida
(Zip condel

{Cm )

Registered agent’s acceptance;

Huving been named as registered agenr and 1o aceept service of pracess for the abeve stated limired fiuhitity company at the pluce
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. | Surther agree
tor comply with the provisions of allf statutes relative to the proper and compicte performance af my duties, and 1 am familiar with

and aceept the abligations of my position as registered agent.,
(T Carporanon System

/s/ JOE DAVIS, ASST. SECRETARY

[Regisiered dgent’s wignature )

By:

FTLRED o1 21 2020 Waliers Kluwer Cinlie



Fins"

8. For initial indexing purposes. list names, title or eapacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6 atal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Bert Maller

Managemenl Recruiters International, Inc

&M anager Name: ZManager Name:
I\ tember Address: 190 Congress Park Drive SMember Address: 190 Congress Park Drive
Ciauthorized bulle 100 OAuthorized Suite 100

Person Drelrav Beach, ¥1, 33445 Person Delray Beach, FIL 334435
ZlOther C0iher OOher ClOther
CINkanager Name: Cxtanager Nume:
CiMember Address: CIxlember Address:
TiAwhorived O Authorized

Persan Person
Citnher ClOther COther C10ther
I\ Fanager Name: CIManager Name:
Clnlember Address: CIMember Address:
C) Authorized O Authorized

Person Person
ClOther CiOther CIOther OOther

[mportant Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indesed individuals may be added 1o the index when tiling your Florida Department of Swte Annual Report form,

9. Attached is a4 certiticate ot existence. no maore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 6030203 (1) 1h), Florida Statutes. I am aware that any fulse intormation
submitied in s document (o the Department of State constituies a third degree felony as provided for ins. 817,133, F.5,

S 2D Dl Woelters Kiw e Uinling

{s/ BERT MILLER

BERT MILLER

Sapnatare of an authonzed person

Laped o puinted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv that | am the dulyv elected, qualified and
present acting Secretary of Staie for the Ste of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records shovw MRI
CONTRACT STAFFING, LLC, an Ohio Limited Liabiline Company, Registration
Number 813037, was organized in the State of Ohio on March 3. 1992 s
curremly in FULL FORCE AND EFFECT upon the records of this office.

Withess oy hand and the seal of the
Secretary of State at Columbus, Ohia
this 29th dev of July, A.D. 2022,

S 2

Ohio Secretary of State

Validation Number: 202221003144



