Page: 2of 5

2022-08-09 10:34:29 PDT

ivisicn of Corporations
{ te !
LB
'Cr et

19548277645

Note: Please prine this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages ot the document.

(((H220002689

IR

-y

333

|I|||I|I|||I|||IIH||||!IIIIIHIIIIIIIII

H220002689353ABC4 3
~—
—
=
Note: DO NOT hit the REFRESH/RELOATD button on your browser {rom this page. &~
Domng so will generate another cover sheet. “
el
To: .
pivision of Corporations -
Fax Number (850)617-6383 <
From: Ll
Account Name : € T CORPORATION SYSTEM
Account Number @ FCAQOBO00023
Phone : (954)228-0845
Fax Number {614)573-3996
**Enter the email address for this business entity to be used for future
annual report magilings. Enter only one email address please.**
Email Address:
Foreign Limited Liability Company
Cunningham FElite Staffing, [L1.C
[Certificate of Status I o |
[(?crl”]ud Copy § 1 |
T [Page Count I 04
& [Estimated Charge [ s133.00
=
T
S FRANKLIN
= AUG 10202
=

Electronic Filing Menu

hlips:ffelile. sunbiz.org/scriptsiefilcovr.are

Corporate Fihng Menu

Help

From: Kaity T

111



To: - Page. Jof 5 2022-08-09 10:34:29 PDT 19548277645

From: Kaity 1

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

IN COMPLLANCE WTSECTION 50002, FLORIMA STATUTES THE FOLLCAWING [S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Cunningham Elite Stuffing, LLC

{Name of Foreign Limited Linhiline Company - must include "Tommed Tiabaluy Conygmany |

TIC

AT A

1IF same unavailable, crter ahiernatz vam: adopted tor the purposs of i hing basingss in Fhnda Lhe altemate nane must iechade “Lemited Luabshts Cosnpany.”” "L L.C,” o "LLCT}
Washington
"

82-3356512
hosdiston woder e daw of weach tarene limcted habxlas company 5 oopaneed;

[PS]

vFLT number, of applicable

TThate 171 wansdcted Dusinevs w Flonda, 0 prive e regstration |
{Se¢ wtions 693 (904 & 603 0905, F.5 1o deigrmune penalty Lahilin
I Penn Plaza, Swe. 2703

iSrrzet Addoess o Prncipat Offwe )

MO, Box 360713

~3
)
—
6. -
(Masheg Address) -
New York, NY 10119 Rockledpe. FL 32956 :D
=
7. Nume and streel address of Florida registered agent: (P.0. Box NOT acceptable) o
C T Corporation System
Name:

1200 5. Pinc Island Rd. #250
Oflice Address;

Mantation

RREXS

[{QHY]

- Florida
Registered agent’s acceptance:

vZap cade)

Having been named as registered agent and to accept service of process for the above stated limited liability company et the place

designated in this application, [ hereby uccept the appointment av registered agent and agree to act in thiy capacity. | further agree

ter cnnply with the provivions of oll statites relative to the proper and complete pecfurmance of my duties, and Fam fumiliar with
and accept the oblipations of my povition as registered agent.

Meredith Hellwig, Assistant Sceretary

Mosdills Heliucs)

iRegistered spem™s ngmatate
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£, For initial indexing purposcs, list names. litle or capacity and addresses ot the primary members/managers or persons authorized to

manage |up ta six (6} towal]:

Title or Capacity:

Mame and Address:

Titke or Capacity:

Jon Sanlcimma

M unager Name:

Z Maniger

1 Penn Plaza, Ste, 2703

“IMember Address:

~ Member

New York, NY (0119

& Authorized

= Authorized

Person Person
Tl Other _Onher — Other
IManager Namwe: — Manager
IMember Addruess: —Member
JAuthorized — Authorized

Permon Person
“IOther —Onher, — Other
IM\lanager Name: — Munager
INtember Addresy: — Member
JAuthorized — Authorired

Person PPerson
Other, — Other — Otther

Name and Address:

) Tracy Clark
Ninpe:

| Penn Plaza, Swe, 2703
Address:

New York, NY [0119

nher

Numwe:
Address:
3
—
Jnher, i~
Name: ~
[
Address:

JOther

Important Notice: Use an attachment to repors more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in o foreign language, o translation of the cenitivme under oath

of the translator must be sebmitted)

10. This document is exccuted in accordance with section 603.0202 (1) (b). Florida Sttutes. | am awarg thay any false informaton
submitted in a docunient to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

7 v
7 S G
IS

an—

Jon Santemma

Siznature of an quthonized person

Taped ar printed pame of segte
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The State uf waﬂbmgtnn

m’
Secretary of State

\\(‘

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custadian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

CUNNINGHAM ELITE STAFFING, LLC

I CERTIFY that the records on file in this office show that the above named eatity was formed under the laws of the Stage af
Washington and that its public orpanic record was filed in Washingten and became eftective on 110172017, ~3

| FURTHER CERTIFY that the entity's duration is Perpetual. and that as ol the date of this certificate. the ruords 'GTlh(.
Seeretary of State do not retlect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalies owed and coliveed through the Secretary of Stare havebeen naid,

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seerctary of Swaie for liling :ln(\ﬂhnl
procecdings for administrative dissolusion are not pending.

01 Y

Issued Date:  Q8/0R:2022
UBI Number: 604 187 877

£l

Uiven wirder mry Band aed the Seal of the Siaie
ol Winshingzon o Olympia, the State Capital

R Al

steve R, Hobbs, Secretary of Stale

are Fssucdd: ORURT022 !
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