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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 08/23/2022 Mﬂ
L -=
AccH120160000072 8
Name: POWER LABOR STAFFING, LLC
Document #:
Order #: 14505072

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hyjnpmnin

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5 155.00




COVER LETTER

T Registration Section
Division of Corporations

Power Labor Sttfiag, [L1.C
SUBJECT:

Name of Limiled Liabtlity Company

The enclosed "Application by Foreign L.imited 1.iability Company for Authorization to Transact Business in Florida,” Certificate of
Exastence, and check are submitted o register the above referenced foreegn limited liabitity company to ransact business in Florida.

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

Madeline Thatcher

Name of Person

Deatons US LLP

Firm/Company

303 Peachtree Street. NI Suite 3300

Address

Adlanta, Georgia, 30508

CirviSuare angd Zip Code

madeline thatcherddentons.com

F-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Madeline Thatcher 404 5274034
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Cenure of Tallahassee
Tallahassee, F1, 32314 2413 N, Monroe Street, Suite §10

Tallahassee. IF[L 32303

Enclosed is a check for the following amouat:

Please make cheek pavabie 10! FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee ~ S130.00 Filing Fee & T S135.00 Fiting Yee & [T $160.00 Fiting Fee, Centificate
Certificale of Staius Centitied Copy of Status & Centified Copy

FLUST 1 21 e wahiens Kluser tinline



Power Labor Stalfing. L1LC

IN FLORIDA
INCCOMPLIANCE W SECTION G X2 FLORIDA SEATUTEN THE FOLLOWING IS SUBNFUTTD 100 REGINTRR A FORFIGN LIVITED LLRITTD
COMPANYTOTIANSHCTBUNINESS INTHE STATI O FLORIDA
!

APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(~Name of Foreign Limited Tatbilite Company. must include “Tamued L abiliny Company” 7L L C

SorTI.C
Delaware
2

08/22/2022

Gursdicton umder tie Taw of which roreign Tisuted Tabihiy company s organized)

LY}

At parme unasnlable, emer aliernate wane adupted for the purposc of arsacting business in Flomda The alernaze same must melude “Limaed Liabiking Campany,” "L L C7 o LLC ™

(FEI nzinbee 1T appitcable)

(Eate st reansaeted business m Flonda il poos to regiababon ¢
(8¢ sectans 6O OV & 603 3 TS 1o determune penalts habihiy
206 W, Main Street
3

(Street Adihoss of Poncipal (e

206 W, Main Street
fi.
Suite 111

I.\I:u]lng Address)

Round Rock, TX 7866

Suitie 111

Round Rock. TX 78664
7. Name and street address ol Florida registered agent: (1.0, Box NOT aceeptable)

L 2
1 ™~
Zn oz 1
Ze e =
A P ‘
e . >
C T Corporation System t;:, (%)
Name: T ‘ T
a
o ST
1200 South Pine Island Road “r__‘ o o
Olice Address: 273,
Plantatien 33324
. Florida
(Can
Registercd agent’s acceptance:

(Zap conde)

Having been named as registered agent and 0 aceept service of process for the above stated limited tiability company at the place
By:

designated in this application, | hereby aecept the appointment ay registered agent and agree to act in this capacity. | further agree
und accepr the obligations of my position as registered agent.

te comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Iam famitiar with
C T Corporation System

Is! David Weslcott, Assislant Secretary
tRgistered agent’s signature)

FIONT 100 2000 Waltars Kiuwer Online



. Forinitial indexing purposes. list names, titke or capacity and addresses of the primary members/muanagers or persons authorized to

manage [up o six {6} total|:

Tite or Capacity:

=l Manager

CIxfember

=) Authorized
Person

COther

LI lanager

CInlember

CAuthurized
Person

ClOther

1M banager

CIMember

ClAuthorized
Person

O Other

Name and Address:

, Brad Chesin; Chiet Executive ()g
Nwme:

Tide or Capacity:

206 W, Main Sureet
Address: <

Sunte 111

Round Rock, TX 78664

OOther
Name:
Address:

CiOther
Namc:
Address:

ClOther

I\ fanager

LN lember

ClAuthorized
Person

ClOiher

OManager

CIMemnber

Cl Authorized
PPerson

Citnher

ClManager

CIMember

CiAuthorized
Person

OOther

Name and Address:

Name:
Address:
C0ther,
o
=
= =
] ” e -\
Name: "\;((‘ e
- (o
5 % T
Address: % =2
T el
.:—.“_‘ - -
LY ot 1
P —— e
- -
L 2
S
R
—_— L)
TOther_ =
Name:
Address:

CiOther

Important Notice: Use an attachment to report more than siy (6). The witachinent will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form,

9. Atached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records inthe
jJurisdiction under the Yaw of which it is organized. (F the certificate is in a foreign language, a translation of the cenificate under oath
of the transhator wust be submitted)

10. This document is executed in accordance with seetion 6030203 (1) (b). Florida Statutes. | am aware that any talse information
submitted ina document ta the Department of State constitutes a third degree telony as provided for in s 8171583 F .8,

PILOST o1 20 20203 W elters M luwer Uinline

DocuSigned by.

Madeline Thatdler

M IDS0BISFEPCAAY

Muadeline Thatcher

Swgnatue ot an athonzesd person

Dypeel ar prinied mane ot signee



3355105 8300

Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "POWER LABOR STAFFING,

LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

PAID TO DATE.

N\

Qunny W Duliock, Secretary of Siste )

Authentication: 204213736
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN



