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COVER LETTER

TO: Registration Section
Division of Corporations

Staffing Accountants LLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence, and check are submirnted to register the above referenced foreign limited habilitv company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Colleen Bartini. Paralegal

Name of Person

Harris Beach PLLC

Firm/Company

677 Broadway, #1101

Address

Albany. NY 12207

City/State and Zip Code

cbartini@harrisbeach.com

E-mail address: (1o be used for future annual report noilfication}

For further informatian concerning this matter, please call:

Celleen Bartini, Paralegal 518 7012762
ai [ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 %125.00 Filing Fee T1%130.00 Filing Fee & ™ $135.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certfied Copy



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

IV COMPLLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORIIGN TIATFD [ LABIITY
COMPANY T TRANSHCT BUSINVESS INTHE STATE OF FLORIDA:
Staffing Accountants LLC

1
(Name of Foreign Limited LiabiTity Company; must wmelude “Limited Lizbtlity Companv,” L.L.C.,” or “LL.C. )

(I name unavailabic. enter alternate name adopted for the purpose af ransachng business in Florida The aliemaie name must welude “Limuted Liablity Company,” L L C,” or "LLE ™)

New York
2, 3.
Junsdiction under the {aw of whach Toresgn Timited Lability company s organized) {FET number T ipplicabley
August 31, 2022
4.
{Date first ragsscted busize s o Flonda. 1 prior o egpstraion )
(See sectians 605.090¢ & 605 0905, F S 1o determine penalry liabidity}
3 Columbus Circle 3 Coiumbus Circle
3. 6.
(Street Address of Pnncipal Office) (Mailing Address)
New York, NY 10019 New York, NY 10019
Ll P2
7. ~ame and street address of Florida regisiered agent: (P.0. Box NOT acceptable) - '

United Corporate Services, Inc, .
Name:

3458 Lakeshare Drive
Office Address:

SE:IIWY 5~ d3S 2

Tallahassee 32312
. Florida

(Cirv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
und wccept the obligations af my position as registered agent.

By: Wlerradl . Barn

(Registered agent’s signamre}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
&= Manager Name: Darlo Grassini DOManager Nagme:
[IMember Address: 7309 Black Mountain Drive EIMember Address:
(] Authorized Austin, TX 76736 D Authorized
Persan Person
O Other COther CiOther OiOther
O'Manager Nume: OManuger Name:
OMember Address; ClMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other OOther
OManager Name: OManager Name:
OMermber Address; OMember Address:
OAuthorized O Authorized
Person Person
OOther T Other OOther, O Cther

[mportagi MNatice: Use an attackment ta report more than six (6). The atiachment will be fimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filiog your Florida Department of State Annual Report form.

9. Atacked is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under cath
of the ranslaiar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to ¢ constitutes & third degree felony as previded forin 5.817.155, F.S.

Signarure of wn suthorized person



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custadian of the records

required by law 10 be tiled in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, a3 of the daie and time of this certificate. the following entity information is retlectad:

Entity Name: STAFFING ACCOUNTANTS LLC

BOS 1D Number: 5088327

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/2172017

Statement Status: CURRENT

Statement Due Date: 02/28/2023

I certify that the following is a st of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 0272172017

Entitv Name: STAFFING ACCOUNTANTS LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 06/29/2017

Daocument Type: BIENNIAL STATEMENT

Date of Filing: 0872272022

Effective Date: 02/01/2021




Above space is left blank intentionaily.
No information is avaiiable from this office regarding the financial condition, business activity or practices of this Ny,

WITNESS my hand and official seal of the Department
of Staie, ar the City of Albany, on August 22, 2022 at

09:42 AM.

N
Q}O'E Ew})

ROBERT J. RODRIGUEZ. Secretary of State

Bredon ¢ asfan

Ttecesestt By Brendan C. Hughes
Executive Depurv Secretary of State

seea,
PR e

Authentication Mumber: 100002060912 Te Verify the authenticity of this decument you may access the

Division of Cerporation’s Document Autheatication Website at http://ecorp dos.ny.gov




