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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/20/2022

Acc#l20160000072

G~k )D"W

Name: Exacore Staffing, LLC
Document &: ‘
Order #: 14549798

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hijupmn .

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:l
cocs: [ ]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ____
Ref#

Amount: §

155.00
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COVER LETTER

Tty Registration Section
Division of Corporations

EXACORE STAFFING, L1C
SURBJECT:

Name ot Limited Biability Company

The enclosed "Application by Foreign Limined Liability Compuny for Authorization 1o Transael Business 1in Florida," Certificate o
Exsstence. and check are submited o register the above reterenced foreign fimited lability company w transact business in Florida.

Flease retum atl correspondence concerning this matter 1o the tollowing:

CHRIS COOK

Name of Person

EXACORE STAFFING, LLC

Finn/Cumpany

150 SOUTI PINTEISLAND ROAD, SUTTE 200

Auddress

PLANTATION.FLL 33324

CityrState and Zip Code

chrisfeacvranel

E-munt address: (to be used tor tuture annual report notihication)

For turther information concerning this matter, please call:

CHRIS COOK 56l 666-2920
atf )

Nunie o Contact Person Areca Code Daytime Telephone Nurber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Strect. Suite 810

Tallahassee., F1. 32303

Enclosed 15 u check 1o the tollowing amuount:

Please mike check pavable o FLORIDA DEPARTMENT OF STATE

“F5123.00 Piling Fee CHS13000 Filing Fee & O S133.00 Fthng Fee & 2 $160.00 Fiting Fee. Centiticate
Certificate of Status Certified Copy ot Status & Certificd Copy

TEOAT O 1 0 vers wdorars 1] me
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W] SECHON 68 2002 FLORI SEATUTES THE FOLLOWING IS SUBATTTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUNINESY INTHE ST OF FLORID:A;
. EXACORIE STAFFING. LLC

iName of Torcign inated Liabilny Company: muat include “Linmated Ligbility Company,” "L.LC,Tor “LLECT

U1 namme unavalible, enter sitornade nune adopted tor the puzpose ab zansactng busingss in Flonda The alternate namue must melude "Lansted Lubilzy Company,” L L 0 "LLC™
DELAWARE
4

§7-4553829

faa

turisdicnon uder the Law at'whicl forenen himited labihty company s erganiecd)

1T EL number, i appheablel
R

Date tiest wransacted busin s an Honda b poag 1o regntraiion )
S0 soctions b03 B & RO 0905 F.8 1o derzmne poealiy habaliny

130 SOUTH PINE ISEAND ROAD. SUITE 300

fatree: Addeess ot Poincipal Onlees

1530 SOUTH PINE ISLAND ROAD, SUITE 200
iR
(NLsthnig Adidress)
PLANTATION, FIL 33324

PLANTATION, FL 33324

< =3
: : €3
7. Name and street address of Florida registered ageniz (.0, Box NOT aceeptabled o
5
) o
Cep g . . N ~o —
(T Corporanon Svstem . o
Name: - Ty
¢ .- . ol
1200 Suuth Pine Esland Road =
Otfice Address: -
£
Pluntation 33324 *
. Flonda
(LK

(Zip cmle)
Registered agent’s acceptance:

Having been named as regisiered agent and to aecept service of process for the above stated limited fiability company at the pluce
designated in this application, | ereby accepr the appointment as vegistered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive o the proper and complete perforntance of my di
ared qecept the obligusions of my position as registered ugent,

m fumiliar with

£

C 1T Corporation System
By: Donna Peterson-Riggs, Asst, Seeretry

(Regmicred agent’s signature)

LRI BN N R T Y TS TR
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bk T

8, For imtial indexing putposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up o xix (6) wial]:

Title ur Capacity: Nanmwe and Address: Title or Capacity; Name and Address:
CHRIS COOK
Cidlanager Namw CiMlanager Name!
. 150 S PINE ISLAND RD i
dnlember Address: Cirlenmbe Address:
. SUTITIE: 3 . )
= Authorized U Avthorized
PLANTATION, FIL 33324

Person Person
CiOther ClOiher D Other TlOther
CoMnaeger Name: _IManager N
Cidember Adddress: CIMfember Address:
“Auwthorized Authorized

Person Person
(nher CiOnher ClOther (JOther
CINManager N Cintanager Name;
Intembe: Addiess: Cnember Address:
CiAuthorized CiAuthoized

I'erson Person
CiOther i nher T1Other TOther

important Notice: Use an attachment o repurt more than six (6). The attaciument will be Imaged tor reporting purposes only. Non-
indeaed individuals may be added 1o the index when tiling vour Flovida Department of State Annual Report form.

9. Attached is 2 coriiticaie of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the certiticate 35 in o foreign language. a ranzlation of the certificate under vath
af the transktor must be subimitedy

10, This document is executed in accordance with seetion 605.0203 (11 (b, Florida Statutes. T am aware that any false information
submitted in i document e the Depariment ot State constitutes  third degree felony as provided for in 3. 817.135, F.S.

DocuSwgned by:

e Alar

G610ED9ZLGB0ALFZ stgmaiure of an authuriecd person

ALENANDER AKAR

Taped o pristed name ot agiee

EE TR RITEC N [ [ T



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXACORE STAFFING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

=Y

Jqﬂny w I:Iu«-cl Secrelary of Slote

6551732 8300
SR# 20223568599

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204433572
Date; 09-20-22




