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COVER I..E'I'I'F,Rp

TO: Registration Section
T avision of Corporatings

THE STAFFED 360 L1LC
SURIECT:

rome of Limited Liabidiiy Company

The enclosed " Appheation by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence, and cheek are submitted 10 register the above referenced forcign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter w the foilowing:

PAUL MEL

Name of Person

MEFCPA PC

Firm/Company

L7140 B6TH STREET 2FL

Address

BROOKLYN, NY 11214

CitvState and Zip Codv

pppihiestal T pmail.com

12email address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

PAUL MEL CPA 1 T188753463
.t )

Name of Contact Person Area Code Davtime Felephone Number
Mailing Addiress: Street Address:
Registration Section Registration Section
Divigion of Corporations Division of Corperations
PO Box 6327 The Centre of Tallahassee
Tullahassee, F1L 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enctosed 15 a check tor the tullowing aimount:

Please make check pavable 1) FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee I S130.00 Filing Fee & T3 $133.00 Filing Fee & *Sl()(l.(l(l Filing ¥ee, Centinicale
Certificate of Stanfs » Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVPLEANCE BT SECTION GY0K2 FLORI O SEATUTES THE FOLLOWING IS SURBMHETFD TO REXAINTER A FORFIGN TINFD TIBIITY

COMPANY TV TRANSAICTRENINESS INTHE STATE OF FLORIDA
THE STAFFED 360 L1L.C
. (Name of Foreign Limned Liabibity Company, must inelude “Limnied Liabihey Company,” 7LLC, or “ELC 7
trnaome unasaidable, enter alieanae namc adapted o the purpase at tansaeung busmess i Vlooada The alternute name must nelude “Linuted Ll Conpany.” L 1L C7 o =LEC
. 82-5334637
’ ITET number. o gpplicablen

NEW YORK

deythe Lowob wlociorcgar ooeed wabron compaan s orgaonsed)

Sunn o .

Q1072022
4.
1Date fiest tramacted husiness m Flonda, iMpnos w registrsdn |
(See secnons oS G901 & A0S 0S5 T N 1o detenming peaalny habihis
1010 SW IST STREET 1010 SW IST STREET
3, 6.
(5treet Addicas ol Prigipal Oftice) IMauhing Addeess s

BOCA RATON. FI. 33486 ROCA RATON, FIL. 33488
— ~
=
>
7. Name and gtreet address of Florida registered agent: (P.Q, Box NOT aceeptable) c":
5 2=
{ M. .
RAHUL BAJA] w ==L
Name: mES
jom)
3 552
1010 SW ST STRELT rm
GO ey
¥
33480 : <

Office Address:
. Florida

T TR A S e
Loy l'\r\I\.Jl\
A cende)

IR

Registered agent’s acceptance:
wrfarmnce of my dutios, and Fam familivr with

Huving been named us regisiered agenr and 1o aceept service of process for the ubove stuted timited liabilin: compary at the plece
designated in this application, D hereby accept the appointment ay registered agent und agree to aot in this capacine, | purther agree

to comply with the provisions of all statutes refative to the proper and cpmplet

and accept the obligations of my position as regisiered agent.

tRegistered agent’s signatiret N )/




8. Formual indexing purposes. hst names. titde or capacity and addresses of the primary members/managers or persons authurized to

manage fup o six (6 ol

Title or Capavity:

Name and Address:

RAHUL BAJAJ

Titke or Capacity:

Name s Address:

= Manager Name: TiManager Name:
= Member Address: LU10 SWAST STREET Cidember Address:
i Authorized TAwthorized
Person BOCA RATON, FLL 33486 Person
T Other nher 3 Uther Uher
i Manager N CiManager Name:
T Member Address: O Member Address:
— Authorized i Authorized
Person Persui .
“ther__ O Cther ClOther TOther _
 Manager Name: O Manager Namne:
 Member Address: Oinvember Address:
Authorized O Authorized
Person e e Person
T Miher TOther CIOther O Other

Fmporge Notice: Use an attachment to report more than six (6). The attachment will be fmaged for reporting purposes only, Non-
indexed individuals may be udded to the index when Biling vour Florida Bepartment of State Annual Report form.

9. Attached s a cortificate oF exastence, no maore than 90 days old, duly authenticated by the ofticial having cusiudy o records in the
Jurisdiction under the law ot which it s organized. (Ot the centiticaty is in a Toreign language. a translation of the certificate under oath
of the wanslator must be subaritted)

HE This document 15 exceuted in accordance with section 683.0205 (1) (b). Florida Statutes. | am aware that any false information

submitted ip o document 1w the Pepartment of State constituites a third devree felony o provided for in s 817135, F 8.

11/" el

\ L&)
Sgeaite of an |l\lllwd [!\'l\ab lﬁj/.

Taped o prioted nane ol argnee

RAHUL BAJA]




STATE OF NEW YORK
DEPARTMENT OF 3TATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: THE STAFFED 360 LLC

DOS ID Number: 5329333

Euntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/25/2018

Statement Status: CURRENT

Statement Due Date: 04/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparimant of State.
at the City of Albany, on August 24, 2022 a1 03:03 .M.

ROBERT J. RODRIGUEZ, Sccretary of State

Bradan € Lasfon

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002078763 To Verify the authenticity of this document you may access the
Division of Corporation’s Docurment Authentication Website at hiip/fecom.dosny.goy
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