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COVER LETTER

TO: Registration Section
Division of Cormporations

Staffing Labs. LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancy N O'Connor

Name of Person

O'Connor & Associates LLC

Firm/Compamv
325 Boston Post Road
Address
Sudbury, MA 01776
City/State and Zip Code

Nancv @ oconnorlic.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this marter. please call:

Nancy N. OQ'Connor 978 443-3510
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ™ $130.00 FilingFee & O $15500 FilingFee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



O’CONNOR & ASSOCIATES, LLC

Nancy Novo O Connor ATTORNEYS AT LAW U.S. MAIL & METROWEST
' 323 Boston Post Road

nancy@oconnorilc.com BOSTON/METROWEST Sudbury. Nassachusets 01776

TELLEPHONE (617) 723-72
3

0l
FACSIMILE (978) 443-0360

September 21, 2022

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee Florida 32314

RE: Staffing Labs. LL.C
Dear Sir/Madam:

Enclosed please find the completed application by Foreign LLC tor Authorization to Transact
Business in Florida. along with the Certificate of Fact from Texas and a check for $130.00. on
behalt of our client, Stafling Labs, LL.C.

If there are any question, or concerns, please contact me direcily.

Thank vou tor vour assistance.

Sincerely.

%4,«;%”%7"’ —

Nancy N. O Connor

Client and Accounts Manager
O'CONNOR & ASSOCIATES, LLC
325 Boston Post Road Unit 1
Sudbury MA 01776

617-723-7201



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

IN CONPLEANCE W ITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLONING S SURVITTED TO REGISTER 4 FOREIGN LNITED LHABILITY
COVPANY TO TRANSHCT BLNINESS INTHE STATE OF FLORIDA:

Staffing Labs, LLC
' {Same of Foreign Limited Lisbinity Company. must mehude “Lamited Liability Company.” "L.L.C.. or "LLLT)

1

(I name upavaslable, snter ahternate name adopted for the purpose of Tansacting business in Florida The sliermate name must inctude “Limited Liability Company.” "L L C." or “LLC

Texas

87-3732367
3
unsdiction under the law of which Joreign limited Trability company 13 organszed) (FE] number, 1 applicable »
4.
(Date it transacied business in Flonda, o prior to regutration )
(See sections 605 0904 & 605 0905, F.5 to determine penalty liabthityd
17214 Graystone Drive 17214 Graystone Drive
3. 6.
(Street Address of Principal Office) (dasling Address)
Dallas TN 732-4& Dallas TN 75248

- ~o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ?‘g
-
- i v ) ~
C T Corporaton System 4 N =
Name: .. an :
A A%
1200 South Pine lsland Road g =
Office Address: P
Plantation 33324 =~ @
Florda____
(©ity) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicaion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performartce of my duties, and I am Sfamiliar with
and accepi the obligations of my pesition as registered agent.

\x }d\d MM Nichol McCroy, Asst. Secretary
{Registered ugcﬁi@muﬂ)




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

itl ifv: Npme and Address: Title or Capacitv: Nameg and Address;

OManager Name: Anthony Palermo CIManager Name:
OMember Address: 17214 Graystone Drive CiMember Address:
= Authorized Dellas TA 73248 O Authorized

Ferson Person
B Other_ ¢ President ZOther JOther TOther
CIManager Name: CiManager Name:
UMember Address: TMember Address:
O Authorized T Authorized

Person Person
D0ther JOther TOther, TOther,
OManager Name: TiManager Name:
OMember Address: UMember Address:
O Authorized T Awmhorized

Person Person
LOther, JOther TJOther 0ther,
Lnportant Notice: Use an attachment to report more than six (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, Antached 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 foreign language. a translation of the certificate under oath
of the translater must be submutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flortda Statutes. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155. F.5.

Gty (W, ~

/ Srgm:me of an suthorized person

Pdpbony  nlg .o

Typed or printed name of signee




Corporalions Section
P.O.Box 13647
Austin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for STAFFING LABS, LLC (file number 804327705), a Domestic Limited Liabtlity
Company (LLC), was filed in this oftice on November 29 2021,

It is turther certitied that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 14, 2022,

John B. Scott
Secretary of State

Clonte visit s on the iternet af IS 20w, sos8 exas. gov



