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COVER LETTER
TO: Registration Scction

Division of Corporations

HURRICANE STAFFING LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liabihiy Company tor Autherization 1o Transact Business in Florida," Cerliticate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence congerning this matter o the following:

LOVETTE BOBSON

Name of Person

Firm/Company

FP350 STATE HWY 249 2220

Address

HOUSTON. TX 77004

City/State and Zip Code

EFILE234@INCFILECOM

E-matl address: (10 be wsed for future annual report nolificalion)

For further information concerning this matter, please call:

LOVETTE DORSON 1 SNR-3A2-3453
at ( )

Nume of Contact Person Arca Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Rivision of Corporations Division of Corporations
Registration Section Registration Seetion
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallzhassce. FL 32301
Fneclosed is g cheek for the foltowing amaunt:
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E] $120.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Cenitied Copy uf Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECHON 680002, FLORIDA SEATUIES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| HURRICANE STAFFING LLC

{Name of Forcign Limiled Linkiluy Compnny: must iclude “Limned Liahibiy Company,” "LL.C" or "LLCTY

Texas

(s amavashabke. euter akerate rane adupted for the puposc of tmnsactng bustinss w Florids, T he ahernate aans twnt nchude "Limieed Labilgy Company,” "LLC wr L 1C,7)

7

3
Chresdw Dan usder 1he L o which e Temicd Tability comparry o arguecd)

(HLT sumber o apalicablel

{Thate Tl trunsacied buwess i Fronda, of pouc o rep NN, )
{Sev sevtiamm ADR 90 L ADS DOGS, F.S o detenmate peoalty fahibuy)

1150 Nw 72nd Ave Tower [ Ste 455 #7875
5.

HISO Nw 72nd Ave Tawer | Ste 455 #7875
6.
(Streel Address of Prmopal OiTee)

(Mahirg Sdidness)
Miami, FL 33126

Miami. FL 33126

4
3R
. . . - - = !
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 5/ -t
LEGALINC CORPORATE SERVICES INC.
Naine: : = _
. ; (& =) -
476 RIVERSIDE AVE - -
Ofhice Addiess: - ‘:')J
JACKSONVILLE 32202
. Florida
{ax) {20 ceaded
Registered agent’s acceptance:

Having been naned ay registered agent and to accept service of process fur the above stated limited lability company at the place
designuted in this application. I hereby accept the appointment as registered agent and agree o aet in this capacin. 1 further agree

fo comply with the provisions of wll statietes relative to the proper and complete performance of my duties, end {am familiar with
and aceept the vhligations of my position as registered ugent.

Weablsey Pobin.

(Regivencd agy,

» signafure)
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3. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons awthorized ta
mangee [up o sis (0} 1otal):

Title or Capacity: Name and Address: Title gr Capucity: Name and Address:
Axshley lones .

DMnnagcr Name: : O Manager Name:

[MiMember Address: [ Member Address:

16735 La Cantera Phws At 3408

JAutharized (] Authoriecd
Person San Antomae, X 782356 Person
Olther (loiher . CJOther Clomer
[ IManager Name: (] Munager Name:
OIMember Address: ] Member Address:
A uiharized ([ Authorized
Person Person
Cother Cher CJother (Jother
(CManager Name: (] Manager Name;
CIMemina Address: 2 Member Address;
Clauthorived [ Authorized
Person — Person
CHOher o Clother Cloiher JOther

lmportant Notice: Use an anachment to report more than six (6). The attachment will be imaged fur repuiting purposes oaly, Non-
indesed individuals may be added 1o the index when filing v our Florida Department of State Annual Report form.

9. Attached s o certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is arganized. (£ the certiticate is in a forvign language. a translation of the centilicute under oath
ol the ranslator must be submitted)

MO, This document is executed in nccordance with seetion 603.0203 (13 (L), Flarids Stautes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 5,817 135, F 8.

7‘\'.4//1% Q@%L

\I[_I\'I[yf(l‘| oA 7ed peraon

Aslley Jones

Puprad o pronted naine o aipnee

({(H22000347254 3)))
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John B. Scott
Sceretary of Stale
{((H22000347254 3)))

Curporations Section
P.0O.Box 15097
Austin, Teaas 78713697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of 'I'exas. does hereby certify that the document, Certilicate of
Formation tor Hurricane Staffing LLC (file number 804300734), a Domestic Limited Liability
Company (LLC), was filed 1n this office on November 11, 2021.

It ts further certitied that the entity status in Texas is in existence.

Delaved Effective date: November 12, 2021

[n testimony whereol, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Ociober 06, 2022.

ﬁ/\,\

John B. Scott
Secretary of State

oo Vil us on the infernet ol /?Ilp_\.‘-"n'u'u'..s‘n.\ AV AACHE (((H2200034?254 3)])
Phune. (312) 463-5535 Fax. (512) 463-3709 Dial: 7-1-1 for Relay Sctvices
Prepared by: SOS-WER TID. 10264 Document; 1184627880002



