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COVER LETTER
TO: Registration Section
Division of Corporations

Hire Lab Stafting Solutions, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limited Liability Company for Authorization te Transact Business in Flonda,” Certiticate of
Existence, and check are submined 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Voleseia Shearer

Name of Person

Hire Lab Stafting Solutions, LLC,

Firm/Company ‘
) i
483 Ouk Drive
Address
e
- . . - [yt
Hapeville, Georgia 30354 )
Citv/State and Zip Code
hirelubstatfing(@gmail.com s
E-matl address: {to'be used Tor future annual report notfication) -3
For further information concerning this matter, please call: —
. )
Volescia Shearer 229 513-6563 o
at{ )
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Addruess:

Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is o check tor the tollowing amount:
Please mahy check payable 1o: FLORIDA DEPARTMENT OF STATE
1812500 Filing Fee ™ 513000 Filimg Fee & B3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Sttus & Certified Copy



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

N COMPLIANCE WITH SECTION &5.002, FLORIDA STATUTEN, THE FOLLOWING S SUBMITTED 70 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
1 Hite Lab Statfing Sotutions, LLC.

Hire Lab Solunons, LLC.

(Nume of Furergn Limied Liabtity Companyt most include “Limited Liability Tompany ™ LT N or "TEC™)

112 pamw unavaidable, srier allernste name adopted for (he purpose o nsactng business in Florida The aliermate name must include “Linmed Liability Company,” L L C" or "LLC™)
Gueorgia
2.

88-1169893
unsdicton under the Tew o7 which foreign Timndd Tability company s organized)

(FET number, 11 appheatle)
Ocieber 14, 2022

{Date finst trunsacted business in Flunda, (f prior Wrregisiraton )
{Ser sechons 65 0904 & 605.0905, F 5. o determane penalty Liabihity)

Hire Lab Statfing Solutions, LLC.
s_'

t.h'.lrcci Addreas af Procspal ThTieed

Hire Lab Statfing Solutions, LL.C.
6.
(Mathng AddJress)
483 Oak Drive

483 Oak Drive
Hapeviile, GA 303354

3
e
poc]
Hapeville, GA 30334 =
(v
7. Name and grect address of Florida registered agent: (P.O. Box NOT uscceptable) s
Melissa Stimins "
MName: O)\
123 East Pine Street, Apt 1602
Office Address:
Lrlando,

32801

. Florida
iy Zip coder
Registered agent’s acceptuance:
Huving been nonred ays registered agent and to accept service of process for the whove stated timited liability company at the place
desipnated in this epplication, I hereby accept the uppointment as registered agent and agree to act in this capuacite. [ further agree
to comply with the provisions of all stututes relutive to the proper and complete performuance of my duties, and 1 am fumiliar with
und accept the obligations of my positivn ays registered agent.

(Regovtered agent's signature )



8 Forinital indexing purpuses. list mumes. title or capacity and addresses of the primary members/managers or persons authorized to
mamge Jup to six {6) wial|:

Title or Capacity: Name and Address: Title or Capuacity: Namw and Address:

_ Volescia Shearer Melissa Simms

CEManager Name. DiManager Name:
_ 483 Oak Drive — 125 East Pine Street, Apt 1602
= M ember Address: = N ember Address:
. Hapeville, GA 30354 . Orlande, FL 32301
U Authorized pevitie, v/ O Authorized
Person Person
COther Clixher OOther OOher
NAA N/A
I Manager N O Manager Name:
T Member Addiess, COIMember Address:
D Authorized D) Auwthorized
Person Person
~2
[gay )
Ci0ther COther O Other Onher —2
_ N/A NIA s
LI N anager Name; O M anager Name:
=
Thvtember Address: CIMember Address: :_ﬁ
C Authorized O Authorized —_
Person Person
TOthwer OOther OOther Oother

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form,

4. Aslached s o certilicate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the Tew of which it is organized. (11 the certificate is in a foreign language, a translation of the certiticate under oath
of the tanslator must be submitted)

190, This document s eaecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted ina document 1o the Department of State constitutes a third degree telony as provided for ins 8171335, .8

Signatuze ol an authurized persen

Melissa Simms

Typsd vr printed pame of signee



Control Number : 22051721

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raifensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office thut

Hirc Lab Staffing Solutions. LLC

a Doumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annueal registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oflice of the Sceretary of State.

This certificate relutes only to the legal existence of the above-named entity as of the date issued. It doces
not certify whether or not a notice of intent w dissolve, an application for withdrawal, a statement of
commenceiment of winding up or any other similar document has been filed or is pending with the
Seeretary ol State,

—

c'.\

. - - . e . . i -

Fhis certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is”prima-facie
evidence that said enuty is in existence or is authorized (o transact business in this state. -

—
j€a)
-1

Docket Number -23.774864
Date Inc/Auth/Filed: 0’3'{03/2{)22

Jurisdiction o Georgia
Print Date S 10/18/2022
Form Number c 211

Bwat Fotigomaprison

Brad Raflensperger
Secretary of State




