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COVER LETTER
TO: Registration Section

Division of Corporations

TL Staffing, LI.C
SUBJECT:

Numc of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Christina I'. Rodriguez

Name of Person

c/o Haynes and Boong, LLP

Firm/Company
2323 Viclory Avenue, Suite 700
Address ~3
W
Dallas, Texas 75219 "
City/State and Zip Code <
3
rforsythe@tlcapital.com —!
T-mail address: (1o be used for future annusl report notification) -
For further information concerning this matter, please call: 5%
[ws
Robert Fursythe 813 537.5300 A
at ( }
Name of Contact Person Area Code
Malling Address;

Daytime Telephone Number
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Strect Addresy;
Registration Section
Division of Corporations
The Cenue of Tallahassee
2415 N. Menroe Strect, Suite 810
Tallahassee, L 32303

Enclosed is & check for the following amouni:

Picese make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125.00 Filing Fee

[ $130.00 Filing Fee & M $155.00 Filing Fee & ) 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Ceniified Copy

H22000368864 3
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IN FLORIDA

| TL S1afling, 1.1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SURMITTFI} TO REGISTER A FOREIGN  1IMITED TLABILITY

COMPANY TO TRANSACT RUSINFSS INTIIE STATE OF FLORIDA:

{Vaine of Foreign Limited Liability Company: must include “Limited Liability Company.” " L.L.C.," or "LLC."}

(If came uravailshle, enter slternate mme adopted for the rapese of raueaing busioess in Florda, The Akerare meme must include ~Limited Liahlity Compaay,” “1.1.C," o¢ "L1C.7}
Delaware 92-0848413
2, 3.
(Turadktlon under the aw o which Terelgn Hmited [lability company Ik organized) (¥Rl number, [T applicabie}
4.
(Tomic Tores 1

aniacted businoar in Tonda, 1 poor
(Ses sactions 505 0904 & 050905, F § o deto

1600 E. 8th Avenue, Suite A210

o regisTtion.)
rmine penalty luhilicy)
1600 k. 8th Avenue, Suite A210
. 6.
(Strect Address of Principsl Offloe) {(Mailing Addrees}
Tampa, Florida 33605 Tampa, Florida 33605
P
P
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;\;
—
Robert Forsythe 4-‘;
Name: .
1600 E. 8th Avenue, Suite A210 as)
Office Address: et
Tampa 33605
, Florids
(Ciry)
Reglstered agent’s acceptance:

(Zip ende)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated ine this application, I hereby accept the uppuintment as registered agent and agree to act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete petformance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Robert Farsvthe

{Regitzermd agent's rigrarwe)

H22000368864 3
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8. For initizl indexing purposes, list names, Litle or capacily and eddresses of the primary members/managers or persons euthorized (o
manage [up to six (6) total]:

Title or Capaclty: Name and Address: Title gr Capacity; Neme and Address;
Robert F th
C'Manager Nume: o oryhe O Manager Numc:
1600 . 8th A -
OMember Address: 8 venue CInember Address:
Suite A210
= Authorized - O Authorized
Tampa, Florida 33605
Person Person
QOOther CiOther OOther QOOther,
OManager Name: OManager MName:
OMember Address: OMember Address:
3 Authorized O Authonized
Person Person
OOther C Other O Other O Other §
<
O Manager Name: O Manager Name: -
Nl
{CIMember Address; COMember Address: -
-}
OAuthorized O Authorized )
[
Person Person o
OOther OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when [iling your Floride Department of State Arnuz] Report form.

9. Attached i3 a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, 8 translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awere that any false information
submitted in a document to the Depsriment of State constitutes a third degree felony s provided for ins.817.155, F.5.

/s/ Robent Forsythe
Signatare of 4n mithorized pason

Robert Forsythe

Typed of prineed nyme of signce
October 27, 2022

4868.7730.4380
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TL STAFFING, LLC" IS DULY FORMED UNDER

THE LANS 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 TWENTY-SEVENTH DAY OF OCTCBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TL STAFFING,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
3
C‘fl
[ )
™2
1
-
.'L.:‘a
=

7101375 8300

SR# 20223877958

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

Authentication: 204720491

Date: 10-27-22
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