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COVER LETTER

T Registration Section
Division of Corporations
Masis Staffing Services, L1LC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Centificate of
Existenee, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

David Mazzuccoe

Name of Person

Masis Staffing Services, 1L1.C

Firm/Company =2
1331 Grafton Street )
Address =
—_
Worcester, MA (01604 -
. ™2
City/State and Zip Code ~2
~

dmazzucco@masisstaffing.com

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

For further information concerning this matter, please catl:

David Mazzucco 508
at { )

Arca Code

422-7452 x 143
Wame of Contact Person

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
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
Enclosed is a check for the follewing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $1235.00 Filing Fec = $130.00 Filing Fec & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

INCONBANCE SR SECTION G005 (002 1LORIDA STAATUTES THE FELLOWING IS SUBMETTFD 10 REGISTER A FORIKGN LIMITED LABILITY
COMPANY IO TRANSACTBUNINESS INTHE STATE OF FLORI
| Masis Statting Services, LLC

vName of Foregn Limated Liabiliny Company, must isclude “Limied Tabmity Company, ™ 7LT.C 7 or "LLC T

U1 name unasslable, votes abieonate name adepied for the parprse of namacting busness m Flonda The altermte name it melude “Lumied Luabiin Company " 7L L €7 o “LECT)
Massachusets
bl

TR der the Las of wingh forenan mnted Bainiliny congumy o onzanzed

R1-0928209
3.
tFE 1 nwmber, of appheabled
NIA
4.
tDane fiest pansagted Busioess o FTorda of priod 1o e gistaon
(3 wolions GOS PREE & a8 eHEE F N o detenmine penatiy by )
3711 S, Florida Avenue, Uit 3
.; .
WSireet Addicss of Pinaipal Citice)

£330 Cirafion Sireet
G,
lakeland. L 33813

nlahing Adddies

Waoreester, MaA 01604

=
(o)
7. Nuame and sireet address of Florida registered agent: (P.OL Box NOT acceptable) -
t~
sergio Acevedo ~J
Name: o~
ST11 S Florida Avenue, il 3
Otfice Address:
Lakelond

JINES

[LR12N]

. Florida
Registered sgent’s acceptance;

i code)
Huving been numed as registered agent and te aceept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment ay regisiered agent and agree o act in this capaciry. ! further agree

ter comply with the provisions of alf statutes relative to the proper and complete performuance of wy duties, and Fam famifiar with
arrd accept the obligations of my position as registered agent,

ézﬁgo Uééf//fp&

(Hepntered agent’ s signature |




8. For iniliul!imluxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wal]:

Title or Cupucity: Name and Address: Title or Cupacity; Name and Address:
— Francis V., Vaccaro
= Manager Name: OManager Name:
_ 1331 Gratton Street
CIMember Address: OMember Address:
. Waorcester, MA Q1604 . .
Ol Authorized CiAutherized
Person Person
{OOher ClOther Onher OOther
O Manager Namw: CIManager Nune:
OMember Address: CIMember Address
ClAuthorized OAuthorized
Person Person
Oother___ Oother_ Ciowher___ Onher
™
O Manager Name: O Manager Name:
[win}
Cidember Address: CiMember Address: —
CIAuthorized CiAuthorized ™
.
Person Person -
COther Ooher Dother__——— CiOther

Lmportant Netice: Use an atlachment o report more than sia (6). The antachment will be tmaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flotida Department of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 days ofd. 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 a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with sv.umn 603 0”0341 (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Deparunent of a third (lubru felony as provided for in s 817,155, F 5.

\ngmlurv: nf an authorized penon

v HANAL 3
%nc /S /mrcoz L

]\1\ui or pnntcd name of signee




The Gommornwealth gé'/[/[cz&a:ac/m&eﬁ&

Jecretary %Jé& Cormmonwealth
Jtate Howse. Boston. assachesetls 09155

William Francis Galvin
Secretary of the
Commonwealth

Date: September 30, 2022

To Whom [t May Concern :

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
MASIS STAFFING SERVICES, LL.C

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

December 22, 2015.

-
-

I further certify that said Limited Liability Company has not filed a Certificate of Canceliation;

that said Limited Liability Company has not been administratively dissolved; and that, s0'far as
ot
Y

appears of record, said Limited Liability Company has legal existence.

~D
™"

In testimony of which,

| have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 22100008320

Verify this Cenificate at; hitp://corp.sec.state. ma.us/CorpWeb/Centificates/Verify.aspx

Processed by: tad



