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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BLRINESS IN THE STATE OF FLORIDA:
: Lykos Staffing, LLC

(Nzmie of Fureign Limited Tiahihity Compeaty; must include "Limited Liabiliy Company,™ "L.LC,"or TLLCT)

(1T name inavaitabie, enter ahernate name adopied for the purposs of tasacting business in Florida. The ahemate tame mus inchude “Limited Liability Compady,” "Lobe " 0 TLLLLT)
Texas

1.
ursdwction under the Ww of Wik b Jorcign Hmited Gabilty compady 1§ organzed) (FLT numbrer, 1T apphcable)
-3
.2
[
4, —
aic Tt transacted basinesy In Flonda, i prior o registrefon, ) T
Sce sections 605.0904 & 605.0905, P.S. to delermine pomlty bability)
227 Winding Lane 227 Winding Lane 1
5. 6. ™
(Strees Addreas of Principe] Offe) TMailing Addreasy
Shavano Park, TX 78231 Shavano Park, TX 78231 -
2
~3
(=)
7. Name and

street address of Florida registered agent: (P.O. Box NOT acceptable)

Capitol Corporate Services, Inc
Name:

515 Fast Park Avenue 2nd Floor
Office Address:

Tallahassce

32301

, Florida
City}

(Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

/f o.hlpl BU”'H Taylor Seay, as Asst. Secralary on behalf

of Capitol Corporate Services, Inc.
{Regisacred agent's signatwre)
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8. Yor initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towl]:

Titte or Capacity; Name and Address: Litle or Capacity; Name and Address;
B Manager Name: Stephen Paulson B Manager Narme: Maroulia Paulson
OMcmber Address; 227 Winding l.ane OMember Address; 227 Winding Lane
O Authorized Shavano Park, TX 78231 O Authorized Shavano Park, TX 78231

Person Person
OOther, OOther OOther, [ Other

OManager Name: D Manager Name:

—

CMember Address: OMember Address: [
OAuthenzed [JAuthorized —_

1
Person Person ™~
OiOther, O Other DOOther CI0ther, j
N
&

ClManager Name: CfManager Name:

OMember Address: OMember Address:

O Authorized O Authorized

Person Person

OOther OGther OOther T Other

Important Notice: Lise 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 Departrment of State Antiuel Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificute is in u foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817.155, F.S.
Doculigned by

Sfuf(u.u. Paudsow.

DocuSipned by:

SW Paulsen.  Stephen Pauison H22000407055

Typed or printcd name of sigoee

Signajure of an nuthortred peryon
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Corporations Section
P.Q.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secretary of Staic

s H22000407055
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 LYKOS STAFFING, LLC (file number 803768581), a Domestic Limited Liability
Company (1.1.C), was filed in this office on September 17, 2020.

It is further certified that the entity status in Texas is in existence.

.t

In testimony whereof, 1 have hereunto signed my nafrr_tie
officially and caused to be impressed hereon the Seal'of
State at my office in Austin, Texas on December 02,

)
2022. o
<
2
o
John B. Scott
Secretary of State
H22000407035
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