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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE IWTTH SECTION 605802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Stir Staffing LLC

T~ame of Toveign Linated Liabtliny Companys must nclude “Tinted Diabidny Cosmpany.” 1L L.CL 7o "ELET

I

1 e unavalible, enter aliernaie rame adopied 1or e purpese of transacting busiress i Floada The ahemate name must o lide “Lomred Liad i Cempary,” "LLC e "LLC

» Wyoming

TTanisdw s unde? the law of whach Toreign Timued Tability company o arganized) (TLl number. st appiicabhd

[

(e fesltrarsactal busmess i Flotida o povn i regeirtion
(Ser sechons 605 DA & AGSOWEE F S e deternune penaity lrabitity )

< 7901 4th St N 5TE 300 » 6433 Yvelie Drnive

15iree Address of Pnncipal Ottice) I\l Addtes

St. Petershurg, FL 33702 Hudson, FL 34667

7. Name and street address of Florida regisicred agent: (P.0. Box NOT aceeptabled

Name: Registered Agenis Inc

Office Address: 7901 4th St N STE 300

Al LV EIT

St. Petersburg Florida _33702

10 (Zip code}

b1

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated linited ability company f the place
designated in this application, [ hereby accept the appoinmient as registered agemt and agree to act in thix capacity. f further ugree
to comply with the provisions of all statutes relative wo the proper and complete performance uf my duties, and § am fomiliar with
and accept the obligations of my position ax vegistered agent,

Daid K doetts

‘U TTREgmtered agent ~ uignaturc)




8. Forinitial indexing purposes. list nanies, title or capacity and addresses of the primary menibers/managers or persons anthorized 0
manage {up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
X Manager Name: Purnell, Gerald O Manager Namwe:
T Member Address: 7901 4th St N STE 300 Tinlembe: Adddress:
Ol Authorized St. Petershurg, FL 33702 Ci Authorized
Person Person
T Cther DiOther O Other Clnhe
CiManager Name: Cl Manager Name:
1 Member Address: DN ember Addiess:
O Authorized CiAuthorized
Person Person
CiOther OOther OOther i_10ther
L Manager Nanme: 2 N lanaget Name:
Cintember Address: O Member Address:
Ti Authorized O Authorized
Person Person
CiOther Ci0ther [ iOther Ci0iher

Lportant Notice: Use an attachment to repost more than six 161, The attachment will be tmaged for reporimg purpuses onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a transhation o' the eestiticate under oath
of the transhuor must be subimitied)

10, This document is executed in accardance with section 665.0203 (13 (b). Florida Statutes. T amaware that any false information
submitted in & Jocument 10 the Depantment of State constitutes a third degree felony as provided for in s 317155 F.5.
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Spnuiure of an anthbosed person V4

Robin Jones

Typed or prated rame af vignee




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby centify that
according to the records of this office.

Stir Staffing LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 28, 2023, comply with all
applicable requirements of this office. lis period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001230742.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes (o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated, issued, delivered and communicated this official ceriificate at Cheyenne, Wyoming
on this 16th day of March, 2023 at 8:49 AM. This certificate is assigned ID Number 058307627.

Secrelary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be esiablished by viewing the Certificate Contirmabion screen of the
Secretary of Stale's website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validaie Ceriificate.




