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

IN COMPLLINCE BT SECTION (0300602 FLORIDA STATUTES TEE FOLLOWING IS SUBNITTED 10 RECISTER A FOREIGN LIVITED LLABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIA:

| Staff Genius LLC

{ame of Torergn Limted Tabihiy Conany; must mcfude Timited LadiTny Company.” L C o "LLET

11 rame unavinlable, entor alierrse aate adopted for the purpase of sinsacting husiness i Flonds The aitzruare name piet ancinde “"Limned Labdioy Company.” L1 C7or "LLEC ™

, New York ;. 87-3525305

rTunsdktion unges the Inw o which tareign hinnied Tiebality company s wtganceedl T number. apphcahlen

(Date siest trensacted hicancss s Flotnda, ! priot 1o rogistratwon )
(Ser sectwins 605 0 & WIS 905, F S0t determine penadty Tubilis)

. 7901 4th St N STE 300 . 7901 4th St N STE 300

tSitrect Address of Ponepal Otfice’ Mabing Addessd

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered ageni: (.00 Box NOT aceeptabled

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

1CHy ) AT R

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated lintited lichility compuany at the pluce
designated in this application, I hersby accept the appointment as regivtered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

:1 ;.-)‘"H ‘5-3:?.‘-

CRegintered agent’s signaturey



®. Forinitial indeaing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons avthorized t¢

aanage [up 1o sin (6) total]:

Title or Capacity: Name and Address:

O Manager Name:

D Nember Address:

O Awthornized

Person

C1Other OOther

ClManager Name:

CiMember Address:

I Aanthorized

erson

COther TiOnther

O Manager Name:

Civlember Address:

O Authorized

I'erson

CiOther CiOther

Nome and Address;

Ben Mandel

Title vr Cupacity;

O Manager Name:

M Member Address:

7901 4th St N STE 300
St. Petersburg FL 33702

O Authorized

Person

OOther TiOther
O\ lanager Name:
. Muamber Address:
ZAuthorized
Person
1Other T iher
M Manager Name:
CiINtember Address:
O Awhorized
Person
ZiOnher Ciother

Impoertan: Notice: Use an attachment o report more than sia (6), The amachmem will be imaged or reporting purposes onky. Norni-
indexned individuals may be added 1o the index when tiling vour Flerida Depaniment of Stne Annual Report form.

2. Atached is a vertificate of eaistence, no mose than 40 davs old, duly antheniicated by the otticial having custody of records inthe
jurisdiction under the law of which i 5 organized. (11 the certificate is in a foreign lenguage. o transtason of the certificate under vath

ol the translator must be subminted)

10, This document is exceuted in accordance with section 603.0203 {11 (b). Florida Stuwtes. | am awire that any false infurmation
submitted in a docement 1o the Department of State constitetes a thind degree felany as provided for in s 817135 F 5.

Jm

P

4 J/’ TN AN

o

Sigratare of an fntered pedon

Robin Jones

Taped or pnimed name of agnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statas

[. ROBERT J. RODRIGUEZ, Secretary of State of the State af New York and custodun of the records required by faw to be filed
i my oifice. do hereby certity that upon a dilicent exaniination of the recurds of the Depariment of Susz, as of the date and tume of this
cernficate, the following enuity nformation i reflected:

Entity Name: STAFF GENIUS LLC

DOS ID Number: 6325720

Entity Tvpe: DONESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: VI/E17202]

Statement Status: CURRENT

Statement Due Date: 1173042023

No information is available fiom this office regwding she finencial condition, business scitvity o practices of this ety

R WITNESS my hand and official seal of the Depariment of State,
Jottt e, - .
at the City of Albany, an March 200 2023 ar 03:35 M.
O‘“ Nfuf/ ... it the Gty of Albany, on March yaut 03
R Q ‘.'. ROBERT J. RODRIGUEZ. Secretary of State
7
. * .
. *
. e ﬂg)uJM C. 2[440’&‘—&-
° ~e :
- 'T:
a
By Brendan C. Heghes
*tanesest’ Eagvutive Deputy Seceetary ol Stae

Authentication Number: 100003166245 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at http./fecorp.dos, ny.gov




