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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR ALTHORIZATION TO TRANSACT BUSINESS
In FLORIDA

W COMPLIANCE TWTH SECTION 675,002 F1E¥d STATUTES. Trik FOLLOING 5 SUBAITTED TO REGETER + FOREAGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLUAIDA:

1 SURESTAFF SERVICES, LLC

THome of Forsgn Limied Ligbimty Gompany. nuist rcbade ~Lemaed Taabiey Company.

TLC o LLO

F rune e 3itatle, cser al"srFate n2ine agepicd fo e g mpose of Camsacsing butsgds m Dlonds The altandte name ongt wcladz " Lonsted Liasi'iy Conepany,” 71 LT

DELAWARE
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TR finion tnae: e 1w BE whitl 1or £ 1gn Jonined Falnhin: compary B crgsiized | - (L owregg, o appliibie’
A o
r
I GRS
{3k Trat rransactey oasiesa s Flocida, o pnocto egistestion. |
(Sec 1eznens £05 050 & 605 0805 F 5 g ueiennins penainy habiing
150 E PIERCE RD STE 260 150 E PIERCE RD STE 260
. 6.
150 e Adiress of Prmanzi Oltee) il Adien
ITASCA, L §0143-4222 [TASCA, IL 60143-1222
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7. Name and greet address of Flerida registered agent: (7.0, Rov NQT acceprable) — <
T 1 st :
Tooen ,
I d
C T Cerporation System . G .i
Natne. ' : k]
" : )
1200 South Pine Island Road ' L. %
OfTive Address: : _ :‘:*1 <« '
Plantation 33328 : g >
. Florida i
W) 14z code]

Registered agent’s acceptance:

Having been nomed us registered agent and to accept service of process Sorthe abeve sued limited liubility company ai the piace
designuied in

this application, I hereby accept the appointment as regisiered agemt anid apree to aor n s capacity. | furitrer ugree
to comply with the provisiens of wll statutes relutive 1o the proper and complete perfermince aj iy dutles,
and vceept the ahligations af my position of registered ugenl,

anef { am famitiue with
C T Corporation System Croai iy
By: Christine Kefm, Assisiant Secratary

(AeonRred o3 e,

FLA3T - 12172020 Wohehy Kkmer Onlre
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8. For inisial indexing purposes, list names. title or capacily and addresses of the primary meinbers'masagers or persons authorized 1
manage fup 1o six (b) otal]:

Title or Capacity: Name and Address: Title or Capacity: Namne and Address:
WM anager Name: Brad Esson Manager Naine:
TNjember Address: 404 Ridgewond Road IMember Addrees: _
— Autherized Austin, TX 7846 ClAuthorized
Fersan Porson
Z{her Tl{nher T10thar - Siher
i Manager Name; DIMnager Name;
C_Member Address: Cajomber Address:
Canthorized Cautherized
Person Peison
Onher GOther Cl0her TOnher,
O Manager Naminz: TN nger Nie.
Member Address; Zizember Add-ess: .
T Authorized ZiAutharized
Person Petson .
iJOther, O Ciber OOther _ [JOxher

[mportam Notice; Use an attachment to report more than six (6). The anachment wilt be imaged for reporting porpoces only. Non-
indexed individuais may be added o the index when éiling your Florida Department of Stute Annaal Repart form

9. Attached is a cortificate of exisience. no more than 90 davs old, duly aushenticated by the officinl having custedy elieunds intlw
jurisdiction under the law of wiich (i is organized. (If the centificate is in a forcien tanynace. a tanslanion ot the certificate under cath
of the wanstator must be submitted)

10. This document is executed in gccordance with section 605.0303 (D) {b), Florida Swunes. Fam aware that ans faise infoimation
submisted in a Jocument 1o the Department of State constitutes a third degree fefony as provided forins.817.135 B8

N T OA

Siprarur of xn ﬁu—lniwd'[-uain

David R. Mehr

Tyired o1 prwed e of signee

FLAAT - 1202000 Wolters Khrwt Onilne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SURESTAFF SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

el . ‘ B
QM", W Budloch Sactetary of $Tale ]

Authentication; 203261908
Date: 05-02-23

T

3737783 8300
SR¥ 20231767171

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




