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CT CORP
(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 05/24/2023 '
G Mﬂ

Acc#120160000072

Name: Managed Labor Solutions, LLC
Document #:
Order #: 14950783

Certified Copy of Arts
& Amend:

W fle o a |-

Plain Copy:

Certificate of Good
Standing:

hmencbuend 157 — Qualificatisn Q”%(
¥

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

0 |00

Number of Ceris:

Filing:

Certified: D Email Address for Annual Report Nolitications:

Plain:
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 125.00




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Managed Labor Solutions, 1.1LC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted 10 register the above referenced forcign limiied liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nuame of Person

Firm/Company

Address

City/State and Zip Code

brian.carr@@managedlabor.net
E-mail address: (to be used Tor future annual report noiification)

For further information concerning this matter, please call:

al
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee O S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Cuopy of Status & Cenified Copy

FLUST - Q42200 C T Filing Masager Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITH SECHON 6030002, FLORIDA SEATUITES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LT AR ITY
COMPANY TOTRANSACT BUSINESS INTHE SEATEOF IFLORIDA:

i, Managed Labor Solutions. 1.LC

(Neme of Foreign Lamited Liability Company. must nctude ~Lamited Liability Company,” 1.1 ¢ ot "I )

(If name unavailable, enter alternate name adopied for the purpose of rancazsing business in Floeda. The altermate name st imnclade “Limied Liabtiuy Company,” "L L.C." or “LLE.)

2. Delaware 3. 842187173

Junsdicton under the Taw ol which foreign linnted Tability company 1+ wnginized) (FEI nuinber 17 applicablc)

-+,
(Date st tansagted business in Flosidn, 3 pro e legitiaton.
($e¢ sections 605 0904 L 605.0905, .8, to determine penalty lahilin)
caas . . 3235 Oakview Drive
5. 3235 Qakview Drive 6. 3233 Oakview Dnive
(Street Address e Principal Orhice) {Mailing Address)
. ]
Allentown. PA 15104 Allentown, PA 18104

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

]
Lo
- mJr
‘. —t
: . C T Corporation Svstem et
Name: Compo ¥sle . . o
S e
Tice ws: 1200 South Pine 1sland ®oad P
Office Address: ] i - m
HEE s ==
-~
, . T = &I
Plantation  Florida 33324 I
(Cey) (Zip zode) ;:1 - -
—
M\

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated Hmited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec

to comply with the provisions of all stasutes relaiive to the proper and complere performance of iy duties, and [ am familior with
ard accepr the obligadlons of my position as registered agent.

C T Corpuration Systemn
By baura R Broderick. Assistant Secrelary Gosune g

{Repsterad agent's mgrature}

FLOST . 04202026 C 1 Filiig Mazager Unline
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8. Forinitial ln.dL.\mg purposes, list names, title or capacity and addresses ol the primary members/managers or persons atihorized 1o
manage Jup to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O M tanager Name; Hrian Carr O Manager Name:
XiNMember Address: _3233 Oakview Drive CIMember Address;
Allentown, PA 18104
Ol Authorized Ol Authorized
Person Person
T Other Oother OOther COther

TI\ fanager Nune: O Manager Name:
CIMember Address: OMember Address:
Dl Authorized CiAuthorized
Persan Person
O Other OOther COher CJOther
o i3
[ lwader )
e l'“-z
LI anager Name: DN lanager Name: - o
OMember Address: OMember Address: Rk
f
O Authorized O Authorized ?v!“!
Person Person U
T1Other, J0ther OOther

lmporlun Notice: Lise an aachment te report more than six {6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

@ Auached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. {1 the certificate is in a foreign language, a transtution of the centificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes, | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided s ins.817.135, F.S.

VareN

! Ségﬂal(ne of arfauthurired .

Marti Nikolaus. Authorized Person

e ¥ il .
Pypedd o prunted nanic ofﬂgnrc’
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANAGED LABOR SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2023.

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

PATD TO DATE.

Qmm Vi BuRioch, Secretary of Siale 3

Authentication: 203414024
Date: 05-24-23

7477284 8300

SR# 20232340038
You may verify this certificate enline at corp.delaware.gov/authver.shtml




