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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 06/20/2023

**WALK IN**

ENTITY NAME Catapuit Staffing LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX XHXXXX XX Plur Cipy
fu&ﬁm’ ﬁgpy
Certificate of Statas

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&#c‘/ﬁé«{ &/f o Arts & Amendments

Certified Copy of Arts & Amendiments Complete fite (Inctadng Arnaal /@aara’/
&rdﬁbak af Status

Certifizale of Statas Keffectivg:

VAPOSTILLE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES RERUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072+ \_ ).E:J\ﬂ
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COVER LETTER

TO: Registration Section
Division of Corporations

Catapult Staffing LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaiton to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Harbor Compliance

Namwe of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.

Address

Lancaster, PA 17601
City/State and Zip Code
sbryson@harborcompliance.com

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

shawna bryson 117 670-8145

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed s a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

GJ $125.00 Filing Fec O S130.00 Filing Fee & O S155.00 Filing Fee & O $16(L00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Catapult Staffing LLC

(~ame of Foreign Limited Liabiliy Company:

must include “Timinted Liabiliey Company,™ "LALC. 7 or "LLC™)

(I name unavmlabke, enter aiternate name adopted for the purpise of transactung business in Florida. “The aliernate name must iaciude “Linuled Liability Campany,” *LLC." ur “LLCT)
, 1exas

. 46-2155397
TTurisdiction under the Taw ol which foreign Timited Tability company s arganized) o

. 01/01/2023

{Thate first tansacted business in Florala, 1 prior to registeation )
(Sce sections 6NS. (03 & 605.0K0S, F.S. 1o determine penalty liabilisy)

{FET number, 1t applicabled

. 6.
(Street Adidress of Principal Office}

(Maiting Addre<s)

1800 Preston Park Blvd Ste 275

1800 Preston Park Blvd Ste 275

Plano, TX 75093 Plano, TX 75093
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
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Office Address: 7901 4th St N STE 300
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St. Petersburg Florida 33702

(Zip conde)

1Citv)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent 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 dutics, and { am famitiar with
and accept the obligations of my position as registered agent.

U T s 1

{Regisiered agent’s signature)



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Patrick Burke CiManager Name: Matthew Moore
MMember Address: 1800 Preston Park Blvd Meinber Address: 1800 Preston Park Blvd
OAuthorized Ste 275 O Authorized Ste 275
_ Plano, TX 75093 o Plano, TX 75093
OOther JOther OOther O0ther
OiManager Name: [IManager Name:
CMember Address: TiMember Address:
O Authorized O Authorized
Person Person
COther dOther {10ther O Other,
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Auwhorized O Authorized
Person Person
COther ClOther TJOther O0ther

hnportant Notice: Use an attachment to report more than six (6. The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in # foreign language, a wranslation of the certificate under oath
of the translator must be submitticd)

0. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statues. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

lst Patvick Burke

Sigmalure of an asthorwed person

Patrick Burke

Typed or printed mame of signee



Jane Nelson
Sceretary of Stale

Corporatipns Scclton |
P.O.Box 156497
Austin, Texas 78711-3047

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 Catapult Statting LL.C (filec number 801732027), a Domestic Limited Liability

Company (LLC). was filed in this oftice on February ['1, 2013,

It 15 further certified that the entity status in Texas 1s in existence,

In testimony whercot, | have hereunto signed my name
ofTicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 20, 2023,

C}m-‘ﬂl-k"k—

Jane Nelson
Secretary of State

Cemne \usit ws on the perne! al BEps cwrw yos fexas. gove
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