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COVER LETTER

TO: Registration Section
DNivision of Corperations

Elevated Staffing Support LLC

Name of Limited Liabilty Company

SUBTECT:

»

The enclosed "Application by Foreign Limited Liabilty Company for Authorization to Transact Business i Florida," Certificate of
Existeniee, and cherk are submitted to register the above teflerenced forcign limited liabiiity company o wansact business 1n Florida,

Piease retum all coriespondence concerning this matter o the following.

Jaycie Howard

Name of Person

InCorp Services, Inc.

Firr/Company

3773 Howard Hughes Parkway, Suite 5008

Addiess

Las Vegas, Nevada 89169-6014

Citv/State and Zip Code

documents@incorp.com

E-mail acdress: {to be used for inture annual repert notification)

For further infornmtion concerning ithis maiter. please call.
For furth fi t g th ter. pl 1

Jaycie Howard on behalf of InCorp Services, Inc. (702) 866 - 2500

Name of Contact Person Area Code Daytime Telephone Numbe:
Mailing Address: Strect Address:
Registration Sechion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N, Monroe Street, Suiie 810

Tallahasses, FL 32301

Enclosed is a check for the following amount.

Picase make check payable to. FLORIDA DEPARTMENT OF STATE

1512300 Filing Fex {0 313000 Fiiing Fee & SiSS.G"J Filing Fee & 23 $160.00 Filing Fee, Certificale
Ceruficate of Surtus Cetificd Copy of Status & Certified Copy

((H23000245179 3)))



7/12/23,,5:22 PM To: +1 850-617-6383 From: +1 702-866-2689 / FL FQ for Elaevatad Staffing Support LLC Page 3/

(((H23000245179 3)))

APPEICATION BY FOREIGN LIAITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLANCE WTTH SECTION §05.0X02 FTORITM STATUTES THIE FGLLOWING IS SURBMITTED T RECHSTER A FORFIGN LAITED [2485 ITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Elevated Staffing Support LLC

(Name of Fersign Limved Lambiey Company:. mus ielude "Limtied Twaihy Conzany,” T LC . Ter "LLCT

JIf rame uwmavmlatne, enter slieencte tamr gdopted for the japate of ransactng business in Flonids. The allzerete mame mott neivde "L mntes Lulddy Company,” "L L .0 or ‘1L

z. North Carolina ER

Priesdwnion wrser tie Snv of whith forags [otted talality soinpeny 3 crprmudes)

175 rinber, o rpplicalig)

4. Upon Registration

(Jpte forst ransacted busrass in Florics, sf prior L rezidnation,
15¢e sectons C05 000 & 455035, .5, to delamine peaaity habidy)

;450 Mill Stone Rd 450 Mill Stone Rd oS
E§Uvd Adl s el rincpat Cliee) N [Madrg Addras, _;.‘-3- [} ra-,:l
— =) [
e

Moncure, NC 27559 Moncure, NC 27559 Tre . Tm=

RSN &5 1

o= R

' ‘::_‘ 5 “'OJ
7 Name and stieet address of Florida registered ngent: (P.O. Box NQT acceptable) o r(\j).

" inCorp Sewvices, Inc.
AL,

3458 Lakeshore Drive

Otfice Address:

Tallahassee Fiorida 32312

(Cuw} L code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of pracess for the above stared timited {fability company at the place
designated in this application, [ hereby avceprt the appointment s registered apent and ugree to act in this capucity. 1 further ayree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dulies. and I am familiar with
and gccept e obligations of my p;)‘ifg;{n us registered agent,

. RN N

‘.'.‘_"\‘““‘*j_ Louise Breyienbach on behalf of InCorp Services, Inc

NG (Fegistered agent’ s vigradre
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8. For initia! indexing pwiposes, list nauees, title or capacity and addresses of the primary members/managers or persens authoiized 10

munage [up Lo six (6) towl].

Title or Capacity:

Name and Address:

Donald A Beddiges lil

Title oy Capacity:

Name and Address:

Cary (Kip) Lawson

Cinannpet Name: CiMannger Name,
B Member Address: 450 Mill Stone Rd & Member Address: 390 Gowan Rd.
Y Authorized Moncure, NC 27559 Y Authorized Honea Path, SC 29654
Person Person
OOther OOther dthker OOther _
Cinanager Name: Donald Beddiges LiNanager Wame.
W Member Address, 450 Mill Stone Rd Iniembet Addresy.
DY Authotized Moncure, NC 27559 {lAuthorized
Persen Ferson
TiOthet OOther ClOther Other
i iMannger WName: Cidanage: Wame
“1Mermber Address, O niember Address,
T1Authonized JAuthonzed
’erson Person
T 1Cther LlCrber CCnher {3 Cther

imporiant Notice Use an attachunent to report more than six (6). The attachment will be imaged for reporting purposes only Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9 Attached is a certifivnte of exisience, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction unider the law of which it is organized. (1F the certificate is in u foreign language, a ranslation of the ceruificate under cath
of the translator must be submitted}

10. This document is executed in accordance with section 803.0203 (1) (b), Florida Statutes. | am awarte that any false information
submitied in a document to the Departmcnt of State constitutes a third degree felony as provided for ins 817,155, F.5.

Peg

-
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Sigrature of ar avlboried priaon

Donald A Beddiges |l

Typed or prnted name 0! sigrae

i alatalatlala o ielials iRl
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Department of the Secretary of State

Page &/

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ELEVATED STAFFING SUPPORT LLC

is a limited liability company duly formed, and existing under the laws of the State

of North Carolina, having been formed on 15th day of September, 2021

[ FURTHER cerntify that, as of the date of this certificate, (1) the said limited
Liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the

provisions of the North Carolina Limited Liability Company Act, (iv) that this office has

not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto sct
my hand and affixed my officiai seal at the City
of Raleigh, this 12th day of July, 2023,
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Scan to verify online.

Secretary of State

Certification# 117292284-1 Reference# 20297622- Page: 1ol |
Verify this certificate online &t hitps://www sosnc.gov/verification
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