M2300000 7259

{Requestor's MName)

ATA R

= 800411921078

(City/State/Zip/Phene #)

[Jrckur [ war [] mai

07/14/23--01003--022  ##125.00
(Business Entity Name)

~2

=]

(Document Mumber) ‘-

Certifiec Copies Cenrtificates of Status -
%)

Special Instructions to Filing Officer: et

Office Use Only

S| r I
[ LA o [

JUL 18 243




COVER LETTER

TO: Registration Section
Division of Corporations

RETAIL STAFFING, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michact Meyers

Name of Person
RETAIL STAFFING,LLC

Firm/Company
815 Brazos Strect, Suite 1100

Address
Austin, TX 78701
City/State and Zip Code

suppon@reflex.careers

E-mail address: (to be used for future anmual repont notfication)

For further information concerning this matter, please call:

Juan Alvarez 512 ) BO4R972
at (
Name of Contact Person Area Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee 0O $13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

RECEIVED
UL 11 w3



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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE ROV OWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LIARI ITY
COMPANY TO TRANSACT BUSINESS IN THE, STATEGF FLORIDA:

1 RETAIL STAFFING, LLC
’ {Name of Foraign Limited Liabihty Company; must hclude “Limitod Liability Compeny,” "LL.C., o "LLLC.}

(I rame unavailable, enter ahemnta mame sdopied for the purpos: of tranaacting busincss in Florida, The alicrnate namo mast include “Limited Lishility Compazy,” "L1.C." 0r"L1L.T)

Delaware ]
2.—_(Ilnshﬁmn undcr U Iaw of which forcign hmited iabafity compeny 13 orgamzed) ’ TFET cumber. 1 spphesble )
4. Tiato st trazsacted s Tronde, T prranon

((Scu = o 503.0904 amggos. FE% lnm't: pemlty lzlbililﬂ
815 Brazos St, Suite 1100 815 Brazos St, Suite 1100
(Ss{mmm ol Prncipe] Offce) ’ (Maling Addess)
Austin, TX 78701 Austin, TX 78701

~3

-

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

-
Cogency Global Ivc. u;.
Name: =
115 North Calhoun Street, Suite 4 —
Office Address:
Tallahassee, 32301
, Flarida
(Ciry) (Zip toda)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L fryalios UNENEIT oo

¢ (Registtrod agent's sigmture)




8. 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:
_REFLEX CAREERS, INC.

EManager Name: O Manager Name:
OMember Address: 815 Braos Street, Suite 1100 O Member Address:
DAuthorized 050 TX 870! Dl Authorized
Person Person
OOther O0ther, OOther OOther
(OManager Name: O Manager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther,
CIManager Name: CiManager Name:
OMember Address: COMember Address:
OAuthorized D Authorized
Person Person
OOther O Other, OOther OOther,
Imponant Notice: Use an attachment 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 Florida Department of State Arnual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

(e ! /‘lyn antorzed persoa —

Michael Mevers




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETAIL STAFFING, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE QF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF APRIL, A.D. 2023.

of State

6234548 8300

SR# 20231272399
You may verify this certificate onltine at corp.delaware_gov/authver.shtml

Authentication: 203067483
Date: 04-03-23




