M5000/09%]

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[:| PICK-UP D WAIT [:] MAIL

(Business Entty Name)

{(Pocument Number)

Certifiegd Copies

Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

ALARRRSTIDINREl

600413412196

¢ 1IVL
7134335
7\ Wd zzﬁﬂﬂtun

Az iid

mtn

Ir £

wy

Nl

M

{Tn

me O

| =
M

=, =

il Tl -

o o -‘

2o & i

;_.:;z'l ™2 c_-'

[ "o .'Tf

Ay -t

——

e 2

[ T

S5 o ™

= bt



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/22/2023

NAME: HIRE POINT, L.1.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Scction
Division of Corporations

HIRE POINT, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this malter 1o the following:

MICHAEL ZINN

Name of Person
HIRE POINT

Firm/Company
162 UNION ST

Address
MONTCLAIR, 07042
City/State and Zip Code

mzinn@hirepointusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Zinn 646 345-6892
at ( )
Name of Contact Person Area Code Daytme Telcphone Number
Mailing Address; Strect 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

L1$125.00 FilingFee  [1$130.00FilingFee & O $155.00 Filing Fee & O $160.00 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 WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTIE STATE OF FLORIDW:
| HIRE POINT, LLC

HIRE POINT STAFFING SOLUTIONS, LLC

(Name of Foreign Limited Liabality Compeny; must include “Limited Linbilily Company,  L.L.C." or "1.1.C.7)

(If name unavailable, enter altemate mame adopted for the purpose of transacting business in Florida. The altemste name must inchads “Limited Lisbility Company,” “L L C,” or "LLC.%)
NEW JERSEY

134061862
{Junsdiction under the Bw of which farcign [imited [mbitly company u orgamzed)

{* El number, W opplicable)

(Date lirst iransacted business in Flonda, © p
{See sections 605.0904 £ 605.0905,F.5. v

riof o regsirabion. )
termine penaty hability)
162 UNION ST 162 UNION 8T
(S'trr::t Adcress of Pnncipal Oflice) 6 (Maifing Address)
MONTCLAIR, NJ 07042 MONTCLAIR, NJ 07042

7. Name and

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

YOUR VIRTUAL RECRUITER, LLC
Name:

407 WEKIVA SPRINGS RD. SUITE 207-L
Office Address:

374

-

arl

LONGWO0OOD

2ARd 2290 AT

=t
~ 3279 T
, Florida -
(City) (Zip code)
Registcred agent’s acceptance:

.
.

10

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to ad in this capacity. | further 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.

D Seu~

(Registered agent’s sigrxize)




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 ar Capacity: Name and Address:
OManager Name: MICHAEL ZINN OManager Name:
& Member Address: 162 UNTON ST OMember Address:
O Authorized MONTCLAIR, NJ 07042 OAuthorized
Person Person
OOther O0ther OOther OOther
O Manager Name: OMeanager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
(1Other OOther, O0ther [JCther
OManager Name: OManager Name:
CMember Address: OMember Address:
CAuthorized U Authorized
Person Person
OOther OOther OOther (Gther

Important Nolice; Use an altachment Lo report more than six (6). The atiachment 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.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction 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 submittcd)

10. This document is executed in accordance wath section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiticd in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

AR
Sigrature dmn&h@pﬂmﬂ

Typed of printed rame of signee

MICHAEL ZINN




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HIRE POINT, 1L1.C
0600068000

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 11, 1999,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

MICHAEL ZINN
162 UNION ST
MONTCLAIR, NJ (17042

INTESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
2st duy of Auguse. 2023

o Pl

Elizabeth Maher Muoio
State Treasurer

Certilicate Number . ALI3S3 1987

Verity this vertiticate anfine ut

Aupsciwww ! state.nfus TYTR_Stunding CortAISP/Verify_Certjsp



