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Incorporating Services, Lid.
1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWW.INCServ.com
e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 09/01/2023 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY
VIVID STAFFING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VIVID STAFFING LLC

Please file the attached qualification.

NOTES:
$£125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thre date on the resuits.
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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Vivid Staffing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited fiability company 10 transsct business in Florida.

Please return all carrespondence concerning this matter (o the foliowing:

Victoria Eldridge

Name of Person

Vivid Staffing LLC

Firm/Company

80 SW 8th Street, Suite 2210

Address

Miami, Florida, 33130

City/Suate and Zip Code
victoria.cldridge@nggroup.com

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

For further information concerning this malter, please call:

Victoria Eldridge +447 447 108 926

. at { )

Name of Contact Person Area Code Daytime Telephone Number

Malling Address: Stregt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite €10

Tallahassee, FLL 32303

Enclosed is 2 check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 FilingFec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaic
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CO

IN COMPLIANCE, WITH SECTION U500,

MPANY FOR AUTHOR)
IN FLORIDA
COMPANY TOTRANSACT BUSINESS 1N THE

FLORIDA STATUTES, THE FOLLOWING
y Vivid Staffing LLC

{Name of Foreign Lirnited LiabiTity Company, must include

“Limited Tiability Company," LY C "or “LLET
Delaware

ZATION TO TRANSACT BUSINESS
L STATE OF FLORIDA:

SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY

{If mme unavautable. ener shemste pame sdoperd for the purpose of ransacting business in Florida, The ahermare name irust mchade

Uerdicooa mder the Bow of which toreiza mied TaBility company & organizedy
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“Limized Lisbility Company.” “L1.C. or "Li.C.")
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80 SW Bth Street, Suite 2210 80 SW 8th Street, Suitc 2210 L
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(Stet of Principa o) (Machng Address) m *

Men A

Miami, Florida, 33130 Miami, Florida, 33130 np -

-t a—

t—u-‘r
7. Name and slreet address of Florida registered agent: (P.O. Box NOT acceptabie)
Luke Parker
Name;
8O SW 81h Street, Suite 2210
Office Address:
Miami 33130
. Florida
{City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process
designated in this application, | kereby accept the appointment as regis.
to comply with the provisions of alf statut,
and accept the obligations of my position

Jor the above stated Umited fiability company at the place
es relative 1o the proper and com
as registered agent.

fered agent and agree 10 act in this capacity. 1 further agree
plete performance of m 1y ditties, and I am familiar with
e aau

M agent's tignerzr )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

memﬁamumlmm&mmm

OManager Name: 22mes Gorfin OManager Name: Colin Martin
O Member Address: 80 SW 8th Street, Suite 2210 OMember Addross: 4th Ficor, 10 Old Bailey
B Authorized Miami, Florida, 33130 8 Authorized London, ECAM NG, United Kingdom
Person Person
OoOther OOther, DOther, OOther
OManager Name: Luke Parker UMaenager Name: Samuel Bell
OMember Address: 4th Floor, 10 O1d Bailey OMember Address: 4th Floor, 10 Old Bailey
DAuthorized London, EC4M NG, United Kingdom & Authorized London, ECAM NG, United Kingdom
Person Person
OOther O0ther OlOther OOther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
D Autharized O Authorized
Person Person
CHther COther O0ther OOther
t Noticg: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a centificate 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 certificaic is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in secardance with section 605.0203 (11 (b}, Floride Swtutes. [ am aware that uny false informaltion
submitted in a document to the Department of State titutes 2 third degree felony as provided for in 5.817.155, F.8.

S

- e Sigratore of a0 awhortred person

Luke Parker

Typed or printed mxme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVID STAFFING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIVID STAFFING
LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

NUE (S

\)numﬁ.mmdm ]

7648527 8300
SR# 20233400771

You may verify this certificate online al corp.delaware gov/authver.shiml

Authentication: 204082132
Date: 09-01-23




