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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2023

MEREDITH CONNOR
3622 LYCKAN PKWY. STE. 3003
DURHAM, NC 27707 US

SUBJECT: WW STAFFING LLC
Ref. Number; W23000108720

We have received your document for WW STAFFING LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 023A00018256

RFECEIVED
AUS 2.8 2013

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Diviston of Corporations

WW Staffing LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limated Lability campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meredith Connor

Noumie of Person

WW Staffing, LLC

Firn/Company

3622 Lyckan Pkwy. Ste. 3003

Address

Durham, NC 27707

Ciiy/Siate and Zip Code

mconnar@placementmates.com

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

For turther information concerning this matter, please call:

Meredith Connor 413 731-8522
at { }

Name of Contact Puerson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O S130.00 Filing Fee & O $E33.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLANCE WHH SFCTRON G5.0X02, FLEORIDA STATUTEN THE FOLLOWING IS SUBMEEHEL 1O REGINTER A FOREN TINTTRD FABITTY
COMPANY TOTRANSHCTBUSINENS INTHE STATE CF FLORIA:
WW Staffing LLC

tMame of Forergn Limied Taghility Company; must include “Tamited Taabibiy Compamn 7 7L T.C 7 or TLLCT

(1 name unavanlable, enter alternate name adopied ton the puapase of Dunsactisg business u b londa T sliernate name nmst melude “Lanned Laily Company,” *1 LG or " 1LLCT)

, Florida ., 82-1663606

- .
Tursdivtion under the Taw oTwhich Toregen Timited Tabadine company 1~ otgamyed) (FET number, T applicabley
7131/23

4.

(Date st ransacted busmess in Flondu, tpoer o registiation )
(Sew seclions 68 GUOL & a3 0905, IS o determmee peaalis Labilinyg

3622 Lyckan Pkwy Ste. 3003 6 3622 Lyckan Pkwy. Ste. 3003
(h‘lxcct Address ol Faneepal Offiee) ’ Natling Addiess)
Ourham, NC 27707 Durham. NC 27707

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

PR AL LLE 2L

Regisiered Agents Inc
Name:

Office Address: 201 4h ST N Suite 300

S1. Petersburg Florida 33702
(Cly) . {ap einde)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited Lability company at the place
designaied in this upplication, { herehy uccept the appoimtment o registered agent divd agree to aot in this capacine, 1 further agree
1o comply with the provisients of afl statutes relative 1o the proper and complete pecformance of my duties, and Tam fumiliar with
and accept the obligutions of my poxition as registered agens.

Davd ‘63@_@5

(Hegisteted agent’s vignature)



8. For initial indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Nane and Address:

DM fanager Name: Emily Acquaviva ?{Mnnager Name: Meredith Gonnor
Cnember Address: 3622 Lyckan Pkwy. Ste 3003 CIMlember Address: 4622 Lyckan Plvy. Ste. 3003
S Authorized Duham, NG 27707 O Autharized Durham, NC 27707
Persan Person
P_‘Olher CEO OOther JOther OOther
O Manager Name: O Manager Name:
CMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
Clouler (2 Other ClOther Clother
CINanager Name: OManager Name:
CIMember Address: Cintember Address:
O Authorized OAuthorized
Person Person
CIOther CiOther CiOther CiOther

Impurant Notice: Use an attachmeni to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 10 the index when fiting your Flerida Departinent of State Annual Report form.

9. Auached is a centificate of existence. no mose than 90 davs old. duly authenticaied by the official having custody of records inthe

Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a trunskation ol the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. I am aware that any false information
submitted in a document to the Department of State sonstiiges o third degree felony as provided tor in s 817155 F.5.

Morcdile (oninsr

223182B3F991408

Sygnatuee ol an atthenzed person

Meredith Connor

Iy pread 01 prmited name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

WW STAFFING, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of May, 2017

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) 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, I have hercunto set

E STttt @] my hand and aflixed my olTicial seal at the City
aﬁ% ol Raleigh, this 24th day of July, 2023.
RN

)'1 n*;l::a"‘d.-“.ﬁ :

i BRp
S

i Gloore H acakall
Scan to verily online.

Secretary of State

Certification# 117352325-1 Referenced 20321173 Page: 1 of |
Verify this certificate online at hups://www sosne.goviverification



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

W Staffing LLC
l (Nt of Foreign Limited Liability Company; must inelude - Limiled Liability Company ™ "L L.C."oe "LLCT)

]

(M nome unavailable, enter alteridte nome sdopted o the purpose ol tramocling business in Flordo The allemzle nomez umst inclide " Limited Linbilily Company,” "L C," or “LLC."}

5 Florida 3 82-1663606
T Uurndution wder the w of which Toreign Tingted hability company 1s ocgemzed) ’ {FET number, 10 applicable)
7131423
4.
(Date Diest ransacied bustness w Flonda, 11 por wo registmbion )
(See sections 605 0904 & 605 0505, F 5 1o determine penalty hability)
3622 Lyckan Pkwy Ste. 3003 5 3622 Lyckan Pkwy. Ste. 3003
(Siedt Addicss of Prowapel Oftice) ' {Maiing Addicas)

Durham, NC 27707 Durham, NC 27707

7. Name and street address of Florida registered agent: {P.O. Box NQ'T acceptablic})

Registerad Agents Inc
Name:

Office Address: 7801 41h ST N Suite 300

51, Petersburg Florida 33702
{Cuey) ) (ip code)

Registered ngent’s acceptance:
Having been named as registered ugent und to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoimiment as registered ageni and agree to act in this capacity. [ further agree

io comply with the provisions of all statutes relative to the proper und complete performance of my duties, und [ am familiar with
and accept the obligations of my position us registered agent.

1w K doetts

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) toral]:

Title or Capnacity: Name and Address:

Title or Capacity: Mame and Address:

COManager Name: Emily Acquavive OManager Name: Merediih Conner
OMember Address: 3622 Lyckan Plwy. Sle 3003 OMember Address: 3622 Lyckan Phwy. Ste. 3003
O Authorized Durham, NC 27707 O Authorized Durham, NC 27707
Person Person
OOthes_EC DO Other D Other C10ther
OManager Name; OManager Name:
CMember Address: CIMember Address:
O Authorized D Authorized
Person Person
O O0ther CIOther O Other OOiher
OManager Name: ClManager Name:
OMember Address: COMember Address:
OAuthorized COAuthorized
Person Person
O 0ther O Other OOther ClOther

Important Notice: Use an artachment to report more than six {6). The auachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady 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 centificate under osth
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 2 document to the Departiment of St

Meredith Connor

Typed or prinled name ot signec

SRUSUHEs @ third degree felony as provided forins.817.155, F.8.

Mo Al (pnnsr

22318283F981408 .
Signature of an amthorized person



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

| ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
WW STAFFING, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of May, 2017

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of orgamzation, (11) the
said limited liability company’s articles ol organization are not suspended for failure to
comply with the Revenue Act of the Siate of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure 1o 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 hability company.

IN WITNESS WHEREOF, | have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 24th day ol July, 2023

Scan ta verity online, ' 5

Secretary of State

Certification# 117332325-1 Reference# 20321173- Page: b ot |
Verifv this centiticate online at hips:Zwww.sosne govivenfication



