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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS, INTHE STATE OF FLORIDA:

{ PARTNERS PERSONNEL - MANAGEMENT RESOURCES,LLC
) (Nums of Forelgn Lirited Hebifity Carvpay; mosi inchids "Lisaied Tabiity Compay,” "LLC" & “LIT™)

{If nxme cravaiiable, enter sl name atngted for hmormnmithﬂmmmzmammhh&'wmdlhbﬂw Compunry,” “L.I.C." or “LLI*™)

Delaware
2 Ueriadacoon vadar B8 lw 1 whieh barviga Erurtcd TablEty company b orpeizad) 3 G TR T )
4.
Ps:mkmhmgm X 1mmh)mw)
3820 State Strect Suite B 3820 State Street Suite B
Hilleg A3dms)

5,
(Srrent Addrers of Frzsipel Olfice]

Santa Barbara, CA 93103 Santa Barbara, CA 93105

~3
<2
ra
L)
M T
7. Neme and strect nddress of Florida registered ngent: (P.O. Box NOT acceptable) T
"(;'1 ;:.'mr.'n
Corporate Creations Nerwork Inc. o fh'?
Name: - et
.:'::‘ "
801 US Highway 1
Office Address: 8
North Palm Beach 33408
, Florida
(Ciry) (Zp codt)

Registered agent’s acceptance:
Having deen named v registered agent and to accept service of process for the abave stated limited llabliity company af the place

desigrated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity, I further agree
to comply with the provisions of ail statates relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
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8. For initini indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Titie or Capacity; Nams and Address; Jitlo or Capacity: Name and Address;
B Maager Narge: Shannon Sorcasen ®Manager Name: Pauj Sorensen
OIMember Address: 3820 State Strect Suite B OMember Addross: 3820 Statc Street Suite B
O Authorized Santa Barbara, CA 93105 O Authocized Santa Barbara, CA 93105
Perzon Person
O0ther _ COOther Cl0ther CGther
CIMansger Name: OManager Name:
OMember Address: OMember Address:
U Authorized [ Authorized
Person Person
DO Other OOthe: OOtker, ClOther,
. CMapager Name: OManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Persen
UOther OCrther OOther, OOther,

Important Notice; Use an attschment o report mare than six (5). The ettachment will be imnged for reporting purposes ogly. Non-
indexed individuals may be added 1o the index when fling your Florida Department of State Anmual Report form.

9. Auached is 2 certificate of existence, no more than 90 daya old, duly authemticatad by the official having custody of records fn the
jurisdiction tnder the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificats under cath
of the translator must be submitted)

10. This document is cxecnted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in 2 decument to the Department of State conatitutes 8 third degree felony as provided for in 5.817,155, F.S.

Brcnng L

Sigratore of an sutberized persea

Kurming Chen, Attomney-in-Fact
Tyyped or peinted marns of 3igtme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTNERS PERSONNEL - MANAGEMENT
RESQURCES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTNERS
PERSONNEL - MANAGEMENT RESOURCES, LLC" WAS FORMED ON THE TWELETH
DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

Authentication: 204817176
Date; 12-14-23

6542216 8300
SR# 20234226898

You may verify this certificate online at corp.defaware.gov/authver.shtml




