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COVER LETTER

T Registration Section
Division of Corporations

Ongin Staffing L1.C
SUBJECT:

WName 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 16 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Andrei Nikutin

~ame of Person

Origin Statfing LL.C

Firm/Company

33 Arch Street. 17th Floor

Address

Boston, MA 02110

Citv/State and Zip Code

Andrei@OriginStaff.com

E-mail address. (1o be used for juture annual repert notification)

For further information concerning this matter. please call:

Andrei Nikulin 617 276-4142
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & [0 $1353.00 Filing Fec & @ $160.00 Filing Fee. Cenrtificate
Centificate of S1atus Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SHCTION 05,0002 F1LORIDA STATUTES T FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LNTTED LB
COMPANY TOTRANSACT BUSINESS INTHE SCATE OF FLORIDA
! Origin S1affing LLC

{~ume of Forergn Limited Liabilny Company: must inctude “Limsted Liahehity Company

TLLC T or LI

(I name wnvailable, enter aliernate name ndopted for the purpose of transacting business in Flonda The aliermate name mst inciode “Limited Liability Company
State of Massachusetts

CrLLCTor TLLC T}
33-4655512
2 3.
unsdiction under the Jaw of which foreign hmited Tabiliny company 15 argamzed) (FET nurnber, <t upplicable)
NIA
4.
1Date Tirst transacted business in Flonda, 1Fpsior 1o regsimbion }
{%ec sections 605 D904 & 605 0905, F S 1o determine peralty Habihiy )
33 Arch Sireet 33 Arch Street
3. 0.
(Sireel Address of Prncipnt (fRce)

(Faling Address)
17th Flaor (WeWork)

| 7th Floor (WeWaork)
Roston, MA 02110

Boston, MA 02110

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Andrei Nikulin
Name;

e}
T
8911 Collins Avenue. Unit 603
Oftice Address:

Surfside

- 3
33154 I
. Flonda '
(i

17ap code) g “‘ -
i
]
Registered agent’s acceptance:

o
Having been named as registered agent and to accept service of process for the above staied limited Hubifity wmpam al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und f am Samiliar with
amd uccept the obligations of my position as registergd agent

(Regsiered agent’s signaturc)




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:
m Manager Name: Andrei Nikulin CIManager Name:
CiMember Address: R911 Collins Avenue, 03 CIMember Address:
O Authorized Surfside, FL 33134 O Authorized
Person Person
O Other ClOther (JOther COther
TJManager Name: [JManager Name:
CIMember Address: CiMember Address:
C Authorized JAuthorized
Person Persen
JOrher OOther O Other JOther
OManager Name: EManager Name:
CIMember Address: IMember Address:
OAuthorized I Authorized
Person Person
CiOther OOther TOther COther

Importam Notice; Use an attachinent to report more than six (6). The attlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment 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
jurisdiction under the law of which it is organized. (1f 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

L //%&%

Signature of an authorized person

Andrel Nikulin

Typed or pnnted name of signce
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Willtam Francis Galvin
Secretary of the
Commonwealth

[Date: December 01, 2023

To Whom [t May Concern :
[ hereby centify that a certificate of orgamization of Limited Liability Company was filed in this

office by
ORIGIN STAFFING LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C. on

May 06, 2019.

I further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there arc no proceedings presently pending under the Massachusetts General Laws Chapter
156C, § 70 for said Limited Liability Company’s dissolution; and that, so far as appears of

record, said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Centificate Number: 23120001740
Verify this Centificate at: https://corp.sec.state. ma.us/corpweb/Certificates/Verify.aspx

Processed by: il



