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COVER LETTER

TO:  Registration Sectivn
Division of Corporations

EMPLOYMENT HIRING SOLUTIONS LLC
SURIECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizition to Transact Business in Florida." Centificute ot
Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to wransact busingss in Florida.

Please retum ult correspondence concerning this matter 1o the following:

Cheyenne Moscley

Name of Person

Legztlzoom.com, inc.

Firm/Company

101 N Brand Blvd 11th Fl

Address

Glendale, CA 91203

City/State and 7ip Code

wallace_p@uol .com

L-rmail address: (10 be used for future annual report notification)

Far further information concerning this matter, please calk:

Chevenne Moseley (800 : T173-0888
ul

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registrution Section Repistration Section
P.0. Box 6327 Clifion Building
Tullahassee, F1 32314 2661 Exceutive Cenier Circle

Tallzhassee, F1. 32301
Linclosed is # check for (he following amount:
Please make check payuabie 100 FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee - [J $130.00 Fiting Fee & M $155.00 Filing Fec & () $160.00 Filing Fee, Ceniicatc
) Certiticate of Status Certified Copy of Status & Cerntified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHOR.I.ZAITION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH STTION 605.0002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEKN IMITED LABILTY
COMPANY TO TRANSACT BLNINESS IN THE STATEOF FLORIDA.
F\aﬂ’LOYMl NT HIRING SOLUTIONS LLC
(Name o] Foresgn Timited Lisbality Company. must include “Limiied Lmhﬂm Company, "L1.C o "LICTH

{1l caamc ucanastable, coter aliemawe name adopted fot the purpose of yasacting busmess 1 Thmida. Tie adicrate nanve must wcivde “Lirated Liabalny Company,” "L L C." or “LLCY)

84-2402105

New York
2. 3,
Chirsdictane under the Taw of whaeh fnrergn lamited Lability compary @ oegrazed) (FL1 number, & xpphtabic)
4,
(Date firut rensacicd bismoess m Horda, o pnos to registration )
(See wecuons 805 0904 & 605 0905, ¥ S 0 JMermioe penaltv habeliy)
5 6.
Mailhog Addicss)

(Suect Address of Prnepal Office)

131 Portico Streer 131 Pontico Street

Lynchburg. Virginia 24502 R . Lynchburg. Virginia 24502

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

3t

e 3N

2!

UNITED STATES CORPORATION AGENTS, INC. : - S.: -

Name: =
- (] -

476 Riverside Ave. o

Office Address: . et
Jacksonville 32202 = et

, Florida B

i) {Zip code) a

Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accep! the appuintment as registered ageni and agree to act in this capacity. I further agree
tu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with
and accept the obligations of my position as registered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORFPORATION AGENTS, INC.

(Regiuictod agent’s signanwe)
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8. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers ot persons dutherized o
manage {up to six (§) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{ TMunuger Name: | S1cr Jumes Wallace [ Manager Name:
WMember Address: |31 Portico Sirect ] Member Address:
Dautorized - HoWE. Virginia 24302 [ Authorized

Person Persor
Tlonther Clonher COther CJomer
CMunuger Narne: (] Masager Nunie;
[(Mewmber Address: (] Member Address:
DAullmrif.cd (] Autliorized

Person Person
CJOther Cother CJOtmer Jower
IMunager Name: {0 Munuger Name:
CIMember Address: (] Membher Address:
{ JAuthorized (] Authorized

Person Person
Dlother Cother JOnher Ciother

Imponant Notice: Usc un ottschment to report morg than six (6), The attachmem will be irmuged for reponting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repart form.

9. Altached s o centificale of existence. no wore than 90 days vld, duly sutheoticuled by the oflicis! aving custody of records in (ke
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, o translation of the cenificate under vath
of the translator must be submitied)

10. This document is executed in sccordunce with section 603,0203 (1) (b). Florida Statutes. | um awsre that any false information
submitted in a document o the Pepartnent of State constitutes 4 third degres felony as provided for in s.817.155. .5,

e

Siynsnue of An sathonred person

Peter James Wallace

Tvped or pnnted name of agnee
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STATE OF NEVW YORK
DEPARTMENT (H STATE

Certilieate of Sraties

L RORBERT I RODRIGUEZ, Secreiary of Sute of the Stare of New Yovk ard custodinn of the reconds required by law o be fited
in my office, do herehy certify that upon a dilizent examination of the records o the Department of State. as of the date and time of this

certiticate. the following entity infotmation is reflected:

EMPLOYMENT HIRING SOLUTIONS L1L.C
35R540N
NOMESTIC LIMITED LIABILITY COMPANY

Entity Name:
DOS D Number:

Entity Type:

Entity Status: EXISTING
Date of Initial Filing with DOS: U719
Statement Seatus: CLRREN'T

Statemient Due Dure; PA3I12023

No infornzation is availadle fiom this olfice reguding the nancial condition, husiness activity or practices of this enliy,

WITNESS my hand and official seal of the Deparument of State,
Al the City of Albany. on Buary 25,2024 a0 09:12 AM,

ROBERT J, RODRIGUEZ, Secretary of Siate

By Breodun C. Hughes
Executive Depury Scerciary of State

*tiagent?

Authentication Number: 100005064117 To Verify the authenticity of this document you may access the
Division of Corparation’s [Jocuwment Authentication Website at bip-fevorp. dosny pov




