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

LN COMPLLANCE WTTH SECTION SS0A2, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGISTER A FOREKIN LINTTED L-BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:
1. Community Connect Staffing Solutions LLC

e of Fostgn Tinnted Leabiliny Comypany: ot include " Linnted Tabibite Company, L1C 0w L1

Lt name unavanlabk, enter altemate name adopied for e porpose of tisadtiiig Pismess in Flonda The altensae nane awist anehide = Lamned Labsiony Compans” LT ae=LLE

5 NC y B6-2063200
unwlcuon e r the Taw ol winch foreign Tunteed TGl compans i~ ereamzed) o (FED namber i applicable)
a,
10e Rt iniracted Tuvines m Thoada, o prwr L gegasiminm )
e seylions Ak (L& fs se2 RN b N Lo deiennme pcn.\l‘.:. l;.(hﬂﬂ}!
7901 dth St N STE 300 ¢ 7901 4th St N STE 300
S Y,
{Mtrevl Addrs o ancipal Tinee) by Aafdressy
St. Petersburg FL 33702 St Petersburg FL 33702

% B}
7. Namwe and plreet address of Floride registered agent: (P.0, Box NOT acceptable) - 3 '
- i :
. b .
= .
Registersed Agents inc |
Name: g * - @
= .
- . 7901 4th 5¢{ N STE 300 ~
O1hice Addiess: i
(7«:) freel
o
St Petersbur .
§ . Florida 33702 <
10 iZap codde)

Regisiered agent’s acceptance:

Hhaving heen named as registered ageit and to accept service af process for the above siaied timited lability company at the place
designated in this application. § hereby accept the appoinnnent as regisicred agent and agree to vct in this capacipe. 1 further agroe
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumitior with
und aceept the nbligarions of my position as registered ugent.

SNl

PIRepsatered pgent’s signanre)
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8. Forinitial ndeatag purposes. list mames, tide or capacity wd addresses ol e prinen v membersfnsnagens on persons autlionizcd w
marsige [up o $ix (6] toal):

Title or Capavity: Nome and Address: Title or Capacity: Name and Address:
CiManager Nume: Glass. Tmowy D vanager Namu: Timothy Glass B
KiMember Address; 7907 4th SUN STE 306 [OJMember Address:
JAuthorized St. Petersburg FL 33702 O Authorized
erson Person
Cither 1 Other O Other T Other
CiMunager Naume: CiMunager Nome:
CiMember Addrees: Cidlember Address:
MAuthorived i Authorized
Person Person
Cther C3her CIOther Cither
UM anager Name: LIManager Name:
Cizfember Adddress: O lember Address:
CAuthurized DO Autherized
Person Person
CiOher CiOsher O her O Other

Important Notice: Use an attlachment 1o report more than sis (). The anachment will be smaged tor reporting purposes only, Non-
indexed dividuals may be added o the index when filing vour Florida Department of State Annual Report form.

Do Attuched b5 g centificate of existence, no maore than D0 days old. duly swtheaticated by the ofTicial having custady of reeords in the
jurisdiction under the Taw o which it is orgasived, {I0ihe cernusicate 1 in a foreign fangoage, o ranslation of the ceriiticare under oath
i L Luig

ol the transfator must be submitted)

L0, Thia document is caccuted in gecordanee with section 6050203 (13 (b, Floride Statutes. [ anvaware that any {alse information
submitted i a document to the Depariment of State constitutes o third degree fetony as provided forin 817135 F.S,

/") - i
R RN N S

Sigmmfc of an suthunrcd |‘\'l‘l(’l1

Robin Jones

Typed or proved name of agnee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State ol North Carolina, do
hereby certily that

COMMUNITY CONNECT STAFFING SOLUTIONS LLC

is a limited hability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 11th day of February, 2021

[ FURTHER certify thai, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} 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 decrece of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and aflixed my official scal at the Cily
of Raleigh, this $1h dav ol March, 2024,

Glore 2 Mppadalt

Secretary of State

Sean o veniy ondine.
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