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COVER LETTER

TO: Repistration Section
Division of Corporations

Virtual Statting Solutions LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fvistence. and check are submitied wa register the above referenced foreign limited lability company 1o transaci business in Florida.

Please return all correspondence concerning this matier to the following;

lori=&nn Brown

Name of Person

VIRTUAL STAFFING SOLUTIONS LI.C

Firm/Company

177 Huntington Ave #1700

Address

Boston, MA 02115

City/Staie and Zip Code

Ibren @ argocantact. cam

F-miail address: (1o be used Tor Tuture atmual report notilication)

For further informalion concerning this mater, please call,

Kathv Clark OO 3674397
ar{ }

Name of Contact ¥erson Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahussce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. F1, 32303

Enclosed is a cheek for the toliowing amount:

Please niake check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O S130.00 Filing Fee & O SI153.00 Filing Fee & 13 $150.00 Filing Fes. Certiticate
Certificate of Status Certified Copy of Status & Certifizd Copy

{((H24000160937 3)))
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE T SBUTION &6.0002. FLORIDA STATUTES, THE FOLLOWING 8 SUBATTED 70O REGISTER A FOREIGN LIMITED LABILTY
COVPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID A
| Virtual Stalling Solutions [1,¢

(Nume ol Toreign Timned Tithility Compuny: st include Timied Taabiliy vonpany. 1. 1-Cnr 110 )

{1t mme npvan lble, ener alicmiale tams adopiod tor Le parpoasc of larsaeiing buis s in Fiviga The aharnate rame ntwt inclsde = amited | 1ab Ity Compeanny, " VL L o “0g
Delaware 84-5154320
2 3.
tJunsdiction unde the Taw oT which Tarcign Timnied Bebhiy company s wrpanrred) WL wumba, if sppheabic)
037252024
3.

{138 "rst framsagtcd basincis v Florida. * PUO D 1oy nstration. ]
tSee wudivny 005 0904 & 6050415, 1.5, w drcemine peral ty Rabiting

177 TTUNINGTON AVE #1700
5

iS.:r:u Address of Pruncepal 1)

ITTIUNINGTON AVE #1700
6.
BOSTON. MaA 062115

iNading Aediess)

BOSTON. MA - 02113

—f ~3
2] [ =
o=
~
Py % 1
b =L —
e . . >3,
7. Namc and street address of Florida registered agent: (T0. Rox NQT acceptable) A T AC) r—
P
me o m
" 1
URS AGENTS, 1.1.C —_ = -
Name; o .
2= o
3438 Lakeshore Drive E U
Office Address: .
Tallahassee

32312

. Florida
wKayy 172p conlzty
Registered apgent’s acceptance:

Hlaving been named us registered agent and to accept service af process for the above stuted limited fiability company af the place
designated in this applicarion, I hereby accept the appointment as regiscered agent and agree to act in this capacity. Ffurther agree

to comply with the provisions of ull staintes relative fo the proper and complete performuance of my dutics, and 1 am familiar with
and uccept the vbligations of my pusition as registered upens,
1/‘ . A I
A oY
142 .-_,h{i\'\ , lQ& 4, Kathy Clark, Asst. Secretary
(R ed agents wpatue)

{{(H24000160937 3)))
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manage {up fo six (6) total].
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Title ur Capacity:

From: Kimbery Rogers
8. For initial indexing purpases. list names. title or capacity and addresscs of the primary members/managers or persons authorized 1o
= Manayer

Nume and Address: Title or Capacity: Name and Addreas:
. BRIAN HIENER -
Name: — Manager Name:
— 460 A TIARRISON AVE #3032 _
= MMember Address: _ Member Address:
_ _ BOSTON, MA 02118 _ _
iAuthorized — Authorized
Person Person
—ther — Other — Other — (-M‘k:'L =
T
A
PR M
L2 = r
TiManager Name: ~ Manager Name: Y. e T\
N 1%
_ — ™.~ 0
i Member Address: —Member Address: DR 4 O
""‘ .
N £
3 Authorived Z Authorived D5 on
=
g_:
Merson Person
Z Other Z Other —Other — Other
CiManager Name: — Muanager Numne:
O ember Address: _ Member Address:
= Authuorized — Authurized
Person Peson
ZiOther . {Onher

— Other
Iroponian| Notice: Use an attachmient to report more than six (6). The anachinent will be imaged for reparting purposes only. Non-

ZOther
indexed individuals may be added to the index when filing your Florida Diepartment of State Annual Repont form.
of the ranslator must be submitted)

Y. Attached is a certificule of existence, no mare than 90 days old, duly authenticied by the official aving custody of records in the
jurisdiction under the law of which it is arganized. (11 the certificate is in a foreign language, a translation ol the cernilicate under vatl

L P

183, “This document is executed in accordance with section 60:3.0203 (1) {b). Florida Statutes. 1 am aware that any false information
BRIAN HIENER

submitted in a document 1o the Depariment of State constitutes a third degres Gelany us provided for m s.817.135,F .8,

Signatnre of an suthorized per.on

1yped of grntizd nae of agnee

{((H24000160937 2)))



Te: Division of Comorations Page: 50f § 2024-05-02 17:27:03 GMT 17702346196 From; Kimberly Rogers

{((H24000160937 33))
Delaware Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIRTUAL STAFFING SOLUTIONS 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 SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUAL STAFFING

SOLUTIONS LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.
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7328805 8300
SR# 20241808894

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

Authentication: 203384056

Date: 05-02-24

{((H24000160937 3)})



