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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

PREVILUS JULIEN
1100 NE 163RD STREET, SUITE 100
NORTH MIAMI BEACH, FL 33162 US

SUBJECT: SUPREME STAFFING LLC
Ref. Number: W24000060489

We have received your document for SUPREME STAFFING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andéews
Requlato ecialist Il Letter Number: 624A00008293
guiatory >p RECEIVED .

MAY 08 2024

www.sunbiz.org

Nivician of Cornaratione - PO ROY 6327 - Tallahsacee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUPREME STAFFING LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited iLiability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited hability company 1o transact business in Florida,

Please requrn all correspondence concerning this matter to the following:

PREVILUS JULIEN

Nuame of Person

SUPREME STAFFING LLC

Firm/Company

1100 NE 163RD STREET. SUITE 100

Address

NORTH MIAMI BEACH. FLL 33162

Citv/State and Zip Code

supremestaffing 20200 gmail com

E-mani address: (to be vsed tor future annual report noiification)

For turther information concerning this matser, please call:

Previlus Julien 305 943-1099
a1 )
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 Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tullahassce. FL 32303

Enclosed is a cheek tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O $130.00 Filing Fee & O $:35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WTTH SECTION GBX2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINERS INTIHE STATE OF FLORIDA:
SUPREME STAFFING LLC

(Name of Foreign Eamited LiahiTity Company: must melede "Limated Diabality Company,™ "LL.C.or "LLC.T)

l

(1f name unavailable, enter altemaie name adepied tor the purpese ot transacting business 1n Flornda, The alternate name must inchude “Limited Liabiny Company.”™ "1 L.C7 or *LLCT)

\h Al.ai'\o‘_, . \ﬂ &"anfv\m“ s N

2
arsdicoan ander e Taw o7 which foreign Tumted habihtdcampany v organtzed) 1#E1 number, 11 applicablel
06/01/2024
4.
(Date Hirst tamsacted business i Florada, f praor to regutration.)
(See seetins 800904 & 6050903, F.5. 1o determine penaliy hahihiy)
1100 NE [63RD STREET, SUITE 100 1100 NE 163RD STREET, SUITE [0(
3. 6,
{Streel Address af Prncipal Oftive} (Marthng Address)
NORTH MIAMI BEACH, FIL 33162 NORTH MIAMI BEACH, FIL 33162

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) py

~

:_1-—;

—a

PREVILUS JULIEN =

Name: c'n

HIOO NE 163RD STREET, SUITLE 1040 o

Otfice Address: =
":g rl

NORTH MIAMI BEACH, 33162 o

CFlorda _ =

1Cina U2 cande)

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated limited Hability company at the pluce
desipnated in this application, I herehy accept the appaintment as registered agent and ugree to act in this capaciny. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

7 gintered agent’s signature )



8. For imitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up lo six (4) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— MATIA JULIEN
= MManager Name: I CiManager Name:

THOO NE 163RD STREET, NM, A .
CMember Address: l T CiMember Address:

O Authorized %M ! FL’ -33(6?/ Ol Authorized

Person Person
OOther COther OOther ClOther
OMunuger Nume: CIManager Name:
CIMember Address: CiMember Address:
Ol Authorized JAuthorized
Person Persun
OOther CiOther O Osher CIOther
CIManager Namu: OlManager Name:
OMember Address: CidMember Address:
O Authorized TJAuthorized
Person Person
OOther COther CiOther Ci0ther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

Q. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.  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.

W naturgfot an uuthorred person

Taped or prinied mane of sighee

PREVILUS JULIEN




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, DIEGO MOQRALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

(’N - . .
the State of indiana, the custodian of the corporate.records and the proper official to execuie this

certificate. - A N
0 DAY

| further certify that records of this offace dlsclose that

I~ \UPREME STAFEING LLC. 7/‘&

/’

i 5 % —cemn—s =
duly filed the requisit® documents to commence-business activities under the laws of ‘the State of

Indiana on November 03?202{1,7and was in exisg\ence or authorized to transact business in‘the State of
Indiana on May 02, 20247 \

_———

| further certify,this Domestic Limited Liability Company has filed its most recent report required by
Indiana law With the Secretary of State, or is not yet|required to file\such report, and \fhat no notice of
withdrawal, digs\aklution, or expiLatig‘n has beean}led or taken ’p!a&e. All fees, ta@s, interest, and
penalties owed 1o Indiana by the domestic or-foreign entity and collected by the Secretary of State
have been paid. - Nl
. 20

éi‘\( In Witness W\Qereof, | have caused to be affixed my
signature and the seal of the 5tate of Indiana, at the City
of Indianapolis, May 02, 2024

LIiege Werales

. 6 DIEGO MORALES
181 SECRETARY OF STATE

202111031539277 / 20243747449
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on june 01, 2024,




