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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ‘/c;’a/"f Uﬁ Ll C

Name 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concemning this matter to the foliowing:

ﬁa-; \ éKQQ\Qm S Cin

Name of Person

i US 1L C

FirnvCompany

SO CJ\QM{S D

Address

(_ﬁ{Cxxin"L‘\"-’”e ‘r:z )nZ 327

Citv/State and Zip Code

wd Neaend 5/2057@5;/‘15,‘-‘/-(‘6*%

./ E-mail address: (to beadsed for future annual report notification)

For further information concerning this matter, please call:

T and Vo AU 3CU - TS

Name of Contact Persan Area Cade Daytime 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 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTYL) 1O REGITER A FORIIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:

f.r
. ’fea_m Usi C
(Name of Foreign Limited Liabiliy Company: must include "Limited Liability Company.™ "LL.C."or "LLTT)

TeAm _USi ¢

{1 name unavailible, cnter xliernate name advpred for the purpose of transaciing business in Florida The alicrnate name must include “Limited Liability Compzay.” “L.L €. or "LLC.

¢l-Ys 7GS5O

3.
(FET number, 1 applicable)

2 ﬁ\/ew ji"%‘{m

) Junsdiction under the Jaw ol which f'onilgn Timited Fiabiiny company is organized)

Yy
4 7 -rg -7 3
{Date fint transacted business 1 Elonda, 1T prios 1o registrabion. }
(See sevtivn 605.0904 & 005.0905, F.5. w deternune penalty liabiliy )
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7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)

——

e uk('\ Nebnadon

d

Name:
) ~ i
Office Address: 0 2.0 g$ D7 !
S 7]
e,
Crno vvd so\he Florida _92. 3 A Z — -
(Zip code) m

{Ciy)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accepr the appeiniment ax registered ugent and agree (o act in this capucity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with

. - . I . -
and accept the obligations of my position as registered agent.

g A

|Registered agent’s sighatue)




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (0) total]:

Title or Capacity:

Manager
TMember
D-Aﬁurized
Person

OOther

D¥anager
O Muember
O Authorized

Person

O01ther

(OJManager
OMember
O Authorized

Person

COther

Name and Address:

Name: S inaly C}'mu\

o

Address: Q‘S/ 64‘» S O\

C vceo Ferclulla

21317

OOther

Name: -B‘ﬁ'“o«'\—( T e
=

Address: 1 1% O\A CJC—’\@

gu"\'\ﬂf\_L«u\\\\Q

¢

e L ANTS

OOther

Name;

Address:

OOther

Title or Capacity:

OManager
ONember
O Authorized

Person

OOther

OManager

DO Member

CiAuthorized
Person

OO1her

OManager

CIMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

O Other
Naume:
Address:

ClOther
Name:
Address:

OOther

[mportant Notice: Use an attachment Lo report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transluter must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, T am aware that any fulse information

submitted in a document to the Department of State constitutes a t

cgree felony as provided for in s.817.155, F.S.

Signature of an authorized person

Nt & N e o

Typed ur printed tame ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TEAM US, LLC
0600437709

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 03, 2017,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 101
PINE BROOK, NJ 07038

IN TESTIMONY WHEREOQF. [ have
hereunio set niy hand and affived
myv Official Seal at Trenton, this
20th dav of Mav, 2024

g A i

Elizabeth Maher Muoic
State Treasurer

Certificite Number - 6133630441

Verify this certtficate online at

hitps thvws Lstate.nf.usiTYTR _StandingCert/iSPVenyfv_Cert jsp



