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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2024

MELISSA COLLINS
3161 STATE ROAD UNIT A3
BENSALEM, PA 19020 US

SUBJECT: ALL STAFFING WAREHOUSE LOGISTICS NJ
Ref. Number: W24000045551

We have received your document for ALL STAFFING WAREHOUSE
LOGISTICS NJ . However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

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

Ariel Jones
Regulatory Specialist |1 Letter Number: 824A00006128

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cerporations

suza.n:c‘r;/&\,\ K\%&H’\ﬁ Wowhawsing, N 1Y ¢

Namylof Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Flortda,” Cerntificate of
Existence, and check are submitied to register the above referenced foreign limited lability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:
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For further information concemning this matter, please calk:

s Ol LD AU9705) (1Y

Name of Contact Person Area Code Daytime Telephone Number
Mailine Address: Street Address:
Registraiion 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavable 10: FLORIDA DEPARTMENT OQF STATE

1 $123.00 Filing Fee O S13000 Filmg Fee & 0O S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificare of Status Cenified Copy of Status & Certitied Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N (COMPLINCE WiTH SECTHW S0U2 FLORIDA STATLTES THE FOLLOWING IS SUBMIITED TO REGISTER A FORERGN  LIMITED LIARTITY
COMPANY TO TRANSACT BLEINEXS IV THE STATE (F FLORIDA:
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Name:

Office Address:

“Tahuresy, oo CHDID

(Cuy)

{Zp eade)
Registered ageot’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, [ hereby uccept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and I am familiar with
and accept the obligations of my position ax registered ageni.
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8. For miual indexig purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

CIvanager N -!mﬂ’\\\ \-—QOW/ -&M:mugcr ?\fumcb/lh@zhl“a.: &H”’”
OMember Address: \V) g \Q/\U\\(bg CIMember Address:

Osuthorized }—_Qié““ﬁ \SA \QQ iﬂ O Autharized A“\}LA@
Person i Person M

Q/Othc ! O 0Other CiOther COther
OManager Nume; CiManager Name;
OMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
OOther TOther COther C Other
OManager Name: OManager Name:
O Member Address: O ember Address:
O Authorized C Authorized
Purson Person
TOther COther [ Other GOther

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

9. Aached is a certificate od exisience, no more than 20 days old, duly authenticaied by the official having custody of records in the
juosdiction under the law of which it is organized. (If the certificate is in a foreizn language, a transladon of the certifivate under oath
of the translator must be submitted)

10, This dovument i3 executed in accordance with section
submitted in a document to the Department of State co

3.0203 1) o). Flondu Statutes. [ am aware that any flse information
les a third degree felony as provided for ins.817.135, F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALL STAFFING WAREEOQUSING NJ LIMITED LIABILITY COMPANY
0400561056

[, the Treasurer of the Siate of New Jersey, do hereby certify that the
above-named Newv Jersey Domestic Limited Liability Company was
registered by this office on March 28, 2013.

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:

PHIL LEPRE
31 RARITAIN AVE 2ND FL
HIGHLAND PARK, NJ 08904

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
23rd day of May, 2024

g P Mo

Elizabeth Maher Muoio
State Treasurer

Certificaie Number : 61538185319

Verify this certificaie anlim: at
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