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

I COMPLINCE WITH SECTION &13.0%0, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSHCT BLEIINESS IV THE STATE OF FLORIDA:

; Pro Siaffing Agency LLC
. TN o Forgegn Limnited Lnhidiny Company; must mehode “Timited Gralshity Company ™ TLLC 7 or "LLECTY

{11 nape unavailable, enter aliemote name adopted lor the purpase ol ramacung busingsy in Florda. The akerate mame naust inchide “Lunsted Lability Company " "L L €. or "LLC.™

5 Tennessee 3 99.3080416

umdiction wider the Iaw ol which Tareign imnied Babifity cvmpany s organized)

TFET number, i apphicable)

4.
Date Tine ramacted business in Plozwdy, 17 pror T regimtim )
(e seetints AEES O N BOS (RRS F.S 1o determine penaliy tabidis )

201 Rue Beauregard STE 202

(Mailing Addres<}

201 Rue Beauregard STE 202 p
3,

{hirect Address of 'iincipal Othice)

Lafayette LA 70508 Lafayette LA 70508

.

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) .E;.
<0 r~3
= 3
- i .
H I ' =
Registered Agents Inc :
Name: g ° L= T
! L]
Z— . [ i-'n:-
- - O
Oifice Addiess: 7901 4h StN STE 300 éf . i
R B
51. Petersbur 33702 m'I = @
. r . R - O
o . Florida Tyl L
«Cny) 1Zip code) l"'_‘:' _—
™ O

+
Registered agent's acceptance: I
Having heent named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application,  hereby accept the appoinmment ax regisiered ugens and agree (o act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and { am famidiar with

und accept the ubliyations of wiy posttion as regixiered agent.

Dl At

(Repistered agent’s Gpnature}
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& Foriniliul indeaing purposes, list names, Lile ur capacity and addiesses of the prisany members/imanagens or persons authurized w
manage |up 1o si1x (6) total|:

Title or Capacity: Name and Address: Tille or Capacity: Name nnd Address:
CiManager Name: Baltal, Troy O Manager Nume:
K Member Address; 7991 4th SUN STE 300 O Member Address:
OAuthorized St. Petersburg FL 33702 D Authorized
Person [*erson
CiOther T Other T Other T Other
O Munager Name: I Musnger Name:
Civember Address: Onember Address:
MAuthorived M Authorized
Person Person
COther JOther O Other O Other
LManager Name: L Manager Name:
Giviember Address: O »vember Address:
DIAuthorized DO Authorized
Person Person
COther JOther C3Other O Other

Linportanl Natice: Usc an attachment to report more than six (6). I'he anachment will be unaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Flonda Deparimeni of State Annual Report form.

9. Attuched is & certificate of existence, no more than 20 days old, dely nuthenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (11 the certificaie is in a loretgn Janguage. a translation of the certificate under oath
of the translator must be submiticd)

10. This document is caccuted in sccordance with section 603.0203 {1} {b), Florida Statutes. [ am aware that any false information
submiticd in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.153. F.8.

|
J, & -

N S
HEER gt BAT S I W SAm LA

)

Stgnature vl a8 authousey (eson

Robin Jones

Typed or printed nane of signee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

FILER TWENTYONE TWENTYONE May 22, 2024
FILER TWENTYONE TWENTYONE

STE 2008

784 S CLEARWATER STE 2008

POST FALLS, ID 83854

Request Type: Certificate of Existence/Authorization Issuance Date: 05/22/2024

Request #: 0584551 Copies Requested: 1
Document Receipt

Receipl # . 009013936 Filing Fee: $20.00

Fayment-Credit Card - Slate Payment Cenler - CC #: 3874644827 $20.00

Regarding: Pro Staffing Agency LLC

Filing Type: Limited Liability Company - Domestic Control # : 1542087

Formation/Qualification Date: 05/17/2024 Date Formed: 05/17/2024

Status: Active Formatlon Locale: TENNESSEE

Duration Termn; Perpetual Inactive Date:

Business County: BLOUNT COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargelt, Secretary of Stale of the State of Tennessee, do hereby certify thal effective as of
the issuance date noted above
Pro Staffing Agency LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

' has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Margett
Secrelary of State
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