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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

CT CORP CORRECTED
| Please Allow For
Same File Data

SUBJECT: TOTAL HUMAN RESQURCES, LLC
Ref, Number; W24000097208

We have received your document for TOTAL HUMAN RESCOURCES, LLC .
However, the enclosed document has not been filed and is being returned fo you

for the following reason(s):

Line item number 2 was left blank. Also, this was mailed to our office in May by
Wendy Katz and was rejected. Please confirm that these two filings are

associated.

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

Mel Solomon
Operations Manager A Letter Number: 724A00014229
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CT CORP
(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 06/27/2024
gt~ D/k“

Acc#120160000072

Name: Total Human Resources, LLC
Document #:
Order #: 15680131

Certified Copy of Arts
& Amend:;

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

conversion 1st - registration 2nd

Apostille/Notarial
Certification:

Country of Destination:

Hyinjmnn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:
Plain: D
cocs: [ ]

Availability

Pocument __
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 15500




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

IN CONPLIANCE WHTESECTION 603 0X)2 FLORIDA SEHUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FORIFGN LINIED LBITY
COMPANY TOTRANSACT BUSINENY INTHE ST OF FLORIDA:
I Total Human Resources, 1.1.C

(ane af Forcign Limned Lability Gompany, must include “Damued Tiabiliy Tompany.” TLLC T or "LLET)

(1f name unas aslable, enter alicinate name adopied for the purpose of ransacting business in Florida The alternate nume must inchide “Limited Liability Company.” "L L 47" or “LLC"}

1. Sputh  Cavol/na

Oursdictien under the Taw of which toreign Tumed Tability company 15 orgamzed)

(]

(FET number_ 11 applicable)
4.

{Drare Tirst transacted business i Flonda, 7 prion 1o registiation.y
(See sections 605 0904 & 605.0905, ¥ S, 10 detennine penalty Liabiliny}

(St16e Address oF Prizicipal Office)

O lashng Address)
1041 VERDALE BLVD 5T1: 201

1041 VERDAE BLVD STE 201
GREENVILLE, SC 29607

GREENVILLE, 5C 29607

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name:

1201 Hays Street
Office Address:

SIS AN Y

3
Tallahassee

)
32301

. Florida
1Cita {Z1p cade)
Repistered agent's acceptance:

Having been named as registered agent and to accept service of process fur the abave stated limited liahility company af the pluce
designated in this application, | hereby accept the appoiniment as registered agemt und agree Lo act in this capacity. Surther agree

10 comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dk

{Registered agem's signamire)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) watali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClMvanager Name: Questeo Holdings. Inc. OIManager Name:
= Member Address: 180 WILDWOOD FOREST DR CMember Address:
OaAutherized SUITE 500 ClAuthorized
person THE WOODLANDS, TX 77380 Person
JOther O0Other OOther Other
Ui Manager Name: CiManager Name:
CIMember Address: OMember Address:
O Auwhorized Ol Authorized
Person Persen
O Other OOther OOther TOther,
DM anager Name: Civianager Name:
CJMember Address: OMember Address:
OAuthorized OAutherized
Person Person
10ther OOther CJOther DOOther

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

9. Auached is a cenificate of existence. no more than 90 davs old. dulv awthenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under ouath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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 in s.817.155. F.5.

g Jhdz af aiuthonucd person

Alia Drissi

Typed or printed name of wignee
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D Certificate of Existence =
S
l> I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ,
-3‘2' 2
P
s TOTAL HUMAN RESOURCES, LLC, a limited liability company duly organized under ?
& the laws of the State of South Carolina on August 25th, 1999, with a duration that is at h
53 will, has as of this date filed all reports due this office, paid ali fees, taxes and >
;,{ penalties owed to the State, that the Secretary of State has not mailed notice to the ,'
. company that it is subject to being dissolved by administrative action pursuant to S.C.
> Code Ann. §33-44-809, and that the company has not filed articles of termination as of b S
ol the date hereof. £
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Given under my Hand and the Great Seal ]
5 of the State of South‘CaroIma this 26th day ;’i"’
GHl L 3
; of June, 2024 .
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