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COVER LETTER

TO: Registration Section
Division of Corporations

TALENT ACQUISITION LLC (MDD DBA TALENT AQUISITION FLORIDA LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorizotion to Transact Business in Flonda," Certificate of
I2xistence. and eheck are submitted to register the above referenced foreign limited liability compuny to transuct husiness in Florida.

Please return all correspondence concerming this matter 1o the following:

SHANNON D DOYLE

ame of Person

CAPITOL TAX GROUP

Firm/Company

3200 NORBECK ROAD

Address

ROCKVILLE MDD 20853

Ciy/Sane and Zip Code

sdoylegéeapitolaxgroup,.com

-mail address: (10 be used for future annual report notification)

For further informatian concerning this mater, please call:

SHANNON D DOYLE 813 367-9494 x 102

at | )
Nanmwe of Contact Person Arca Code Dayiime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 10
Talluhassce, FE. 32303

Lnclosed s a check for the tollowing amount;

Please make check payable 1) FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee O S13000 Filing Fee & 0 $155.00 Filing Fee & ® $160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy ol Status & Certified Copy



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

IN COMPLIANCE HTI SECHON (0500002, FLORIDA SE3TUTES TTHE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTLHE STATE OF FLORIDA:
TALENT ACQUISITION L1L.C

{Namie of Toreign Lomited Liabainy Company; must include “Limied Lisbihty Company,” "LLL.C." o "LLCT)

TALENT ACOQUISTION FLORIDA LLLC

(I mamwe unasailable, cater altermate natoe adopted for the pumpose of transacting, businessy in Florda. The alternate name mast iclude "Limired Liability Company ™ *1.1.C or *LLC ™}

MD USA 82-2339312

I~
d

unulicunn under the Taw ol which toreign lirmted Taibty company s orgamsed) (FEDnurnber, 17 applicakle}

NONE UNTIL REGISTRATION IS COMPLETED

4.
tate Thist transacted husiness i Flords, 12 PO ta registration.)
1Sec sectins pdS.0KI & 603.0003, F.5 1o determine petalry liabiling
430 N FEDERAL HWY £1012 450 N FEDERAL HWY #1012
R 0.
VSueel Addresw ot Principal Office) ’ M ailing Address)
BOYNTON BEACH FILL 33435 BOYNTON BEACH FL 33435
7. Name and sueet address ot Florida registered agent: (P.O. Box NOT acceptable) 8 , {T
BEN-DAVID SHEPPARD -
Namg: 2
450 N FEDERAL HWY #1012 2
Office Address: B .-
- -
ROYNTON BEACH 33433 Y 7
, Florida : &
(i) (7ip caded o

Registered agent’s acceptance:

Having been named as registered agent wind to aceept service of process for the ahove stated limited Hability company at the place
designated in this application, | hereby aceept the appointment us registered agent and agree te act in this capacity, | 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.avyegistered agent.

At

tRegistered sgent’s signanre)



8. For inital indexing purpoeses, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

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

BEN-DAVID SHEPPARED

Title or Capacity:

CIManager Name: CIManager Namu:
= Vember Address: O NFEDERAL TIWY 101 CiMember Address:
O Authorized HOYNTON BEACH FI. 33433 TiAuthorized
Person Pcrson
ClOther IOkher OOther O0ther
OManager Nime: O Manager Name:
OMember Address: CiMember Address:
O Authorized 2 Authorized
Person Person
OOiher JOther QOOther {Other
O Manager Name: CiManager Namw:
CiMember Address: TiMember Address:
O Authorized CiAuthorized
Person Person
O0ther dOther OoOther OOther

Important Notiwe; Use an attachment 1o report more than six (6). The attachment wili be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 e index when 1iling your Florida Depanment of State Annual Report form,

9. Attached 15 3 certiticate of exisienee, no mare than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (15 the centiticate is in a {oreign language. a translation ot the certificate under vath
of the ranslator must be submiticd)

16. This document is exeeuted in accordance with section 605,0203 (1) (b}, Florida Statutes. | um aware that any false information
submitted in @ docwnent to the Departipesy of State constitutes a third degree felony as provided tor in ». 817 135, 1S,

£

BEN-DAVID SHEPPARD

signaiune erin authonscd peron




STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K. PHILLIPS QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TEHS STATE. AND THAT 1 AM THE PROPER OFFICER 10 EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT TALENT ACQUISITION LLC(WIRITIS20) , REGISTERED JULY 31,
2007 1S A LIMITED LIABILITY COMPANY EXISTING UNDER ANDBY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1§ AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

INWITNESS WIHEREOF 1 HAVE HEREUNTO SURSCRIBED MY SIGNATURE ANIY AFFIXED THE

SCAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 23, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Fir, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimare Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 171/ Voice

Online Ceriticute Authentication Code: i8sBAUNXxUigEJmaQlimLg
Fo verity the Authentication Code. visit hitpa//dat. maryland.goviverify




