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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: UNITED PERSONNEL STAFFING SERVICES LLC
Ref. Number: W24000137446

We have received your document for UNITED PERSONNEL STAFFING

SERVICES LLC and your check(s) totaling S. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Owner is not an acceptable title. Please choose one of the title on the
application.,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 824A00022191
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FLORIDA CAPITAL €OURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160 $160.00
Authorization Signature:
United Personnel Staffing Services LLC

Business Document #

__ Walkin Will wait

_X_ Certified Copies of the Articles of Organization
_ X__ Certificate of Status

NEW FILINGS AMENDMENTS
Protit ___Amendment
Not for Profit Resignation of R.A. Oflicer/Director
__LLC Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
r— CORP Statement ot Correction.
_ OTHER Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _X_ Foreign Filing
Partnership
Fictitious Name Reinstaternent

_ CORRECTION for a Foreign LLC
Statement of Authority
_ Domestication of a Foreign Corp.
____ APOSTIL
COUNTRY __ Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Cerporations

United Personne] Staffing Services 1L1LC
SUBJECT:

Nume 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 submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Russell DeMaio H

Name of Person

Uinited Personnel Staffing Services L1LC

Firm/Company

5535 Republic Drive # 475

Address

Plano, Texas 75074

City/State and Zip Code

pavroll @unitedpersonnelstaffing .com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Bliake Thorndike 469 S10-8880
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee L $130.00 Filing Fee & O $155.00 Filing Fee & X $160.00 Filing Fue,
Cerntiffestgificate of Status Centified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0 REGIRTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| United Personnel Statfing Services 1.1.C

(Name of Forergn Limited Liabalny Company: must include "Timued Labilny Company,™ T L.C T or “TLCT)

{If name unavailable, enter alternate name adopied for the purpose of transacting busimess in Florida The altemate name must include *Limited Liabilits Compans . =L L.C,7 or “LLC."Y
Teaas

B5- 198184
2.

L¥F)

(Jursdiction under the law of which foreign hited Tiabeliny company 15 organized)

(FET number il applicable)
Will happen after we are a foreign entity of Florida.

(Date 1irsy transacted business in Flerwda, i1 price 2o registration )
{See sections 605 0904 & 605.0905, F 8. to detennine penalty labslsts

[385 Gulf Bivd

{51reet Address of Prncipal Offtee)

333 Republic Drive #475
6.

(Maing Addresa
Englewood. Florida, 34224

Plano, Teaas, 75074

=
=
7. Naime and street address of Florida registered agent: (P.O. Box NOT acceptable) Y
: 1
Registered Agents Inc ity
Name: I
7901 4th N STE 300 T =
Office Address: Ca
St. Peteresbury 33702
. Florida
(Cny) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uceept servive uf process for the above siated limited liahility company af the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

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 as registered agemi.

Dol s

(chislcwd?gcnt's signattie}




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CiManager Name: Kussell DedMaio 1l CiManager Name:
E(Vlcmber Address: 11277 Farminglon Road CiMember Address:
O Authorized Van Alstyne. Texas. 75074 O Authorized
Person Person
c’%btherw J0ther OiOther Other
A
O Manager Name: Blake Thorndike OManager Name:
OMember Address: 3009 Hurstwood Drive CMember Address:
& Authorized Plano. Texas. 75074 T Authorized
Person Person
DOOther OOther Z0ther OOther
COiManager Name: OManager Name:
O Member Address: TMember Address:
O Aunthorized JAuthorized
Person Person
CIOther DO Other CIOther DOsher

Lmporant Notice: Use an attachment to report inore 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. Aunached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S,

Keaad ¥ Di & e

Signatuee of an authonzed person

Russell IDxeMaio 11

Ty ped o1 printed name of signee



- Cogporations Section
- - POBox 13697
Austin. Texas 78711-3697

Jane Nelson
Secretary of Sle

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for United Personnel Staffing Services LLC (file number 803852306). a Domestic Limited
Liability Company (LLC), was filed in this office on December 07. 2020.

It 1s turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on QOctober 03, 2024,

C}\u:ﬂl-m—

Jane Nelson
Secretary of State

Come visit us on the internet ar hups:/Aavww. sos, iexas. gy

Phone; (512) 4§3-5555 Fax: (312 463-3709 Dial: 7-1-1 for Relay Services



