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

CLTH SECHON B2 FLURIDA SELCTUTES THE FOLLOWING L5 SUBMITTED 10 REGINTER A FORRUGN LINMUTED LABILLTY

IN COMPLAME
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Labor Source, L.L.C.
{Name of Foreign Limited Liabdity Company: must mehide “'Limated Lishsiny Company,” "L.L.C.7 or "LLC.TY

CrLLCT e LY

(11 nanwe unavalable, snfer aliernate mame adapted tnr the pumose of transagling busiwss m Flonda The alternate name muost inclode “Lomited Linkilicy Comnpany
Alabama 256-4151467
TET number, 17 applhcallsy

3
~ (urediction vndit 1he Taw ol which forcagn Timaed Tutilny company 1 argameed}

PIVLB/2024
4.
{Nate At transacted business 10 Flofida, if priar o registrution |
1560 <ections K350 & A0S M0S. T8 to determime peraliy labihity)

432 Magazine St

{Maihag Addresst

432 Magazine St
b.

5
15reet Address of Poneipal Oiticed

Tupelto, MS 18804

Tupelo, MS 35804

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

C T Ceonpuration Systein

Name:
) 1200 South Pine Eshand Rondl r o
Oftice Address: — =
oo -
; RS ..
Planiation 33324 &S )
. Florida el B
(Cuvy (Zip code} o= 2]
. ;:l ,\) E’“
-
Registered agent’s acceptance: > = o
Having been named ay registered agent and to aceep service of process for the ahove stased limited hub:lui Company ul l u'
pree

designated in thix apphc ution, [ hereby accept the appointment as registered agent and agree to act in ””“x apmm ljurr
to comply with the provisions of all statutes relative to the proper and complete performance of my duties: mid’ Faw familiar with
i "‘! o

and accept the obligations of my position as registered agent,
T Corporation System Oﬂ . ﬂ
By: Denise Bell Assistant Secretary A\ 2-wedt éﬁ}

(Regislerel agem’s sighature)

U er®™ 0% "% I W brars 3 Dicts cor 1] e
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manage [up o sin {6} wtal]:

Title or Capacity:
Angela Glegg

Name and Address:

2023-19-22 10 47:27 CST

Title or Capacity:

Cidanager Name: Cidanager
wihember Address: 4930 Market St (5 Member
— . Tupeln, MS IR0} .
O Authorized O Authorized
Person Person
COther CI0ther CiOnher
CiManager Name: CManager
Cidicmber Address: O nember
O Authorized Ol Awhoerized
Person Person
iJOther Cither COther
CiManager Name: (IManager
Cidember Address; OMember
Ci Authorized [J Authorized
Person Person
CiOther Ci0ther OOther

12122023573 From: Daylen Plat

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

. Mareus Glegy
Name:

40950 Market St
Adddress:

Tupela, MS 3880

TJOther
Name:
Address:

C1Other
Namg:
Address:

T Other

Dnpoitant Nutice. Use an attachient to teporl mese Ui six (6], The altaclunent will be iaged for reporting pupases ouly. Non-
indexed individuals may be adided to the index when fiiing vour Florida Deparument of State Annual Repart form.

9. Attached is a certificate of eaisience. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it t> organized. (1§ the certificate is in a foreign language, a ranslation of the certificate under vath

of the translator must be submitted}

1¢. This document is executed in accordance wish section 603.0203 (1} {b). Florida Statwtes, | am aware that any false information
submitted in & docuinent w the Departiment of State constitutes u third degree fRlony as provided for ins 817,155, F.5,

s/ Angela Clegg

Angela Clegy

Rignature of an autharized perwa

v Iy e s e mra b b e 1 e

Evped ur proted nanee ol signee
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Wes Allen P.O. Box 5616

Secretary of Stale Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said Statc, do hereby certify that

the entity records on file in this office disclose that Labor Source, L.L.C. was
formed in Limestone County on January 30, 2009. The Alabama Entity
Identification number for this entity is 000-429-755. [ funther certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/17/2024

Date

L0 (ot

7
20240917000028248 Wes Allen Secretary of State




