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COVER LETTER

TO: Registration Section

Division of Corporations

MY COMPANION STAFTING LLC
SURIECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida” Centificate of
Existence, and check are submitted to register the above referenced [oretgn limited lability company 10 ransact business in Flerida,

Pleasc return all correspondence concerning this matier to the following:

Mike Town

Name of Person

Legalzoom.com. Inc.

Firm/Company
9900 Spectrum Dr
Address
™~
Austin, TX 78717 o=
. e
Citv/State and Zip Code o)
. . 1 v
undriej@emnil.com - ™~ ¢
.
E-mail address: (1o be used lor future annual report notification) Feem 2 i LY
NP _— T o
For further information concerning this matier. please call: o e
ez —
r‘( o
Mike Town 500 TT3-088%8
at( )
Name of Contact Person Area Code Daytime Velephone Number
MATLING ADDRESS: STREET ADDRESS:
Davision of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 20661 Executive Center Circle

Fallahassee. FL 32301

Enctosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee (3 si30.00 Filing Fee & = <5500 Filing Fee & 0 si60.00 Filing Fee. Certificate
Certiticaic of Status Ceruified Copy of Status & Certined Copy
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APPLICATION RY FORFEIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; MY COMPANION STAFFING LLC

(Name of Forergn Limted Liabilsty Company., must inchude “Linited Lisbilty Company,” "LLC. 7 or “LLECTY

{!f name unasvailable, enter abernate name ndupted for (e prrpose of transacting busioess a Flarida, The aliemate name most e lade “Limited Liskiliy Company,” “EEC7 orLLC)

New York S8-1622822
-

(W)

(unsdtetion under (he law of which foreign limited liabitity company i organized) (ET1 number, ifapplicabls)

4.
{Date finst transgcicd busines« in Fonda, i pror te regestrstion )
{Sec sectiony OIS, U8 & BUS DD B, Lo determine penalty abihily y
271 N Ave Suite 206 271 N Ave Suile 206
5. 6.
(Sireet Addness of Principal Otfice) T8 Tating Address)
i s . . N S | gt §
New Rochelle, New York 10801 New Rochelle. New York 10801 70 =2
RS -3 =
[ ==,
- " yf
i L/ _—
~.. t ram -
FEEpS L] |3
. e oy i m §Ey
7. Wame and sircet address of Florida registered agent: (P.O. Box NOT acceptable) At X
VN _ IL 7
! ..
—Z =
: o

Shauna Douglas

Namw:

12980 Malory Cir
Office Address:

Orlando o 3IsIs
. Florda
1Ciy) {Zip cande)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby aceept the appoimtment as registered agenr and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations af my posiion as regisiered agent,

/s/Shauna Douglas Shauna Douglas

{Regitered agent’s tiznature)
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& For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {(6)10tal]:

Title or Capacity:
DManagcr
@Mcmbcr
CJAuthorized

Person

ClOther

D.\Iunugur
[ IMember
D.—\uihm‘i‘f.uti

Person

CJenher

[(IManager
D?\Iembcr
TJAuthorized

Person

other

Name and Address:

Tandrie J. Jones
Name:

Title or Capacity:

(L] Manager

7TA |
Address; bt Gl

E] Member

New Rochelle, New York 108(H

(] Authorized

Person

(Cther

Name:

Clorther

Address:

D Manager

] Member

D Authorized

Person

[trher

Nank:

DUlhcr

] Manager

Address;

(] Member

[ Authorized

Person

[(Jother

Name and Address:

wame:
Address:
[CJovener
Nane:
=
Address: r~
= =
=2 [
2, Tk
c:-z N
o ] et
[ M~y E
L i
N i
[I[U!hcr =
Tl T ﬁ
-t
A =
2] (%
Name;
Address:

(Jother

Clother

hnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when (iling vow Florida Department of State Annual Repurt Torm,

9. Attached 15 a certilicate of existence. no more than 90 davs old. duly authenticated by the afficial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wansfation of the certificate under oath

ol the uanstator st

be submittedy

10. This document is execwied in accordance with seetion 6050203 (1) (b), Florida Statutes. | am aware tha any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

/sTandric 1. Jones

Tandrie J. Jones

Signature al an authoriced perion

Typed or primed nanw of sgnee
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Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Stalement Stuluy:

Statement Due Date:

RN
v e,

“IUENT ¥

STATE OF NEW YORK
DEPARTMENT QF STATE

Certifivaie of Stitus

1L WALTER T. MOSLEY, Secretary of State of the State of New York and custodian o the records required by law to be filed in
my affice. do hereby certify that upan a diligent examination of the records of the Department of State, as of the date and nme of this

ceniificate. the foltowing entity information 1s reflected:

MY COMPANION STAFFING LLC

6451041

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
04/05/2022

CURRENT
04/33:42020

No information is available from this office regarding the financial condision. business activity er practices of this entity.

,'{'f:' * 7

WITNESS my hand and ofTicial seal of she Department of State,
at the City of Albany, on November 28, 2024 at 69:18 P.M.

WALTER T, MOSLEY
secretary of State

Tredon ¢ RLosgan

BRENDAN C. HUGHES
Exccuinve Beputy Secretary of State

Authentication Number: 100007018887 To Verily the suthenticity of this dovurnent you may sveess the
Division of Corporation’s Documeant Authentication Website at hitp://ecorp.dos.ny.gov




