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COVER LETTER

TO: Repistration Section
Division of Corporations

ARK STAFFING SOLUTIONS, LLC
SUBJECT:

Namue ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter w the following:

David M. Baglien

Name of Person

The Rose Group S.C.

Firm/Company

1134 N 9ih St Suie 220

Address

Milwaukee, W1 33233

CitviSrate and Zip Code

dmb@rosegrouplaw.com

F-tnl address: (1o be used for future annual report notification)

For further information coacerning this matter, please call:

Cate M. Heerey 414 2741400
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee T $130.00 Filing Fee & = S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Capy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TWIFTSECTION G5.0X2 FLORIA STCIUIES THE FOVMONWING IS SUBMIFTED T0O REGISTER A FORFIGN LINITRD LABILITY
COMPANY TOTRANSICT BUSINESY INTHE STATEOF FLORI
ARK STAFFING SOLUTIONS LLC

TXamc of Faraign Limned Liahimity Company, rust include Limted Liablity Company "L LG Tor "LLET)

(11 name unasaniable, enter alterate nane sdopted for the purpose of ramacting business i Florsda The altemate name must iclode “Lanued Liabibty Company.” "L LC 7 ar LLET)

Wisconsin 83-2486323
3.

TFE] nember T appheablie )

TTan~diction tder the law of which foreign Tmted Tbilin company - orgamzed)

' 12472024
’ Tate st inmmsacted busiiess i Flonda, 18 prsor o regissrunon )
(See sectns 6U5 0904 & 605 0905, F 5 10 derenmine penally Babidiny
WISES7634 Oak Grove Dy WIBSST634 Ouk Grove Dr
< 6.
alig Adilress)

15treet Address of Principal Orfice)

Muskego, WI33130 Muskego, W1 33130

~.3

o9 }

7. Name and street address of Florida registered agent: (2.0, Box NO'T acceptable) Pt

C T Corporation .

Name: no
1200 8 Pine RD #250 = -
Otlice Address: o

I Ay : £

Plantation 33324 13

. Florida
N5y 1Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to gecept service of process fur the above stuted timvited linhility company af the place

designared in this application, 1 erehy aceeps the uppoiniment as registered agent and agree (o oot i this capaciy. 1 further agree
ta comply with the provisions of afl statutes refutive to the proper and complete perforsance af ny duties, and Lam fumitiar with

and accept the obligations of my position as registered agent.

Grse Song

N Ll
cRepistered ageut’s signatc)

Rose Song. Assistant Sceretary




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= M anager Name: Patrick hoore O M anager Name:
M ember Address: CIMember Address:
 Authorized W18857634 OAK GROVE DK. 3 Authorized
Person Muskego, Wi 53150 Person
O Other OOther O Other OOther
{OManager Namne: CIMunager Name:
CMember Address: Cinfember Address:
O Authorized Tauthorized
Person Person
Other CO0ther TJOther COther
2 Manager Name: CinManager Name:
O M ember Address: O Member Address:
0J Authorized TJAuthorized
Person Person
COther COther Qother_____ O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a centificate 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. (I{ the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (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.

Signed by:

_Patnd: Masr

BIEEVESF4BB3457

Signature of un suthorized person

Patrick Moore

[yped or printed name of signee



United States of Amernica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

I. Kristic Pulvermacher. Administrator ol the Division of Corporate and Consumer Services. Depariment of
Financial Institutions. do hercby certity that

ARK STAFFING SOLUTIONS. LL1.C

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that
its date of incorporation or organization is August 12, 2020

I further certify that said corporation or limited liability company has. within its most recently completed report
vear. filed an annual report required under ss. 1801622, 1801921, 181.0214 or 183.0212 Wis. Stats.. but that 1t
has not filed a statement or articles of dissolution,

IN TESTIMONY WIHEREOF, [ have hercunto sct
my hand and atfixed the official scal of the
Department on PDecember 30. 2024,

S MW 4

KRISTIE PULVERMACHER. Administrator
Division ol Corporate and Consumer Services
Deparument of Financial Instiutions

$ ¥inan,..
WO,

RS
or wisc®

DEF/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccs/verify/
Enter this code: $06596-589172(C8



