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From: Daylen Plstt

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

IV COMPLIANCE WITH SECTIN 6D, FLORSM SIATUTES. THE FOLLUWING B SUSMITTED 10U REGERTER A FORKIGN  LIMITED LIARITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Professional Labor Resources, LLC
’ (Nome of Foreign Linited Liab:lity Company; must include "Liintod Liability Company,” "L.LC. T or "LLL. )

Alabama

{If aame upovailable, enter ahemate nume adopied for the purpost of tronsaeting business in Floride. The nlternate name must igclude “Limited Liohility Company,” "L L €. of “LLC.™)
) (Jenadiction craler the Jaw of which furcign mitcd bty company 13 UTRanized)

(FET aumber, T applicable]
&D-lc first ranctcd businesy e Florida, 1 prior to regivostion))

Sec sections 605.0904 & 603 0905, F.5. to detenmige peasity Hability)
8334 Ginger Qak Street
5

(S'uccl Address of Princspal Office)

8334 Ginger Oak Street
6.
Houston, TX 77055

{Marling Address)

Houston, TX 77053

s

[
= N
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) = -

(&%)
CT Corporatton System -_'_t i !L":'I

Name: - o

1200 South Pine Island Road d,:;

Office Address:
Plantation 33324
, Florida
{City}
Registered agent’s nceeptance:

(Zip code)

Having been named ay registered agent and to accept service of process for the above stated limired lability company at the place
;7‘/ lﬁ@‘—

designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

David \Westcott Asst. secnary

0172772025
{Registered agent's signalure}
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& For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up to six (6) tolal):

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address:

Tandi Group LLI.C

& Manager Name: Labor Resources Mapagement., LLC OManager Name:
= Member Address: 8334 Ginger Oak Strect = Member Address: 218 Blue Siream Way
Apt 12408
O Autharized Houston, TX 77055 D Authorized Inlet Beach, FL 32461
[erson I'ersen
TiOther CI0ther COdher DO Other
CiManager Mage: O Manager Nome:
TIMember Address: [IMember Address: o
- €5
ST [
iZJAuthorized OAuthorized r.;‘{ - G ':‘;‘
X
Person Person = 2 r;.
C10ther, {JOther UOther C_"l 1’_'
g
2w
OManager Naime: I Manager Name: -
I ntember Address: CIMember Address:
T Authorized {2 Authorized
Person Person
JOther CiOther OOther O Other

boportant Netice: Use an attachment w report mure than six (6). The attachunent will be imaged for reporting purposes unly. None-
indexed individuals may be added to the index when {iling yvour Florida Deparunent of State Annual Report form.

9. Attached is a cennificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is oiganized. (8 the certificate is in a foreign language, a nanslation of the certificate under cath
of the wranslator must be submitted)

1. This document is executed in sccordance with section 603.0203 (1) (b). Florida Statutes. | min aware that any false information
subminted in a document to the Department o1 State ronstitutes a third degree felony as provided for ins 817,155, F.S,

DocuSignad by

Dasid Mallace.

SECOBAAIFIII04,

Sigatens of an aethougcd perwen

David Wallace, Manager of Manager of Labor Resources Management, LLC

Lypredd or prnted naime ol sigiee
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Wes Allen

From Doylen Platt
Secretary of State

0. Box 3616
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 State, do hereby certify that

the entity records on file in this office disclose that Professional Labor Resources.
LLC was formed in Alabama on January 22, 2025. The Alabama Entitv
I[dentification number for this entity 15 001-171-704. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/27/2025

Date

L (et
20250127000010346

Wes Allen

Secretary of State




