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

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOFLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Lifeline Staffing Agency LLC

{ame of Torcign Limited Liability Company; must include “Limited Lubility Company,” "L.LL. o "LLC.T)

{7 narne unavailable, enter allemale name adopicd for the purpose of tansacting busitess in Florida, The alicrnate naune sl nclude “Lirsited Liabitity Company,™ *L L.¢," o “LLE")

Virginia | 87-1101338

[Furrsdiction under the Taw ol which faroym homiad Jability company 14 argantsed)

4.
(Date Hird fransacied busingss in Florida, if poor ta regsiraion )
(See secnons G809 & 0S5 D305, F.S, vy determuae peralty habihiy)

, 7901 4th StN . 7901 4th StN

STE 300 STE 300 =
St. Petersburg FL 33702 St. Petersburg FL 3%:?0
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7. Name and gtreet address of Florida registered agent: (P.Q Box NOT acceptable)
e
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Northwest Registered Agent LLC

7901 4th St N STE 300

Office Address:
St. Petersburg s 33702

©iny)

Name:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stuted fimited liability company at the place
designuted in this application, [ herehy accept the appointment ay registered ugent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the ebligations of my position s registered agent.

(v Glope

(Registered agent s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) 1o1al);

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
tigidankay bangura

DManagcr Name: D Manager Name:

X]Member Address: 7901 4th StN STE 300 [7] Member Address:

CAuthurized St. Petersburg, FL 33702 (] Authorized

I*erson Person

(Clother Clother (Josther Clother

[:IManagcr Name: | Manager ame:
CIMember Address: 1 Member Address:
CAwtherized [T} Authorized

Person Person

Mother CJOther Clother [CJOther

[:]Manngcr Name: ] Manager Name:
CIMember Address: L) Member Address:
CAuthorized [7] Autherized

Person Person

D()ihcr (Jothe:s L—_]Olhcr (Jother

Importan Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depantiment of $ate Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jusisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a wransiation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. | am awsre that any false infornmtion
submitted in @ document to the Department of State conslitutes a third degree felony as provided for in s.817.135. F 8.

O orgpe Ot

Signature of an authorized persan

Morgan Naoble

Typed or prinled name of signee



@avmanGea ity Wivginia

State Qorporation Gommission

CERTIFICATE OF FACT

} Certify the Following from the Records of the Commission:

That Lifeline Staffing Agency LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 7, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

January 12, 2022

[ Frtond G

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022011216780468



