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Application for Registration
FOREIGN Limited Liability Company

— Filing Fee $150.00

Pursuant to the provisions of RIGL 7 16 47 the underaigned fercign fimited liability company hercby
appties for a Certificate of Registration 1o transact business in the State of Rhode Island. and for that i
purpose submits the follo.sing statement: e

1 Tha nama of tha hmitod liability company e

ISTCULASS STAFFING LLC

Is this company organized in its state or country of formation as a lov.-profit limited hability compary ? 1) Ves D No B

The name. if different under .which it proposes to register and transact business in Rhode Istand 1s: 5, }

2 The LLC is organized under the laws of < * .
* Anizona

3. Ihe date ot its orgamization 15, § ' 127204

And the pericd of its duration 1s© CHECK ONE BOX ONLY .3
@ Perpetual (on-going)

D Date certain fo- dissolution

4. The name and address of the resident agentio¥ice in Rhode Island 1s: ;__'_.,

Agent Name ‘ ‘
Business Filings Incomporated

Street Address (NQT a P.O. Box)
450 Vererans Memorial Parkway Suite 747

CityTown State Zip Code
[Fast Providence RHODE ISLAND 02914

5 The purpose or purposes “wvhich it proposes to pursue :n the transaction of business in Rhode Island are" &

staffing agency

Checx the box to indicate an attachment D

MAIL TO:

Civision of Business Seivices

148 W Puver Street Providence Rhode Isiand 029)4.26815 n
Phone: 14013 222-3040 F“‘-E it
Website: '+ s08 rigov

SEP:%_Ot\_j\" f{ S
|©19



€& The Ri Cepartment of State 1s appointed the agent of the foreign Imitec zability company for seniice of process if. at

any time. the:e 15 no resident agent or if the resilent agent cannot te found or served follo.ving the exercise of reasonabie
diligence. -

7 The address of the office required to he maintained in the state or country of its argaization oy the la:s of Uat state or
if nct so required of the principal office of the fereign timited hadihty company s,

3302 N 35TH AVE STE 4, PHOENIX, AZ, 85017-5274, USA

8 The maidling addess fcr the imited ability company 15 » i

1293 N State St OQeem, Uilah 84057

¢ Maragersent of the L.mited Liabiity Comparny

The Limted Liabitity Company 15 to be managed by CHECK ONLY ONE BOX

D By its merabers i!f you bave checked this box. go te Secticn 9 (DO NOT fil out the chart pelow "

m By one (1) cr more managers (List managers el _

MANAGER ADDRESS
Katina FLeshe 1293 N State S Orem, Lah R4057
e {lossey P29 N S S Cien, Ui 326687
doel Steadhnan PRONN State S, Orein, Ltah RAUST

10 This applicaion must te accampanied by a oo o

formaten dated wathin €0 gays of the dzle o't

nslene of sl frome the state or county of

iiTel
[LLARE

11 Date when this applicatien for Certificate of Registration wili be effect've CHECK ONE BOX ONLY -

[&] Cate recerved (Ugon fil ng)

D Laier effective date (Date mus: be no mare than 30 days from the date of fiingi _

Under penally of perjury. ! deciare and affum tha: | have examimed tins Apohcation for Registiaton. including any
acccmrpanying attachmen's. and that a'l siaterrents conlained herein are true and corec!

Tyoe or Print Name of LLC Cate

15T CLASS STAFFING LLC A-7-1)

Signature of Authorized Person g E : Kattea 1 esle, Manaoor

If you have any questions, please call us at {401) 222-3040. Monday through Friday.
between 8:30 a.m. and 4:30 p.m.. or email corporations@sos.ri.gov.



21081110536208

Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Comimission, do herehy certily that:
IST CLASS NTAFFING LILC

ACC Nle nunmer L12674996
was meorporated under the laws of the Siate of Anzona on 02/27/2006, and that. according to the records of the Arizona
Corporation Commission, said lomited liability company is in good standimg 1 the Stite of Arizona as of the dare this
Cerhlicate is issued,
This Carnlicate relates enly 1o the legai existence of the above mamed entity as of the date this Cernhcate 1s issued. and
15 not it endorsement. recommendation, o approval of the entity”s condition. business activities. affairs, o praciices.

IN WITNESN WHLRLOF D have heecunto set my hind, wived the aliiced seai ot e

Artoaa Corporanon Conntis o, e e 1his Coniheae on s dae 087112020

Matthew Neubert, Executive Director




RI SOS Filing Number: 202101819130 Date: 9/20/2021 10:19:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 20, 2021 10:19 AM

Nellie M. Gorbea
Secretary of State






