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 LABORFOREEUSA

THIE WORK FORCE OF AMERIGA

TO: New Filing Section
Division of Corporations

SUBJECT: Laboy Forie. USH, \YIC.

Name of corporation-must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

shawn gtotz

Name of Person

Labor Forw USH , Inc.

Firm/Corporation

uoo G&lobe Ave

Address

moviidivaide, NI 03092

City/State and Zip Code

Lsa K@ vg1sexviasqrovy. com

Email Address: {to be used for future annual report notification)

For Further information concerning this matter, please call:

LHsa kasdam w473, 232 -HAKO
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee $78.75 Filing Fee & $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Labor Force USA, Inc.
1100 Globe Ave

Mountainside, NJ 07092
1-855- WE WORK | (Office)



-+ * APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LABOR FORCE USA, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc-," "CD.," "Cﬂrp," "Inc,ll IICO’II or "COI‘p.")

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) -

5 New Jersey 3 46-1464022
(State or country under the law of which it is incorporated) (FEI number, if applicable)
11/30/12
4, . Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
N/A -
6. NV
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 1100 Globe Ave, Mountainside, NJ 07092
(Principal office address)
SAME
{Current mailing address)
8 Employee Leasing Company/ Temporary Staffing Agency o =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) "'gm =
m™m
) . —o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 25 3 s
C T Corporation System o '::.j PreR
Narne: 7
m - r—x- .
1 Mg X R
Office Address: 1200 South Pine Island Read :_,‘I > t“"}
o ~ -
Plantati , 33324 =
amtaon , Florida g% 3{ : .
(City) (Zip code) " :

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

orporation System '
. Siera Buris
Vice Prasident & Assistant Secretary

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

A£19 - 05/16/2013 Wolters Kluwer Online
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12, Names and busineas addwesses of officers nndIJOr chirectors:

A, DIRECTORS

Chairmen:

20001,/0001

Addyeas:
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Viee Chairman:

Adlress:

irecior:

- Addlvora;

Dirvector: ___

Address:

f. OFFICERS

Peesiters: _ FRETERICK, o %
Address: _._“’:" !fl L.o ﬂ: G! h L'—%“

|
|
f
I
|
|
|

Vice President: ___
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The officer of director signing thia documest {on

ar® true and thet he or she Is aware that
a third degree felony as provided for in 5.817.15
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LABOR FORCE USA INC.
0400532600

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on November 30, 2012. ~

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Frederick Goldring-
51 Progress Street
Union, NJ 07083

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal ar Trenton, this
16th day of September 201 3

1338
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T
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me, == T}
Andrew P Sidamon-Eris!of@ A - 0
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Certification# 129581404 ‘ State Treasurer 8% O
Es —
»m

Verify this certificate at
https:/fwww] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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OMB No. 1545-1165

Form 8821 | | _ Tax Information Authorization For IRS Uss Only

Recsved by:

{Rav. October 2012) P information about Form 8821 and its instructions is at www.irs.gov/form8821. Nams
» Do not sign this form unless all applicable lines have been completed. Talephcne

» To request a copy or transcript of your tax return, use Form 4506, 4506-T, or 45068T-EZ, ::':"“"

Department of the Treasury
internal Revenue Service

1 Taxpayer information. Taxpayer must sign and date this form on line 7.
Taxpayer name and address (typs or print) Taxpayer identification numberis}
LaBoR FER(',P% JUSA 1NC, Ho- 1404072
11 ‘OD G Lo E - Daytime telephone number Plar number (if applicable)
MV TANSIDE NT 7034 F73-432-7152]

2 Appointee. If you wish to name more than one appocintee, attach a list to this form.

Name and address - CAF No. \

L. DeP T oF Business ¢ PROFESsional. | pTiN

Ree.— EMOLOYE LEARSING AoARD ~ Telephone No. 1

1940 N MONROE ST Fax No.

TF\LLMSSEE - FL 3235)6' Check if new: Address [] Telephone No. [J FaxNo. [J

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information for the tax matters listed on this
tine. Do not use Form 8821 to request copies of tax returns.

(a) (€} (d}
Type of Tax Tax Form Number Year(s) or Period(s) Specific Tax Mattars (see instr.)

A A SR A Wi i {1040, 941, 720, etc) (sea the instrustions for line 3)

i)ﬂéyoé\&fmnoymw'r 941,940, 1120 |- 203,014

o | do15 , Apib

4 Specific use not recorded on Centralized Authorization File {CAF). If the tax information authorization is for a specific
use not recorded on CAF, check this box. See tha instructions. If you check this box, skip lines 5 and & A Jﬁ

5 Disclosure of tax information (you must check a box on line 5a or 50 unless the box on fine 4 is checked):
alf you want copies of tax information, notices, and other written communications sent to the appointee on an ongeing

basis, check thisbox . . . . . . . . . . . . . ... 000000 ... O
Note. Appointees will no longer raceive forms, publications and other related materials with the notices.
b If you do not want any copies of notices or communications sent {0 your appointee, check thisbox . . . . . . .#» []

& Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do not want
to revcke a prior tax information authorization, you must attach a copy of any authorizations you want to remain in effact
andcheckthisbox . . . . . . . . . L L L L L s e O

To revoke this tax information authorization, see the instructions.

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, executor, receiver, administrator, trustee, or
party other than the taxpayer, | certify that | have the authority to execute this form with respect to the tax matters and tax
pericds shown on line 3 above, '

» IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

» DO NOT SIGN? FoyFﬁ' IS BIAANK OR INCOMPLETE.
P ., e )
Frr ol
Signature Date ! !

FReneRicK  ZolnRiNG - Pres | ceo

Print Name Title {if applicable)

El I:] I:] D I:I PIN numbser for electronic signature

For Privacy Act and Papasrwork Raduction Act Notice, ses instructions. ] Cat. No. 11596P Form 8821 Rev. 10-2012)

'



