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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

SCOTT SCHNIERER
17 ARCADIAN AVENUE, STE 106

PARAMUS, NJ 07652

SUBJECT: UNIFORCE STAFFING SOLUTIONS INC.
Ref. Number: W18000069727

We have received your document for UNIFORCE STAFFING SOLUTIONS INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number; 818A00015771
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBIECT: _ UNIFORCE  Shaffiag S:.PJ“‘{QOS Tnc,

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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Se o Sc\nn]? e —

Name of Person

Uwh\&forcE g’l*f\{:g:\n_c_\) gm [obions Tnc

Firm/Comparty

J77 Accadian Avcave . Sode 106
Address ’
Qﬁ(ﬁmrwgl NS 075
Citv/S1ate and Zip code

Scoft (@ cna S orce, Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

. '._ '._ [+ -
S(‘.. \/JI SC\"\ NCCEr at( ool ) < G- /Do 3%, 2 = ?
Name of Person Area Code Daytime Telephone Number=2 7 T‘ i
L oe T
:__' _}2 r‘ :
STREET/COURIER ADDRESS: MAILING ADDRESS: =2 — 77
Registration Scction Registration Section bt :“ r~
Division of Corporations Division of Corporations 3+ b

Clifton Building
2661 Exccutive Cemer Cirele
Tallahassee, F1. 32301

P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check tor the following amount:

3470.00 Filing Fee 0 $78.75 FilingFee & O S$78.75 Filing Fee & O 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT,
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. UNTEorCE  S+Hafling Solutions  dne,

(Enter name of corporation; must include “INCORPORATEB™ “COMPANY." “CORPORATION."
"lnc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

(If name unavailable in Florida, cnter altermate corporate name adopted for the purpose of transacting business in Florida}
2. New Ferseu 3, 4<5-SS0ORT768
(State or country under the faw of which-H is incorporated) (FEI number. if applicable)
4. G / 1< / o 5.
{Daic of incorporation) (Date of duration, if other than perpetual )

6. @/ls’/l%

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

. )7 Arcadinn Aveave , Soite 06, Paramus NI 07452

(Principal office address)

(Current mailing address, if differert)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =r =
' L o i
> : E N -
vame: SepptSehpierer | S
e’ 1 .
- \ v : H { ’ .-._ ao
Office Address: QSO ﬂqn\nsu\A ar ?arm{‘( C\r*(:[i ) Seite Do0f rJg: i
- - x Yy ..
@me Kf"ﬁj"(’(\ . Florida =373 4 7 LY - T
(City) (Zip code} T
TS

9. Registered agent’s acceplance:

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 to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Nt Nt

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 9 days prior 10 delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.



11. Narnes

and business addresses of officers and/or direclors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dyirector:

Address:

8. OFFICERS

President: 5 c o)( ‘\ S c\\'\ neefer
——— ™~
Address: /7 Aché\F\r\ }f\’iucnu( . Sere / Dé = = .
TL @ ]
Qaromos_, NI 6768 > S D e
AN
vice President: j-\ G e r“
AT [
Address: ~ = e
oo T e
N
. :;:" m
Secretary: HQ r\(‘i‘\J gc“\\ niet e
Address: ‘//? Ar‘("ﬁ(("‘\c\r\ /bf\’f"\ve , S-,__jtk o6 . P,\r,qmus NT O75S‘;
Treasurer: L- WA (\/x S c\(\/\{_ el

Address:

/7 AFCAA'H\F\

Avenue . SL\L( 106 : ?APPM\JS} NT O 7S

NOTE: If necessary. you may atiach an addendum to the application listing additional officers
12, lc;ﬁ/ Y, '

and/or directors.

Lrralmo—

Signature of Director or Officer
The ofticer or director signing this document (a

are true and that he or she is aware that false in

a third degree felony as

A

i3,

(Typed or printed name and capacity

nd who is listed in number ! | above

) affirms that the facts stated herein
formation submitted in a document 10 the Department of State con
provided for in 5.817.153. FS.

S C o b gc\-\ reeled

stitues

of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

UNIFORCE STAFFING SOLUTIONS INC
0400300142

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 15, 2012,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. Annual

aing . () !
Reports are outstanding for the following vear(s). 2018

I further certify that the registered agent and office are:

SCOTT SCHNIERER

17 ARCADIAN AVENUE
SUITE 106

PARAMUS, NJ 07632

IN TESTIMONY WHEREGFE, | huve
herewnto set my hand and afficed
my Official Seal at Trenton, this
20th dav of Julv, 2018

o Sl

Elizabeth Maher Muoio
State Treasurer

Certificate Number . 60039931529

Ferity this certificate online at

https:ihoww i state nf us/TYTR_StandingCert/ JSP/Verife_Certpsp



