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» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIGN TO TRANSACT
s _ - *  BUSINESS IN FLORIDA o #

‘3:\ COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
@GISIERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Nortia Staffing, Inc,

{Enter name of corporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION,"
llnc n ”Co " ICOI‘p n III]lc H I|C‘0 " Or llCDrp )

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of ransucting business in Florida)

3 California 3 C1747443
{State or country under the law of which it is incorporated) (FEI number, if applicable)
17201201
g, 1200018 5
(Date of incorporation) {Date of duration, if other than perpetual)
6 7120720 ‘

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

4 1922 The Alameda, Suiic 415, San Jose, CA 95126

(Principal office street address)

~ (Currenl maiting address, ii‘?i ifterent)

Vo

B g
: : o raa
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o -1
o - 5'5 -
CT Corporation System G- =T e
Name: ! ’ - . i-—---—
. 1200 South Pine Istand Road R
Office Address: w HEN
S g st d
Plantati L, 33324 S Y
oen Florida 2~ Nl 1
{Citv) (Zipcode) o0 e
- Ea

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

- deyignated in this application, I hereby accept the appeointment as registercd agent and agree fo act in this capacity. |

Jurther agree to comply with the provisions of all statules relative 10.the proper and complete performance of my duties,
and I am famiﬁur with and accept the vbligations of my posr'tr'on as registered agent.

L CT Cmpormon System

\)( )\d\d‘ W Nichol McCroy. Assistant Secretary

(cha_urcd agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the DCpartmcm 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) total}:
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A. DIRECTORS

BChaiman Name

2020-11-04 16:00:19 EST

‘.Rubcn Gonzalez Valencia

C)Vice Choirman  Address:

San Jose, CA 95126

OYicector

1922 The Alumncdas, Suite 415

B President

TJVice President

" OScerctary

Other

OChairmun - Name:

CVTreasurer

T]Other

C!Vice Chaiman  Adidress:

CiDirector

TiPresident

OViee President

B Secrewry

Clother

OChairman Name:

O Treasurer

DOther

Vice Chairman  Adiress:

ODirector

IPresident

T1Vice Presidemt

TJSecretary

TOther

O Freasuret

ClUther

P

(JChairman
Vice Chairman
W Direclor
(JPresident

ClVice President

" Wi Secretary

COther

O Chuinnan

O Vice Chairrnan
O Director
[OPresident
[JVice President
OSecretary

[DOther

COChairman

{3 Vice Chairman
O Dircctor
[JPresidem

D Vice President
[JSecretary

COer _

17175856589 From: CLS-FF Harrisburg Fullfiilment

Rence Maryann Kujak
Name; - o !

1922 The Alancda, Suite 415
Address:

San Jose, CA 95126

W Treasurer

O Onher
Name:
Address:
O Treusurer
Ol nher
Name:
Address:
O Treasurer
[FOther

imperant Notice; Use an altachment to n:poﬂ more then six (6). The anachment will be imaged for reponting pumoses only. Non-indexed

individuals mn:. be udd:d to the inde

12.

A/Li....ﬂ )

your Flonda Lyepartment of State Annual Report form.

Slgnature of Director or OfTicer

The ofYicer or director signing this documeni (and who is listed in number 11 above) afﬁmls thal the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constifutes a third degree felony as provided for in

$.817.155, F 5.

Ruben Gonzalez Valencia

13.

{Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

|, ALEX PADILLA. Secretary of State of the State of California, hereby centify:

Entity Name: NORTIA STAFFING, INC,

File Number: 3747443

Registration Date: 01/20/2515

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of October 28, 2020 {Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity en the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of Oclober 30, 2020.

00, 000

ALEX PADILLA
Secretary of State

Certificate Verification Number: RALB7TY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile,sos.ca.gov/certificationAndex.




