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COVER LETTER

TO:  Regisuation Seetion
Division of Corporations

TAFFING INC
SUBJECT: B IAFFINGING.

Natue of corparation - must include sutfix
Dear Sir or Madan:

The enclosed “Application by Fareign Corporation for Aauthorization to Transact Business in Florida,”
“Certificate of Existence.” or Certificate of Good Sianding™ and check are submntted to register the
above referencad forcign corporation to uansact business in Flotida.

Please retwn all correspondence concerning this matter to the following:

Erk Treutlein

N of Person

Legulzvonemn, ine.

Fiem/Company

11301 Domam Dr. Ste 200

Address

Austin, TX 78738

Crv/Seate and Zip code

amendozafdisiaifing.ns

E-manl address: (to be uzed for future annual report not:fication)

For further information cancerning this matier, please cath:

Al (__ o
Arca Code

Frik Treotlemn N | 7730888

Name of Person Divtime Telephone Number

STREET/COLRIER ADDRESS: MAHING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 0327

2415 N Monroe Street. Suite 810 Taltahassee. F1L 32314

Tallahassce, FLL 32303

iEnclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF §TATE
T $70.00 Filing Fee [C 87873 Filing Fee & # 573873 Filing Fee & T S87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ISTAFFING INC.
(Enter mume of corporation: must include “INCORPORATED.
" Col ur "Corp.™

SCOMPANY "CORPORATION

“Inc..” "Co.." "Corp.” "Ine.

ISTAFFING FILAGENCY Inc.
¢ name unavailable in Florida, enter alternate corporate mame adopted for the purpose of ransacting business in Floric

Delaware 3319647497
(Stete or country under the law of which it is incorporated’ (FEI number, if applicahle)

0971952018 .
kR
(Date of incorporationt tDate of dwanion, 1f gther than perpetual)
6.
(Date tirst transacied business in Florida, i1 prior to registealion)
(SEE SECTIONS 6071301 & 6071502, F.5.. 1o determine penaity labitity)

l Park Plaza STE 600, levine, California 92614

B - (Principal office ;l:et-:ld'dzs—s—) o o

{Cureent matling address. it differenty

P.0O. Box NOT acceptabled

8. Name and sureet gddress of Flonda regisiered agent

Name: United States Corporation Agents. Ine, .
— - E
. 476 Riverside Ave, T
OMice Address: ) © - ::';
Jacksonville R R O ——.—. =< P
. Florda = I e
(City) (Zip code) PPN ~ H
e 2 v

9. Registered sgent’s aceeptanee: DRI r‘j
Having been named as registered agent and 10 accept service of process for the ahove stated « m_purmmn\gr the ph
HB capacin. |

designated in this application, | hereby accept the appointment as registered agent and agree to acr KL
Sfurther agree to comply with the provisions of afl statutes velative to the proper and complete per /urmunu of my duties

and Iam fumiliar with and accepr the obligations of my position ay registered agent.
C"’" 'é W ERIX TREUTLEIN. ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.
{Registered agent’s signature)

10, Autached is a centificate of existence duly authenticated, not mare than 90 davs prior to delivery of this applicaiion o
the Department of State. by the Secretary of State or other official having custody o corperate records in the junisdicuon

under the law of which it is incorporated.

VIL For inital mdexing purposes, Hst names. titles and addresses of the primary officers and/or directors [up 1o six 16) tolal]
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A DIRECTORS

David Alexander

O Chairman Name: - CTHhairman Name:
I Park Plaza Suite 600 ) A
TiVice Chairman Address: o IVice Chainman Address:
_ frvine, CA 92014 —_
N Direclor ilhrector
W President TIPresident
CIVicee President Tiviee Presidemt
W Scoreiary W Treasurer Seereiary TiTreasurer
Tther COther - Ci0ther Zitiher
TiChairman Name: DChairman Name:
CiVice Charman Address; TIVee Chaiman Address:
CiDiecion TiDwrectur
T President CiPresident
TVice President Ovice Presidens
Tisecretary CiMreasures DiSceretary ireasurer
Other G30ther tler JOther
TIChairman Namwe: “JChairman Name
Tivice Chatrman  Address: CiVwee Chainman Address:
TiDiector TiDireetor
TYPresident T resident
Tivice President I\'ice President
JSceeretary OTreasurer CSveeretury TITrensurer
TOther CiOnher Jitiher T10the

lmponant Notice: Use an attachment ta report mare than sis 10). The attachment will be imaged for reporting purposes only, Non-imdesed
individuals may be added 10 the indey when $iling vour Florida Depariment of Stae Annuozl Repoart form

|2 {s/David Alexander

Sigrature of Direvior or Otficer

The officer or director signing this decument (and whe i< Histed in number T above) affirms that the Faets stated hevein are true and that he or
she 3 aware that false information submitted in a docimant 10 the Department of State ¢onstituter a third degree clony ax provided for in
S&1TASSFS,

. David Alexander, President

{Typed or printed nome and capacity ot person signing applicalion)
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ISTAFFING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISTAFFING INC."
WAS INCORPORATED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.

O] Sanchsy”

Chatuni Potibanda-Sanchez, Secrotary of Stata

Authentication: 203396444
Date: 04-09-25

7063358 8300
SR# 20251477336

You may verify this cartificate online at corp.delaware.gov/authver.shiml




