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October 3, 20086

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Intellicorp Records, Inc.

Dear Sir or Madam:

Please find enclosed for filing a completed Application by Foreign Corporation for
Authorization for Intellicorp Records, Inc. to fransact business in the state of
Florida. Also enclosed, is a certificate of existence and the requisite fee.

Kindly process these forms and send written confirmation and/or a certificate of
good standing of this filing directly to me.

You may contact me directly at (201) 469-2967 with your questions or comments
with respect to this filing.

Paralegal

Enclosure:



COVER LETTER

TO: New Filing Section
Division of Corporationis

SUBJECT: Intellicorp Records, Inc.
{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,” and check are submitted to register the above referenced foreign corporation to
{ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Ayesha Mantey
{Name of Person)

Insurance ngi_ces Office, Inc.
{Firm/Company) v

___ 545 Washington Boulevard
© 7 {Address)y

Jersey City, NJ Q7310
{City/State and Zip code)

For further information concerning this matter, please call;

at (201 ) 469-2857

{Name of Person} ' {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 32301

Enclosed is a check for the following amount:

C’;Eﬁo.oo Filing Fee [ ]$78.75FilingFee & [ [$78.75 FilingFee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

o



3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Intellicprp Records, ing.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

H!nc u ”CD " :CDY? r nlnc i ﬂce H or "CGFP 2|)

1.

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

3 Delaware _ 3,
{State or country under the Jaw of which it is incorporated) {FEl number, if app]icab!é) - T

5. Perpetual

4. October 13, 2002
{Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

{Date first transacted business in Florida, if pri{}_f o registi‘aticr:}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 6001 Cochran Road, Suite 200 Snlon, OH 44139
(Principal office address)

545 Washington Boulewvard Jersev City, NI 07310
{Current mailing address}

and

Provides background checks and emplo ent screening products for clients

. . v Fen 52

9. Name and street address of Florida registered agent: (P.O. Box NOT acoep‘iabl_c) ;r:'_?_}': §
B S -ﬁ

Name: Thomas S§. Aguila §f_"‘ =

Insurance Services offlce, Inc. 7 g?,% = :

Office Address: - 3491 8W SawgraBe Vilias Drive o i S
Tfo o {1

- g
Palm City , Florida _34990 ' T o Lo

(City) (Zip code)} el

SE

10. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation al the place
N o I

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity.
Sfurther agree ta camply with the provisions of all statutes relative te the proper and complete performance of wy duties,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’ 1gnasure}

11, Attached is a certificate of existence duly authenhcated, 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman; Richard . Boehnine

R, r=)

Address: 545 Washineton Boulevard

Jersey City, NJ 07310

Yice Chairman:

Address:

Drvector:

Address:

Diirector;

Address:

B. OFFICERS

President: William Hauswirth

Address: 545 Washington Bonlevard
Jersey City, NJ 07318

Vice President: _Richard P, Boehning

Address: 545 Washington Boulevard

Jersgey Lity, NJ Q7310

Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, voy may at addendupn to the application listing additional officers and/or directors.
3. W%M
ture of Director gr Officer listed in number 12 of the application)
14, 5 7M@ /;‘joédz: u»-‘? . Gé’)ﬂt g

{Typed or printed name and capacity of person signing application)



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELLICORP RECORDS, INC." IS DULY
INCORPORATED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER,
L.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “INTELLICORP

RECCRDS, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF OCTOBER,

A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE

BEEN FILED TO DATE.

ins Lo iia T

Harriet Smith Windsor, Secretary of State

3585652 8300 AUTHENTICATION: 5022868

060826084 ' DATE: 05-06-08



