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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: AccuSource, Inc.

Nams of corporation - mnst 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 ate submitted to register the
abave referenced foreign carparation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

' Yara Alfaro-Sutlivan

Name of Person
inCorp Sarvices, Inc.

Firm/Company
2360 Comorate Circle, Sulte 400

Address
Henderson, NV 89074

City/State and Zip code
documents@incorp.com

E-mail address: (6 be used for fisfure ammual repast notification)
For further information canceming this matter, please call:

Yara Altaro-Sulfivan for inCarp Servicas, Inc. at( 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURKER ADDRESS: MAILING ADDRESS:
New Fillng Section New Filing Bection
Divislon of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Ceniter Circle Tallahassee, FL, 32314

Tallghassee, FL. 32301
Enclosed is a chack far the following amousit:

O $70.00FilingFes 3 $78.75FilingFee & (3 $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Statug Certified Copy Certificate of Status &

Certified Copy

HY50024,43 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 AccuSource, Inc.

{Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
ﬂInc"' “Co.'ll ﬂcorp’ﬂ “Inﬁ," Hu),l' ar chxp.u)

AccuSourcé Employment Screening, Inc.

{If name unavailable in Florida, enter afternate corporate nams adopted for the purpose of transacting business in Florids)

2 California 3, 33-0678905
(Statn ar country under the law of which it is incorporated) (FEI number, if applicable)
4 07/18/1895 s, Perpetual
{Date of incorporation) (Duration: Year corp. will cazse to exist or “perpetnal™)

6 Upon registration

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

. 1240 E. Ontario Ave. Suite 102-140, Corona, CA 92881

(Principal office address)
1240 E. Ontario Ave. Suite 102-140, Corona, CA 92881

{Current mailing sddress) .& o

8. Name and giyeet address of Florida reﬁist:red agent: (P.0. Box NQT acceptable)

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahaichee . Florida 33470

(City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the ploce
designated in this application, I hereby accept the appointment as registered ogent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all staturtes relative to the proper and complete performance of my

duties, and I am familiar witk and accept the obligations of my position ax registered agent.
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~n 7, ‘4’/ " %—"— Yara E. Alfarc-Sullivan on behalf of InCorp Services, Inc.

{Registered ngent’s signature)

10. Attached is\g/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 heving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

H1406624(,H 343
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11. Names and buginess addresses of offfcers and/or directors;
A, DIRECTORS
Chairman:

Address:

Yice Chairman:

Address:

Director:

B. OFFICERS
President Lianne Charton

ridress: 1240 E. Ontario Ave. Sulie 102-140, Corona, CA 92881 v

Vice President: LIS
Aiddreas: e

Seorciary: 158 Holdor T

sddess: 1240 E- Ontario Ave, Suite 102-140, Gorona, CA 82881 .

‘Treasurer:

Address:
NOTE: ﬁm,%m 10 the appltcation listing additional officers and/or dirsctors,
12. )

Signature of Director or Officer
The officer or directar signing this documewt {(and who is listed in number 12 sbove) affirms that the fects stated hereln
&re true and that he or she I3 eware that false information submitted in a docwment to the Department of State congtitutes
a third degreo felony as provided for in 8.817.155, F.8,

13. Lisa Holder, Secretary
' (Typed or printed namo and oapacity of person signing application)

CHrym02964Y24 3
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITI NAME:
ACCUSOURCE, INC.

FILE NUMBER: . C1766943

FORMATTION DATE: 07 /18,1995

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALYFORNIA :
STATUS: ACTIVE (GOOD STANDING)

1, DEBRA BOWEN, Secretary of State of the State of -California, » &

hereby certify: ¢ o
AR A
P o
The records of this office indicate the entity is authorized to- - =~
exerclse all of its powers, rights and privileges in tha State of -+
California. PEEAE
S Y
:g.z L @

No information ip available from this office regarding the finaﬁcial
conditlion, -business activitiea or practicea of tha antity.

IN WITHESS WHEREBOF, I exacute this certificate
and affix the Great Seal of the State of
California this day of December 19, 2014.

/h“'gum—-

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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