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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Concoyd Personnel Servicem, Ing.
(Name of corporation: must jnclide the ward “INCORPDRATED", “COMPANY", ORPORATION® ot
words o abbroviations of ke import in language as will cloarly indicats that it {2 o comoration insteed of &
natur] petson or partnership iFriot 3o contained in the nxme 2t proscok}

62-1801040

{S1atc or countey snder the law of Which it is incorporated) (FET rumber, if applicablit)

Cctober 13, 1330 5 Perpetual
{Curation: Year corp. witl ceass to cxist o “porpensl™)

2 Tennesses 3

4,

[Date of incorporation}
Upor Qualification

(Dais first transacied business in Florids, 1fcarporation has not transacted business in Florida, insert “upon qualificntion.™}
(SEE SECTIONS §07.1501, 07,1502 and 817,155, F.5.)

9737 Cogdill Road, Suite 101, Box B Fnoxvills, TN 37832

6

7.
{Principel afffce address)
Samg as above
(Current mailing addreas) o
g GSi Contracter (Government Servicas Administration)

{Purpose(s) of cotporation authotized in home siate or comny o be carmied cus in siste of Flacida)

$. Name and girest gddress of Florida registered agent: (2.0, Box or Mall Drop Box NOT acceptable)

A

10. Reglstered ageat’s accopiance: e
Fiaving been npmed a3 registered agent and to aceept service of process for the above stated corparation at the piate

designated in this application, T hereby accept the appsintment as registered apent and agree fo At in this capacisy.” )
firther ogree to comply with the provisions of olf statutzs relative fo the proper ank compiete performance of #y-
duties, and £ am familiar with and nccapt e odligations of my position as registerad agant

e

{(Register=d agens’s signasure)

vame: _A2 4 Cednsrcten AGENT INC re 3

o . - .:: i =

Offce addreses 94 SADEEARY LD =t 5
O Wity Floida_ 22 D1 ' r::;;: o

T

—

11. Afttached is a certificate of existence duly authenticated, not more than 9 days prioy 13 delivery of this application to
the Department of State, by the Sccrefary of State or other official having custody of corpurate resords in the jurisdicion

under the Inw of which it is incoiporated.
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12, Names and business addressax of officers andfer dicsetors:

A. DIRECYORS

Chairman: Cecff S. Haas
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Addres:

9737 Cogaill Rd., St_l;t':t.g 101, Box 6 XKnoxville, TH 37832

Vicr Chairman:  £AUL K. Haas

Address: 9737 Cogdiil Rd., Suite 101, Box 6 Kpoxville, TN 37932
Directoe: G'E_OEf S. Haas
Address:
Dircetor: o
Address:
B, OFFTCERS 4
President: Paul M. Haazas )
3>
Addrers same zH
T= O
e
Vice Presidene;  ©C0fEf S. Haas ”“_,k
foan
Address: Sane ) ] e
Sctretary: Ggaff 5. Haas %i—i
Address: Sane .
Trexsurer; )
Address: A

NOTE: Ifnece

13.

14 Gepff §. Haas

re of Chajrman, Vice Chainnem, or any officer listed in number 177 of the application)y

{Typed or grinted name and capecity of person signing application)
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Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Spodgrass Tower
Mashville, Tennessee 37243

CDN(:QRD PBRSONNEL SERVICES, IHC
8737 CGGDILL

ITE 181 BOX 6

ENOYVILLE, TN 37932
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ISSUMEE %E Q‘ﬂ .r‘ 1 Tr 2003
E -@R5g
E‘HDRB CGN’!‘ECT 3 { 615} F41-5488

CHARTER/ UAII%_EIC:RTIGN DATE: 1@/19/193%

S’I'H‘I‘UEH CT
ORPORATE EXPIRATION DATH: PERPETUAL

CDETROL HUMBER: 2378713
JURISDICTION: TENMESSEE

EBSCORD PmSOHHEL SERVICES, INC
TEL, RD

1 COGE
STE 131 BOX
MVILLE, TN 371932

CERPIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TERNESSEE DO HEREBY CERTIFY THAT
_ “CONCORD FERSONNEL SSRVICES, INC.”

EXI3TE
THAT ’l‘f'ﬁ’:'a' HOST
1‘1’[’5{ THIS OE"EICE‘

THA'!‘ -\R‘J.‘ICLES OE' TERMINATION OF

OF DISSOLUTION HAVE NOT BEEN FILED
CORPORATHE

IZ A CORP%%FATIOH DULY INCORPOPRATED UNDER THE LAW OF THIS STATE WITH DATE OF
0 GIVEN VE .

NC AND DURRTION A8
'n-xr AI..L !‘EE g memm;s OWED 10 THIS BTATE WHICH AFTECT THE
'.f'HE 150 HAVE BEEN

PATD;
AL REPORT REQUIRED HAS BEEN FLLED

X i5Ech TAVE NOT BEEN FILED

e Y ——

FOR: REQUEST ¥YOR CERTIFICATE

FROM
CONC&RD FPERECNNEL SERVICES, IRC.
25 PELLISSIPFL PRWY

KNOXVILLE, TN 37332-020C

O DATE: @7717/¢3

BES
RECEIVED: 28 . 2% $8.02

TOTAL PAYMERT RECETVED: $328.92

RE’GBIPT HUMBER: 20283331353
UNT RUMBER: @2344788

s

RILEY €. DARNELL
SECRETARY OF STATE

Ho% 000 254521 S




