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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

M

1._ Potomac Personnel Services, L.D,

(Name of limited partnership as it is in the home state) e R ‘
=0 -\
5 . e - . g{{‘_‘ (=14 (
{If name is unavailable, name under which the limited partnership proposes to register or transact busities i F ld@a; f{\
must contain the word "LIMITED" or "LTD.") L d
™ e
O 2
3, Delaware o . 4. November 13, 1998 ot o~
(State of Formation) {Date of Formation) =
2 P
L S
5.Corporation Service Company L e - =
(Name of Registered Agent for Service of Process)
6.1201 Hays Street _ , e : o L e eame=
(Street Address of Registered Office)
Tallahassee o R L = - Floridg 32301 .
(City) {(Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
Corpgration Service Compa, Y Deborah D. Skippéf
s (0o Lonah AN & Beppions Asst, V. Pres, ,
{Agent must sign #nlthis Tine)
g, 177 Crossways Park Drive L T T T

Woodbury, New York 11797 o . - R . e
{Address of registered office required In statc of formaton or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS ) STREET ADDRESS

Randstad General Partner (US) L LLC .. _ 177 Crogsways Park Drive - . -

naqo0 000> -

10._177 Crossways Park Drive, Woodbury, New York 11797 - - - . e T
(Otfice where Names, Addresses and Confributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED




=

12._ 177 Crossways Park Drive I . - o

Zt B -
Woodlkury, New York 11797 . e — :?%:" e r
(Mailing Address of Lirpited Partnershxp) ‘%’,1,’-'«- o m
) Lus
Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contejl eregs
and that the facts stated herein are true and correct. %-,; ‘
. or 5
T R l ad
Signedthis ____ dayof /4 kéf/“{ - . . ‘ - -
Sy FoBEay EReAENe P T x.
K. . e LT RANOSTEG ) En ot
1P
“Genera artner Porrn s (u.r) C e
,
STATE OF New York R— - R - B
COUNTY OF NAasspee e S : It
On this day of - i S Ll
Res EAT  CALA B U'ﬂ TAa¥ personally appeared before me,

%ho is personally known to me

0 whose identity I proved on the basis of e e

b\gﬁnnf—‘\ b-at.\;q; _ - _ S - o _

(Notary's Printed Name)

Seal My Comumission Expires: ES RO, oS .

ADRIENNE DESALVQO
Notary Public, State of New York
Mo, 4645323
Qualified in Suffoik County
Camm.ss+¢ ~ Exoras September 30, 1,




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _Randstad General Parctnex (s}, LLC
a general partner o

f Potomac Personnel Services, L.P

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows

o -3‘_+n o 2

27 9

2o ©

1. The amount of capital contributions of the limited partmers is $ ___939.9¢ ';ﬂ:"n = )

e
2. The anticipated amount of the capital contributions of the limited partvers that are allocated for the purpo@n_f‘ w2
transacting business in Florida is § 20909 c-;:v,- o
Under the penalties of pexjury I, being duly sworn, declare that I have read the Joregoing and know the contents theveof and
that the facts stated herein are true and correct
Signed this _day of e | E2
% ﬂoﬁﬁﬂf— CAacadite, (P 7";}25/
}C _ For  [LANISTAD GEMEAAL FRATAEAR
General Partner B
(os) Lee
STATEOF___V# W Yo A i
COUNTYOF__ /YASSgu—
—
On this lz. day of __\\Q!:.\ﬁ'\ L, _Esy2e—,
Hosgni cpemndte, VP Tasxr
mﬁois personally known to me

» personally appeared before me
] whose identity I proved on the basis of

Ve S
A

ubhc E;gnamre)

=
{(Notary's Printed Name)

ADRIENNE DESALVO
Notary Putlic, State of New York
No. 4645323
Qualified in Suffolk County
Seal My Commission Expires: _ -5

Commissian Expires September 30, ’WO/

s




