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ACCOUNT NO.

072100000032
REFERENCE : 867102 5158117
AUTHORILZATION /,F /P -
CCST LIMIT g g’.gO 2;
CRDER DATE : December 20, 2002

CRDER TIME : 2:22 PM

ORDER NO. =: 8671¢2-010
CUSTOMER NOC: 5158117

CUSTOMER: Ms. Lynda Cook
Randstad Staffing Services

177 Crossways Park Drive

Woodbury, NY 11797

FORETI GS

NAME: PL. SERVICES, L.P.

XXX QUALIFICATION {TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Norma Parramore -~ EXTH 1147

EXAMINER:




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

1. PL Services, L.P.

{Name of limited partnershibﬁéms it is in the home state} ' B

2,

{Ef name is unavailable, name under wh‘i_c-h the limited éérmérship pfaposés fo regiéter or transact business in Florida
st contain the word "LIMITED" or "LTD.M)

3 Delaware

4. 10/30/1998
{State of Formation)}

(Date of Formation)

5. Corporation Service Company

{Name of Registered Agent for Service of Process)

5.1291 Hays Street

“(Street Adciré‘és_of.' Registereé Office}

Tallahassee . , Florida 32301

City)

(Zip Code)

7. Acceptance by the Registered Agent for Service of Process:
Corporation Sexvice Company
By: CA»; ot A Qo Cynthia L. Harrie
(Agent must sign on this hW

g, 1013 centre Road, Wilmington, DE 19805

(Address of registered office required in state of' tormation or, it not‘required, address of principal office )

9. NAMES OF GENERAL PARTNERSN\G\ QOW ' u Z STREET ADDRESS

Randstad General Partner {US} L.L.C

IR K
177 Crossways park Drive, Woodbury, NY 11797
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10,177 Crossways Park Drive, Weodbury, NY 11797 . .
{Office where Names, Addresses and Contributions of Limited Par!ners are kept } )

t1. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

limited partner or limited partners unti! the limited partnership's registration in Florida is canceled or
withdravm.
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12. 177 Crossways Park Drive, Woodbury, WY 11787

= (Mailing Address of Limited Partnership)

Under penzliies of perjury 1, being duly sworn, declare that T have read the foregoing and know the contents thereof

and that the facts stated herein are true and correct.

Signed this f/ day of /‘ “xm /V' . , > “.\", M

fLedgar EAtagroe, VP Tay,
Fon RANDITRE LANELGe. [rarTEL ( 8 ) , Lo
- General Partner
STATE OF MEew Yopse

_ COUNTY OF MASS G et

_Onthis . \Iﬂ\_l""dayof Dcc’,«a&a&r‘ . 2oo2

. :2 Soedc C_.%&@ ., personally appeared before me,
Eém is personally known to me

B 3 whose identity I proved on the basis of
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ADRIENNE DESALVO
Notary Public. State of New York
fun 4445323
Quahfad in Suffolk County
Commission Cxpires September 30,
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__ Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared f.

a general partner of PL Soonces L.e

,af{an)

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

1. The amount of capital contributions of the limited partners is § /)

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais $__{C .

Under the penalties of perjury I, being dulv sworn, declare that I kave read the foregoing and know the contends thereqf and

that the facts stated herein are true and correct,

Signed this /i day of /“% L ety
‘ % lovarr CULAERO VP TAxes
G Pormened Genasgen fhemroze CASHALL
General Partaer

STATE OF_ N\ S,

COUNTY OF \\ TN R,

Or this AN dayof N ocedaee 2o

Rde= (A daw

, personally appeared before me, “; o
E&pemonaliy known to me e

e
{d whose identity [ proved on the basis of _ - . .

‘ - - ADRIENNE DESALVO
cemme. VNO S AL Notary Public, State of New York
- tary's Printed Name) Ne. 4645323

Qualified in Suffolk County
- Commission Expires Septamber 30,
Seal My Commission Expires: _ S\ - 3 - oS S N .o




