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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Stanley Staffing, 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

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maggie Dungan
(Name of Person)
Stanley Staffing, Inc.
(Firm/Company)
5510 Peart Road, Suite 102
{Address) -
Parma, OH 44129 i A
(City/State and Zip code) R
™
_ el AT
For further information concerning this matter, please cail: .
i
Maggie Dungan at ( 440 ) 887-8367 . d
{(Name of Person} {Area Code & Daytime Telephone Number) =
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

$70.00 Filing Fee  [J $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

O $78.75 Filing Fee &
Certified Copy

0 $87.50 Filing Fesz,
Certificate of Status &
Certified Copy
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MAY-18-20885 15:49 R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT |
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Stanley Staffing, Inc.

(Enter name of corporation; must include “INCORPORATED,™ *COMPANY,” “CORPORATION,"
“Ine.," *Co.." "Corp,” "Inc,* "Co," or "Corp.*)

+/ Stanley Solutions, Inc, .
(I name unavailable in Florida, entas akternate corporate name adopted for the purpose of transacting business in Florida)

5. Ohie 3. 31-1571790
{Statc or country undet the jaw of whieh it is incorporated) (FE] numbet, if applicablc)

4. 1011957 5. pemeiual
{Date of incorporation} (Duration: Year corp. will ceasetv exist or *perpetual™)

6. 04/25/2005

{Dare first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

= 5510 Pearl Road, Sulte 102, Parma, OH 44129
(Priwcipal office address)

same - L_; #73 .
(Current mailing address) ' trey L o

e
[

g, Emplayment Agency
(Purpose(s) of corporation authorized in bome state of country to be camriod out in stave of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

ame: Business Fllings incorporatad

Offiec Address: m&m_nncs_égy___ﬂlﬁi 10l

Tallahassee . Florida 32301 —~ mm

(City) (Zip code)

10. Registered sgent’s acceptance: f
Having been named as registered agent and to accept service of process for the above stated corporation i the place

designated in this application, I kereby accept the appointment as registered agent and agree to act In this capacity. |
further agree to comply with the provislons of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and ccept the obligations of sy posilion as registered agent

AL {%yﬂ Mark S 0F AP oF Business

red agent’s signature)

JIncer,
11. Attathed is & certificate of existence duly tuthenticated, not more than 90 days prior fo dd.rl}lgf of this application 1o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it {5 ihcorporated.
72. Names and business addresses of officers and/or directors:

0 i ¥




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS el d

President; Dave Stanley i S
R

Address: 17512 Lakesgedge Trail, Bainbridge, OH 44203 L I}_f
e 2

Vice President: - Ll

o

Address:

Secretary:

Address:

Treasurer:

Address:

-
NOTE: If Cessary, you may attach an addendum to the application listing additional officers and/or directors.
o,
3. |
K (Signature of Director or Officer listed in number 12 of the application)

14, D avid G— SAanley T Pre s dewd

(Typed or printed name and capa%i{y of person signing application)



United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
STANLEY STAFFING, INC., an Ohio corporation, Charter No. 993441, having
its principal location in Parma, County of Cuyahoga, was incorporated on
October 07, 1997 and is currently in GOOD STANDING upon the records of this

office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of May, A.D. 2005

}/Wm

Ohio Secretary of State

Validation Number: V2005138M61710
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3 Bopneth Glackwell Busipess Sereises  Elpstion Soreices  Qiher Servicoes

Your transaction has processed successfully for STANLEY
STAFFING, INC., Charter # 993441!

Authorization Number; 018426

Validation Number:  V2005138M61710
Transaction Number: VYKMEG68333278
Total Charge: $5.00

Business Name: Stanley Staffing, inc.
You will receive an email confirming the details of this transaction.

Thank you for processing your request through the Ohio Secretary of
State's Online Certificate of Good Standing automated service.

: Contlnue i

Home J.KennethBlackwell DBusinessServices ElectionServices
OtherServices

Customar Walk-in: Client Service Center,
30 E Broad Street, Lower [Lavei,
Columbus, Ohio 43215

Mail In: Business Services,
180 E Broad Street, 16th Floor,
Coiumbus, Chip 43218

Phane: 1-877-S0S-FILE
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