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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIECT: __J<ESOURAE STAFFiNG. TANQ

{(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
Please return all correspondence concerning this matter to the following

MOM ES L\u S ERES

{Name of Person)

Kesouwras "%fomc#u\)a Al
{(Firm/Comp;
71 b BOUT’h OLm

l/oﬂ ) Su ( TE
(Address) i

] &0
T
o2 N~
ORlansde, FL 232809 i
- (City/State and Zip code) =Y
For further information concerning this matter, please call

/(/(0155 U,UBL%G’? a (Y07 RYO YIS
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount
[]$70.00 Filing Fee  {_] $78.75 Filing Fee &  [_] $78.75 Filing Fee & IX] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L.

Resouvree XTarrinGg, Tl

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,”
"Inc.," l|C0.’|l "Corp,ll Illnc,l' I‘CO," or "CUI'p.")

DBa

2.

OH 1D

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(State or country under the law of which it is incorporated)
4.

S//Y98%70
| =1 - 1997
(Date of incorporation)
6.

(FEI number, if applicable)
5.

'@50 vete EmMmPloym enT 60/07’/0 NS

N/A
//,/F) oo (p

{Duration: Year corp. will cease to exist or “perpetual”™)

(Date firsf transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7t O o UTh (6 m

74” (G SOUW/I/?

7.

Bl Soire 170
(Principal office address)

o/

18

44 :/J N, 7e. /O, av/qm%, F{ 32407
(Current mailing address) f
- .
8. (-}/VW/OyWMf gwwa&f
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) _ o
22 2 o
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - -
_ L
name:  _Morset (lvBERES Ee N u
: . kr,‘f,?i: (o8
Office Address: 7(0 /(0 S"UT"IG/’( /’GLVGﬂ, S‘”T'C/ /t o o o
oAsm Lo |
(City)

, Florida 52 803
10. Registered agent’s acceptance:

(Zip code)

n

Tl
O

N f)-lﬂ Ca

d\

i

~d

o LN

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

\1&\

i 4

(Regis/tt;t:czgent‘s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman;

/M()/Séﬂ [ LuBEREC
Address: Q1 Heme Lrsve (Dyi Vig
Winty (erclen | £T 347%7
Vice Chairman:
Address:
Director: Sen— S
—m
Address: !;:’: 2 =
s T
Director: ‘{-’Ji.:?l — m
Address: ?;j :o
B. OFFICERS
President: /% oiser LluvreErss
Address: O)HD Heoame &VO’\/C, Dvive_
UM aRe frerlesm  £L Y787
Vice President: aﬁ\ Vol e )L\'\\OV&U :E\ Verq
Address: AR SouTlsm BCL/Q/J e v
(\Rla-lo, L RBHrroS

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary

13.

(-.._.—-/—( :

o seEs £ [ IR E W

dendum,

the application listing additional officers and/or directors

Ch & vz

Signature of Diréetér or Officer listed in number 12 of the application)

[t s c/e./;‘—

(Typed or printed name and capacity of person signing applic¢ation)



United States of America
State of Ohio

Office of the Secretary of State

1, Jennifer Brunner, 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 business entities; that said records show
RESOURCE STAFFING, INC., an Ohio corporation, Charter No. 966604,
having its principal location in Dublin, County of Franklin, was incorporated on
January 21, 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 24th day of January, A.D. 2007

Ohio Secretary of State

Validation Number: V200724JESD7B



