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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 607.1503, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Alternative Workforce, Inc.

(Enter nume of corporation; must includs “INCORFPORATED," “COMPANY."” “"CORPORATION,"
ﬂlm.'ll l'co.’ﬂ "COl‘p," ItJm'H “Cﬂ," or NCWP.N)

(1f name unavailabls in Flozida, enter altdrnily corporuts nums sdopiad for the purpase of transasling busincss i Florida)

, Ohio , 34-1691929
(State or country under the law of which it iy incorporated) (FE! nunsber, if applicable)
4. 08-18-1591 5. Perpetual
(Lnto of incorporation} (Puration: Year corp. will ceass lo oxist or “perperual'}
¢. N/A

(Data first transnated businesy in Floridu, if pricr to registration)
(SEE SECTIONS €07.1501 & 607,1 502, F.S,, 1o determine ponalty liability)

7 1300 Combermere, Troy, Michigan 48083
(Principal office address)
1300 Combermere, Troy, Michigan 48083

(Current mailing address)

g. Any lawful activity, including staff and vehicle drive away/delivery servi

L]

a. ac d_ﬁ

(Purpose(s) of sorporation autharized in homo staty or country to ba carried oul in stata of Florida) (r}% :.\ S
9. Name and strest nddress of Florida registered sgenr: (.0, Box NOT acceptable) ((y%,\ {‘C?’ #:;""
/ k .
Neme: @1 Corporation % % < {Q\
OfMice Address: 1200 SOUTH PINE ISLAND ROAD ST T @
) A
PLANTATION Florida 33324 e N
(City) (Zip code) qg;& g
s
10. Registered agents acceptance: b 4

Huving been named as registarad agent and 1o accapt service af process for the above Stoted corporafion al the place
dexignated in this application, I hersby accept the appointment ax registered agent and apree to act in this capacly. §
Juriher agree to comply with the provisiony of all stagues relutive (o the proper and complets perfortance of my dutils,
and I am familiar with and accept the ebligations of my position &5 reglstered agerst.

ttedten’ <o Aews, - Clgudio L. Saar
(Registored agent's signitur) Asst. Secretary
11. Attached is a ceniticate of existence duly suthanticated, not more than 90 deys prior to delivery of this application t

the Departnent of Stute, by the Seeretary of State or other official having custody of sorparats reconds (o the Jurisdiction] L
under the law of which it is incorporated,

¥
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12. Names und business uddresses of officers and/or divestors:

A. DIRECTORS
Chuimman:_1REYMONd E. Huffmaster

Addvess: 1300 Combermere Drive

Troy MI 48083

Vica Cluttrmun:

Address:

B. OFFICERS
presiden; STEGOTY Johnson

addresy: 1300 Combemmere Drive

Troy M. 48083

Viee Prevident:

Address:

Socretary: P %€ Johnson

addrsy: 1300 Combermere, Troy, Michigan 48083

Tesasurer. [ E1ET JOhNSON

adaress: 1300 Combarmere, Troy, Michigan 48083

NOTE: If necessary, you may attach an addendum to ths application listing additional officers andfor direciars.

13,

" (Sighatur: of Director o7 Ofoer [iafed in namber 12 of the applivation)
14 Foter, T oo, EXETUrivE V. P,

(Typed or printed nume and capacity of person signing application)

pe/EE 3F9vd du0d 1O ST19.222858 €Z:61
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FILED

. . 11} AMeS9
United States of America %% | " 1€
v OF STA

State of Ohio SECRKesEe. FLORIDA
Office of the Secretary of State

1, Jennlifer Brunner, do hereby certify that I am the duly elected, qualified apd
present acting Secretary of State for the State of Ohio, and as such have custgdy
of the records of Ohio and Foreign business entities; that said records shoy
ALTERNATIVE WORKFORCE, INC,, an Ohio corporation, Charter No, 803159,
having its principal locatian in Akron, County of Summit, was incorporated n
September 18, 1991 and is currently in GOOD STANDING upon the recordsiof

this office,

Witnass my hand and the scal of the
Seacretary of State at Columbay, Okio
thiz 8th day of Febraary, AD, 2008

Ohio Secretary of State

Yalidativn Number: VZ00837F342AA
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