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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Elwood Staffing Services, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Lia Elliott

Name of Person

Elwood Staffing Services, Inc.

Firm/Company
PO Box 1024

Address
Columbus, IN 47202-1024

City/State and Zip code

lia.elliott@elwoodstaffing.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lia Elliott at (812 y 372-6200 x 1266
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
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the follpwing amount:
i $70.00 Filing Fee O $78.75 FilingFee & 0O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Elwood Staffing Services, !nc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc"ll llCo.," “Corp,“ Illnc’" "Co," or "Com,“)

2 Indiana

5 35-1984435
4. May 10, 1996

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)

(Date of incorporation)

(FEI number, if applicable)
5. Perpetual

lipon &ilng

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

(DatEJﬁrst transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. L0 CBeAl. avENDE: £0O0MmBUS: IN ATT105
(Principal office address)

PO RO 1024 CDLNRNS TN 1202 - 1024
{Current mailing address)
8. Emﬂ_Dm)IYE\T\"l%TFFF’lN(Q SEP VIS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

y :;‘ w ’C; g ?
TaCORY SERVCES, INC.. (s o 7 7
' Pt e
A CU wok "
Office Address: 112835 (o1™ ook NogH %‘«‘I = A
- &
@ o
LOoxAiATCHEE , Florida 2510 i = 8 \ |
- T T - e e
(City) (Zip code) ;_:: v i, |
3 -
10. Registered agent’s acceptance: %’:ﬁx = |
Having been named as registered agent and to accept service of process for the above stated corporalon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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.

(Registered agent’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 5 - Q
Chairman: _LAWID L. BLWODD mg

Address: _Z11 11 C ENTRAL. AVE., 10FEB 16 PY L: HE,

w.h..iuf L..;: «-‘ ;r.
COLOYRUS. 1IN 12052 TALLARASEgs, D ITE
Vice Chairman: _{YRYY. =5 A \/\JDDD

Address: AN = X117 NI =0 =

C oL DMMELS INATTES

Director: Yo I T I A = ANDOD

Address: < CENTEAL. OV,

CO oS iN 1708

Director; __[=L1LA WM ELWOOD

Address: AL £ ENTEAL _AVE. v 2oL oMUl s i 4772095

B. OFFICERS
President: Aovnd I BUOWOOD

Address: _ “N\L CEANTEAL Ave.

L0 OMALS, w4203

Vice President: YY W HAEL . . BLwWOOD

Address: <\ CETZAL. AVE.

COLOMBILS, el L1200

Secretary: __ADHN A B WOOD

Address: __ ZN 2ENTTAL. Aviee, ((DLOLMBRIS T 1IN 42D

Treasurer: %‘—E\/‘E\J L HosMNVCDTT

Address; Al £ BENTLAL . AVE .« ot DYV S N <7205

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, S / o/
{Signature of Director or Officer listed in number 12 of the application)
14. Yevent b BOMNWICSTT Frdasurér

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




STATE OF INDIANA
i OFFICE OF THE SECRETARY OF STATE )
: CERTIFICATE OF EXISTENCE [

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Seccretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

ELWOOD STAFFING SERVICES, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on May 10, 1996, and
was in existence or authorized to transact business in the State of Indiana on February 03, 2010.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

STA
aui G In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Fifth Day of February, 2010.

4

TODD ROKITA, Secretary of State
1816

1996050864 / 2010020571885




