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June 29, 2010 oy -
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davisian of Corporafions

I g

SUBJECT: U.S, PROFESSIONAL SERVICE3, INC.
REF: Wi0000031047

We racelved your electronically transmitted document. Hawever, the
document has not been filed. Please make the following eorreations and
refax the complete dAocument, including the elactronie filing cevaer sheet.

Pleasa aacept our apolegy for failing te mention this in our previous
letter.

The name of your corporation l1s not available in Fleorida. An out~-of-state
aorporation whose name ia not available must adopt an alternate corporate
name for use in Plorida. The alternate corporate name must contaln
"Inccorporated, " "Cowpany, "Corporatjion,* "Ina.," "Co.," “Corg," “Inc,"
"Co," or "Corp." Pleage enter the alternate corporate name in the =zpace
pravided in nunber one of the application.

Simply adding “"of Florida" er "Flerida" to tha end of a name iz not
acceptable.

The document number cof the name conflict is POS00ODS51103.

If you have any further queections concarning your document, pleasge call
{B50) 245-6962.

Valerie Herring FAX Aud. #: H10000148771
Regulatory Specaialist II Latter Number: 910A00015957
New Piling Baction

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER .

TO: New Filing Section
Division of Corporations

SUBJECT: U, §;: Profegsional Services, Inc,

Name of corporation - must include suffix

Dear 8ir or Madam:

The enclosed “Application by Fareign Corportion for Authorization to Transaet Business in Florida,”
“Certificate of Bxistencs,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corparation o transact business in Florida,

Please return all correspondence soncerning this matter to the following:

Kllay D, Tlerney

Name of Person

U. 8. Professional Services, Ine.
Rirm/Company

10 Milk Street, MZLIR

Address

Boston, MA 02108

City/State und Zip code
K tierney @ o Funding. com

F-rdail address: (to bé used for ruture annual report notification)

For further information conoerning this matter, please call:

at ( 803y 430-833¢

BonnieJean Tuttle
Aren Code & Daytime Telephone Numbar

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahssses, FI, 32301

Encloged is 2 check for the following amount:

O $78.75 Filing Fee & D $78,75Filing Fee & 13 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
Certificd Copy

& $70.00 Filing Fex

FLOLY <03247010 C T Syatemt Qalene



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITIED T0
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I U. §. Professional Services, Inc.

" (Enter name of corporation; mus inelade “TNCORPORATED,” “COMPANY,” ~CORPORATION,”
"lﬂﬂ-," "CO.," ucarp.li "Inc," "CO,“ or "CUTP-') .

USFRC, INC.

(If name vnavailable in Florida, enter altarnate sorporate name adopted for the purpose of transacting business in Floride)

2 Massachugetts 1.
(Statc or country undar the law of which it is incorporated) (FEI number, if applicable)
4, October 19, 2009 5. perpetual
{(Date of incorporatiot) {Duration: Year corp. will cease to exiat or “perpetual™)
6. April 26: 2010
(Date first transacted business in Flerida, i prior to registration)
(SEE SECTIONS £07.1501 & 607.1502, F.5., 1o determine penelty Hebility)
7 10 Milk Street, MZIlR, Boston, MA 02108

(Principal office addregs)
10 Milk Street, MZLlR, Boston, MA 02108

(Current rpailing address)
8. 'Temporary Heélp Services = ,
(Purpose(s) of corpotation authorized in home state or countty to be carried out in state of Florida) ﬁ‘g:f D "
i 3"'.'{:": &= ¥ i
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -;{;’_f = m,,j
' RF DN
Name: C T Corporation System E'-'{u' ou fj
e = E';"é'“iﬂi
Office Address: 1200 South Pine Island Road - R
e T e
o T LT
Plantation . , Florida 333?4 g% 3 A
(City), (Zip code) >

10. Registered agent®s acceptance:

Having been named as ragisterod agent and to aceept service of process for the above swared corporation at the place
designated in this application, I heraby accopt the appointment as registered agent and agree to act in this capacity. I
Jurtiier agree to complp with the provisions of all statutes rolative to the proper and complete performance gf my duties,

and I am familiar with and accept the obligations of my positien as vegistered agent.

CTC xpurafion System
stan Betzger
By: w’(a”d& gf%? fz ,(2/\ lérgceegresident
{Registered a}é‘ﬁgmm'c}

11, Attached is a certifioate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated,

FLAJY - OMMZ00 €T Byuem Online



A. DIRECTORS

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

. -
i o
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oo =
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@
Chairman: r‘,f‘,, ::::
Addregs; '5 e
- ?
2 A
o
g
Vies Chaitinan
Address:
Djrector:
Address:
Director:
Address:

B. OFFICERS

President: . Kiley D, Tierney
Address: 60 Prospect Street
Reading, MA 01867
Viee President: same ag President
Addresg:
Sccretary: pgame g8 Pregident
Addregs:
Treasurer: pame ag Prepldent
Address:

Kile

Tierne

m an addendum to the application listing additional offiecrs and/or directors,
(4 }
Hyiag
ﬁgﬁz’t’urc of Director or
14.

ieer Hsted in pumber 12 of the application)
Pregident

(Typed or printed name and capaocity of person signing application)
FLEO . 03742018 & T Syscam Gl




Slate House, WBostor, Massackusetts 02755

William Francis Galvin
Secretary ofthe .
Commonwealth

’ June 23, 2010
TO WHOM IT MAY CONCERN:

I hereby cextify that according to the records of this office,

U. S. PROFESSIONAL SERVICES, INC.

i3 a domestic corporation organized on Oetober 19, 2009, under the General Laws of the
Commonwealth of Magsachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution, that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid gl fees with respect to such reports, and so far as appears of record said
corporation bas legal existence and is in good standing with this office.
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In testimony of which, g5

1 have hersunto affixed the
Great Seal of the Commonwealth

on the date first above written,

Secretary of the Commonwealth
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