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June 28, 2010

Drvision of Corporations

C T CORPOCRATION SYSTEM

r

SUBJECT: QTI HUMARN RESOURCES, INC.
REF; W10000030707

HWe received your electronically transmitted decument. However, the
document has not bean filed. Please make the following corrections and

refax the complete document, inaluding the electronic filing gover sheet.

The document must be slgned by the cheirman, any vice chairman of the
board of directors, ite president, or another of its officers.

If you have any further questions concerning your document, please call
(650) 243-¢973.

Claretha Golden FAX Aud. #: E10000148773
Regulatory Specialist II Letter Number: 410AR00015733
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314



COYER LETTER

TO: New PFiling Scotion
Division of Corporations

BUBJECT: QT1Human Resources, Inc.
Name of corporation - must include suffix
7

Dear 8ir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transsct business in Florida,

Please return all correspondence concerning this matter 1o the following:

John Komosa -

Naroe of Person
QTI Hurman Regources, Ine.

Firm/Company
4476 Robertson Road

Address
Madison, W1 53714
City/State and Zip code

johnki@qataff.com

"H-mail address: (to be used for future annual report notilication)

For further information canceming this matter, please call;

!

John Komosa at (608 y 258-5525
Name of Person Area Code & Daytims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scotion New Filing Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle " Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the following amount:
0 $70,00 Filing Fee $78. 75 Filmg Fese & L] $78.75 FilingFee &  [1 $87.50 Filing Fee,

Certificate of Status Ceartified Copy Certificate of Status &
~ Certified Copy

PLOIR - 830242M0 C T Rysiem Oxlisa




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- ——— --- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STAYE OF FLORIDA.
1. QT1 Human Resources, Ino

(Enter namo of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
-Ino"" “co"" ‘larp,' “In‘:'l llco'll or ll’mp -)

(If name unavailable in Florida, enter altemate corporate name adapted for the purpose of ransacting business in Florida)
2. Wiseonsin

3. 391817312
(State or country under the law of which it is incorporated)
g4, 419/1995

{FEI pumbar, if applicable)
3, Perpetual
{Dato of incorporation) (Duration; Year carp. will ocaseto exlstor “puppgal”)
: 2 -
(Data first transacted business in Florida, if priar to registration) —-m'ﬁ ‘:cz e
(SBE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty ability) %3¢ = ¢
ao
9,476 Robertson Road, Madison, WI 53714 B Coom
(Principal office sddross) s )
P.0. Box 552, Madison, WL 53701-0552 @:& =
(Current mailing address) 'gﬁ :a_n
g, Professional employer organization (smployee leasing company)
{Purhaae{g) of corporation autharized in hamy state or country to be carried out in state of Flunda)
9. Name and gireet address of Florida registered agent: (P.O, Box NOT acceptable)
Name; C T Carporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
{City)

(Zip code)
10. Regletered agent’s aceeptnnce:

Having been named as registered agent and © acceps service ofproom for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regissered agent and agree to act In this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duiies,

and I am familiar with and accept the obligarions of my pesition as registered agent,
: C T Corporation System
By:

N ey s

(Repistered

under the law of which it is incorparated.

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

FLOIY - 63242010 € T Sysioas Galine




12. Names and business addresses of officers and/or directors: F' “._ E D

A, DIRECTCRS

Chaleman; David Silverberg 70 JUR 25 A H:2b

T - e Hargudrd
Address: 4476 Robertson Road ,ﬁEE’g-‘?TA”%{. Ur'ﬁf’_ %
TPk LT v
Madison, Wi 53714
Vice Chairman:

Address:

Directar: Jay Loowi
4476 Robortson Roed

Address:

Madison, WI 53714

Director: Lcndn Dewey

Address: 4476 Robertson Road

Madison, W1 53714

B. OFFICERS

Presidenr; Londa Dewcy

Addrass: 4476 Robertson Road

Madison, W153714

Vice President

Addregs:

Secretary: David Sitverberg

Address: 4476 Robertson Road, Madison, WI 53714

Treasurer: J8Y Loswl

Address: _ 4476 Robertson Road, Madison, WI §3714

NOTE: Ifn tach an addendum to the application listing additiona! officers and/or directors.

A

Signatate of Director gm’ﬁccr listed in number 12 of the application)

14, LQL'\_M j My

{Typed or printed name amf capacity of person signing application)

19 - U3 32098 & T Syasean Onlim



United States of Ameri - -
msfate of Wi:uons:lca F !’L E

DEPARTMENT OF FINANCIAL INSTITEHRORSE 25 A H: 24 |

A £
L)

Division of Corporate & Consumer Ser¢ilesRiE FARY OF STA0E
WLLATASSEE, ElbA

To All to Whoin These Presents Shall Come, Greeting:

I RAY ALLEN, Depaty Administrator, Division of Corporate & Consumer Services, Department of Financial
Institytions, do hereby certify thut

QY1 HUMAN RESOURCES, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
ite dale of incorporation or organization is April 15, 1995.

{ further certify that ssid corporation or limited liability company has, within its most recently completed report
year, filed an annyuul report required under ss, 180.1622, 1801921, 181.1622 or 183.0120 Wis, Stats., and that it
has not filed articles of dissoluton.

IN TESTIMONY WHEREQF, I have hereunto get
my hand and afTixed the ofTicial seal of the
Department on June 25, 2010.

RAY ALLEN, D¢juty Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, ihe Department of Financial Institulions assumed the functions previously performed by the
Coarparations Division of the S¢cretary of State and is the successor custodian of corporate records formerly held
_ by the Sccretary of State. :

DFY/Corp/33

To valldate the authsnticity of this certlficate



