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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2010

KIM ISAACS

KARL STAFFING.COM, INC.
5867 W, 76TH ST. :
LOS ANGELES, CA 90045

SUBJECT: KARL STAFFING.COM, INC.
Ref. Number: W10000041120

We have received your document for KARL STAFFING.COM, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,400.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist Il Letter Number: 510A00020877
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KM(_,&‘/‘C?@W\O\ v Qﬂ[’,,

{(Name of corbe(atlon - must ulmlude suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

IXaoes
Name of Person)

{
CALL S% A, e

Flrm/COmpg ny)
280) (W Tl &;W@f/
Lex drgebeS, cp- qonds”
7 (City/State and Zip code)

For further information concerning this matter, please call:

% LSdacs a4y oUY BYoR

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
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 following amount:
ﬂ/S‘?0.00 Filing Fee  (%78.75 Filing Fee & 3 $78.75 Filing Fee &  (3%$87.50 Filing Fce,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB*«IJITET?TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINES.S‘? IN THE STATE OF FLO
ko SaBrw . s

(Enter name of corporation; must inclu

(Principal uff:cL address)

/
L) west Man Siveet Dusham, ¢ 9274
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Z?;\ -
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l rnj.:; ':,D "
st ine élj“lNCORPORM‘ED." “COMPANY,” "CORPORATION,” Y=< - 1 3
"In(- n "CO.," "Col'p," HIHC," "CO," or " Ol'p.“) Efi% 5 O
2o R
o5 ™
o R
IRl
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business ¥ Florida)
. _Nat (o lha 5 _BL=dID3NT &
{State or country under the law of which it is incorporated) (FEI number, if applicable)
'4’ 1425060 5.
([ch of incorporation) (Duration: Year corp, will cease Lo exist or “perpetual™)
‘ L1 [ 2voY |
‘(D‘lte first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)
1y West Mam Eheed, Dwam, NC 57720

(Current mailidg address)
8.

cﬁbq?\/w\ oan o hawt 2 Cmplssess vl

(Purpose(s) of corporatlory&mhomed in Home blqu or country to be carried out i statehef F lon a) s

Yers (A PA
me&”{j/

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: d 4 ‘S VW\

Office Address:

(U2 Dttt GO,

e

ey

(City

, Florida
(Zip codc)
10. Registered agent’s acceptance

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. [

Sfurther 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)

\
1. Attached is a certificate of existence duly authenticated, not moerc than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
12. Names and business addresses of otticers and/or directors



A. DIRECTORS

Chairman: JA‘&/{*‘ d M gﬁ [IQ’IZ,P ) %

i 4008 7 | [ (Y- Main vere A— z

Dot~ M 27206 P

Vice Chainman: _ LV H\;. ( muﬂ_/_ . S,

Address: ”2— o) M S!M?‘@/' ?;%r“
ﬁw/bl&m/. M. 9770 i

Director:

Address:

Director:

Address:

B. OFFICERS

pesidns ﬂ/{\%%a tlma,
Address: ”?j (M. a_f\/l &j\/f"e}'

O orn, NC 90
vice President: __ LY U Hﬁ/ o>
naass [ Wi Mddn Stveed—

Du/haim, NC 8970

Secretary: _d_m‘y\ A - %\
Address: ilg— O\J %lan/\m WLA\M/ MQ_ @770 '

Treasurer:

Address:

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

13.

(Signaturc of Dircctor or Officer listed in number 12 of the application)

14. M‘@/ﬁd(/{%vﬂ_ H’D e S

(Typed or p&i{ncd name and capacity of person signing application)




NORTH CAROLINA |
Department of The Secretary of State
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CERTIFICATE OF EXISTENCE ‘:-nnf,% =
Do, 2
o
I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do
certify that

*

'?
éby—
=g
KARL STAFFING.COM, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 19th day of September, 2000, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
- that its'most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh. this 23rd day of Julv, 2010,

.
Certification#f 90719124-1 Referenced 10252220~ Page: 1 of 1

Venfv this certificate online at www seeretary state.nc.us/verification

Secretary of State
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