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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. TRI-ODYSSEY PEQ INC.,
(Etter narne of corporation; must inelude “INCORPORATED,* “COMPANY,® “CORPORATION,”
*Ine.,,” *Co,," “Comp,” "Ine,” *Ca," or "Carp.™)

(If name unavsilable in Florida, enter alternate corporate pane sdopted for the purpose of ransacting business tn Florids)

a Nevarta 3 26-45308848
{State or couniry under the law of which it s incosporated) (FEI number, i spplicable)
4 03/26/2009 5 Perpatual
(Dste of incorporation) {Duration: Year corp. will cose to exist or “perpetual™)
6. Upon fikng
{Dwte first transacted business in Florida, If prior to registration) R
(SEE SBCTIONS 607.1501 & 607.1502, F.5., 1 determie penalty Jiabiliry) T~
5, 160 Broadway, 15t Floor, New Yerk, NY 10038 = =
{Principal office address) %.E __r:: g
160 Broadway, 15th Floor, New York, NY 10038 L5 &
{Current mailing addrexs) A
A
g, Temporary help and employment services. o o
(Purpose(s) of corporntion authorized in home state ar comiry 1o be carried oot in state of Plorida) PP g

9. Namo and street addresy of Florida registered agent: (P.0, Box MO acoeptabis)
Name:  NRAI Services, inc.
2731 Executive Park Dv,, Ste 4

Office Address:

Wesion . Florida 3339
(City) (Zip codo)

10. Registered agent's accepiance: :

Having heen nomad as regintered agent and 1o Recept service of process for the above stated corporation at the place
designated i this application, I herely uccept ihe appointment as registered agent and agree 1o act in this capacity, I
Juriher agree to comply with the provisions of oll simates relativa 1o the proper and complcte performance of my dties,
and I am familiar with and accept the obligations of py position ay regisiered agent,

12 _, M
! mwaﬁw)m lm
Il.Mmhedi.uéA'

cate of existence duly anthenticated, not m 90 days prior to delivery of this application w0
the Department of State, by the Seceetary of State or other offitial faying custody of corporate records in the Jurisdiction
under the 1aw of which it is incorporated.
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12. Names and business addressas of officsrs and/or dirsctora:
A, DIRECTORS

Chaishuan:

Address:

Vice Chalrmanr

Address:

Direcme, FRODH Cagera, Prasidont

Addeess: 180 Broadway, 15th Floor, Now York, NY 10038

New York, NY 10038

Director:

Addiesy; oy
[osl o ———
™= ——
P
g ] rm

B. OFFICERS 5: e's]

oo [
Frosident: Robert Caxsera, President DT w
Address; 150 Beoadwayy, 15th Fioor, New York, NY 10038 L -
New York, NY 10038 P P

B et
Tia RV:

Vice President:

Address:

s . Yolanda Tripptasi

Address: 160 Broadway, 15th Eloor, Now York, NY 10038

Teeamurer: Ursino

Address: E Brondwiy, 15th Floor, New York, NY 10038

NOTE: If nccessary, you may addendim to the application listing additional cfficers aad/or directors.

131

(S'#mtm of Director or Officer listed in mimber 12 of the spplication)
14, Rabert Cassera, Prasident

(Typed or printed name and capacity of person signing appiication)
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CRETARY OF STAT

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duty elected and guatified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corpotation soles, limited-liability comparies, limited
partnerships, limited-liability partnerships and business trusts putsuant to Title 7 of the Nevada
Revised Statutes which are gither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to cxecute this certificate.

1 further certify that the records of the Nevada Scoretary of State, at the date of this certificate,
evidence, TRI-ODYSSEY PEO INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since March 26,

2009, and is in good standing in this state,

N WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my, ;

~o
office on January 4, 201 1. ~E =
— z 2 Ik
ROSS MILLER 2% &
Secretary of State ST o :
= i
o 7
LS )
(¥ ]

Elecironic Certificate
Cartificate Number: C20110104-2418

You may verify this electronic certificate
online at hitp:/www.nvsos.gov/

¥ RN
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