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COVER LETTER

TQ: New Tiling Section
Division of Corporaticns

SUBJECT: 1° Staffing Services, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Caorporation for Autherization 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 transact business in Florida.

Please retum all correspondence concerning this matler lo the following:

Maria Long
- Name of Person

Corporation Service Company

Firm/Company
801 Stevenson Drive
Address
Springfield, 1L, 62703
City/State and Zip code

jschecter@tristateemployment.com
BE-mail address: (to be used for future annual report notification}

For further information concerning this mutter, please call:

Maria Long a ¢ 800 } 927-9801
Name of Person Arca Code & Daytime ‘T'elephone 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, FI. 321314

Tallahassee, FI. 32301
Enclosed is a check for the following amouant;
l:]$70.0£l Filing Fee D$78.?5 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stawus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BRUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREION CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TS Siaffing Scrvices, [nc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lne.,” "Co.," "Corp,” "Ine¢,” "Co," or "Corp.")

(Lf namnc unuvailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flozida)

2, Texas 3.

(State or country under the law of which it is incorporated) {FET number, i applicablc)
4, 102172011 5. Perpetual =~ -
{Date of incorporation} (Duration: Year corp. will cease to cxist or “puq-:et"" 3 ;
o £33
6. Upon Filing £ b :::)
(Datc first transacted business in Florida, if priot to registration) W rg
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahility) ‘f_;f_t"'-‘: et
7 160 Broadway, 11th Floor, New York, NY 10038 o 3
(Principal office address) 5({;' (=)
Sl re
Same = o

{Current mailing address) ‘

g The transaction of any and all law{ul busincss.
{Purpuse(s) of corporation authorized in horne state or country to be carried out in state of Floridz)

9, Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallzhassee Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accepl the appointment ax registered agent and agree to act in this capacity. 1
further agree fo comply with the provisions of ell siututes relative iv the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company,
N

o g 2
-y

(Registered agent's signature) Maria Long

11. Attached is a certificate of existence duly authenticated, not more than 9¢ days priot to delivery of this application to
the Department of State, by the Sccretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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SECRET S 1% SiaTe
TALLAHASSEE. FL

12, 'Nanes and business addresses of officrs andfor direotors:

A. DIRECTORS

“Ghuirman:
Addrsss: , : , : rems e
Vice, Chairmin: | . . e o geema

s Address:

ljm. fw R[)]‘)C‘.Tt Cassera

- Address:. 160 Broactway, 11111 Ploor, NLw York; \JY lU(BEﬁ .

_Tolm P. Mcnsma

Duccmr

Addzess: 160 Broadwny, 1 ltb Ploor New Yodc, NY 10()38_. o

‘B. OFFICERS
“Piasident: Raobert Cassera . , i e e e
Addrzgs 160 Bmadway, 11¢h [‘loor, Ncw York, NY 10038

Vice Presidentt IOth Mcssma e
Addross: 160.Brondway liﬁh'ﬁloor wmvarigwlﬂo’t?{n__ _

Scadary: Y'Olahda Tl-'lPPJ.EdI

- Address: 1( Q- Brmdway, llth Tloor \Icw YorL,NY 100385,;-_ L

T_rcasyrcr: PR S . e

Address:

NOTE: If necessary, you may atiach eaaddentum to tbc.app}j?:ﬁt@_ m!‘l’éﬁ;i‘g'-hdditionaj officers ind/er directors.

13 . e - - '

o T o S:gnaturc of Dlrc‘:‘lor ‘or Officer, .

‘The offieer-or director signing this' doturmest (ind Wh is. Tmred in-umbge 12 abnvqj ﬂ.ﬂlrm.s disit-the thots stated hm'um
arg o and that e of sheli.awaie that falsg, u_aformaﬁnn submiitred in 2 documént 16 the- Dep%rtmerut of Stz mhtutcs g

ﬂ-u:d Herue I‘e.nny as prov. xded for in's. 8] 755,80

AH. P\Dbi"rf. (assera; . e
(T yped'or prlnr.cd nane a.ud capamty of pcncon .ngmng apphcztmn)
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Hope Andrade
Scerclary of State

Corporations Sectipn
P.0.Box 13697
Augtin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TS STAFFING SERVICES, TNC, (file number 801497197), a Domestic For-Profit
Corporation, was filed in this office on October 21, 2011

Tt is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on November 21,
2011,

Hope Andrade
Secretary of State

Come visit ux on the internel al htip:/fwwiw. sos.state. tx. s/
Phone: (512) 463-5555 Fax: (512) 463.5709 Dial: 7-1-1 for Relay Sexvices
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