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COVER LETTER

TO: New Filing Section
Division of Corporations

(Lecord tuwman Rusowrcs &, Ine .

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KMM L. (/f,mdﬂ/

Wame of Person

Liteord Human PYscuncis
irm/Company
310 Ak Uie. #1200
Address
OKc. T3 (02

(flty/State and Zip code

K‘/M\dﬂ@ O ecordlr. cono

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Ko L. Uands o 405, 232-9888

¢ of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Em.oo Filing Fee

Certificate of Status

$78.73 Filing Fee & D $78.75 F:Img Fee &

- Certified Copy

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

DSB? .50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT £+
BUSINESS IN FLORIDA {om

IN COMPLIANCE IVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO =5 1
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. ~;I e

o (eesrd Human Peaswncss 8, Inc .

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Ine,” "Co.," "Corp,” "Ine,” "Co," or "Corp,")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3, 13-/5558 3 |

(FEI number, if applicable)

(State or country 7(1:1' t/lc Iaw of which it is incorporaled) 1

2.

5
(Date'of mcorporatfon) (Duration: Yebr corp. {vitt cease to exist o “perpetial™)

. I Coppadiin Nad ot pet tranoaclid Guecness -

(Date first transacted businesgIn Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607,1502, F.S,, to determine penalty liability)

10 Pprk Quenue # (200, Oxe, QK 3102

{Principal office address)

0Pk Quente #1300, Oke, OK 7310 2

(Current mailing address)

o __omplonts @M Cornpary

(PurpBse(s) of &rporation authortzed il“@me state or dountry to Ko/carried out in state of Florida)

4.

9. Name and streel address of Florida registered agent; (P.O. Box NOT acceptable)

Name: %/M K ' W

Office Address: 17[/0 UWML EIKM . "#7/é
vjﬂ/%ﬂd » Florida ‘55@ / ?

(Cit)’y (Zip code)

10. Registered agent's aceeptance:

Huaving been niined us registercd ngent und to uccep! service of process for the ubove stuted cornoratlon af the place
designered In this application, I Imeby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to camply with the proviy Visions 8f ull statutes relative (o the proper and complefe performance of my dutles,

and I am famiflar with mrd accepr the obligdtians of. osifion as registered qgeni.

y authenticated, not mare than 90 days prior to delivery of this application to

1. Attached is
of State or other official having cuslody of corporaie records in the jurfsdiction

the Department of State,
under the faw of which it is inco

"2 WS- 330 f

83714




-

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

A. DIRECTORS

. em BR
— N T [N
Chairman: “l’lm i o
| —
P
Address: .
wn
Vice Chairman: ____ mm - o
“-‘%ﬁﬁ -t
Address: iiéif # __'.?.)

Director: ’Da/{'e L

Address: 9\’0 pd/),é, a/ﬁé #[aao
OKe, Ok 3102

Director:

Address:

B. OFFICERS

President: Dd// '{/ L M/ W\/
Address: 3/0 /OM m #/MO
QKc . QK 3102

Vice President:

Address:

— Y7y
s _ A0 Parde (oo . ¥ 1200, OKe, 0K 73102

Treasurer:

Address:

NOTE: lfnmmz%namhe application listing additional officers and/or directors.

Signature of Director or Officer
The officer or derClOT signing this documenl {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree feiony as provided for in s.817.155, F.S.

o KA | \ANDA , ontmy

(Typed or ;grinted name and c{pacily of person ﬁing application)

€3 W



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that ACCORD HUMAN RESOURCES 8, INC whose
registered agent is DALE L HAGEMAN, with its registered office at 210 PARK AVE
STE 1200 OKC 73102 USA Oklahoma is a Domestic For Profit Business
Corporation duly organized and existing under and by virtue of the laws of the siale
of Oklahoma and is in good standing according to the records of this office. This
certificate is not fo be consirued as an endorsement, recommendation or nofice of
approval of the entity’s financial condition or business activities and practices. Snch
information is not available from this office.

IN TESTIMONY WHEREOF, [ hereunto
set my hand and affixed the Great Seal of the
State of Okiahoma, done at the City of
Oklahoma City, this 22nd, day of
November, 2011

P Lo Cﬁﬁw

Secretary Of State

Nz 4 W4 S- 730 BR

CERE

2 A



