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COVER LETTER

TOQ: New Filing Section
Division of Corporations

Diverse Staffing Services, Inc.

SUBJECT:

Name of corporation - must inctude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sue Ann Workman

Name of Person

Diverse Staffing Services, Inc.

Firm/Company
6325 Digital Way Suite 100
Address
Indianapolis, IN 46278
City/State and Zip code

sworkman(@dssconsulting.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sue Ann Workman at ( 317 ) 524-5700
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STAWES 18K 67 gane - Aliew:
Division of Corporations
May 3, 2012
SUE ANN WORKMAN

DIVERSE STAFFING SERVICES, INC.
6325 DIGITAL WAY, SUITE 100
INDIANAPOLIS, IN 46278

SUBJECT: DIVERSE STAFFING SERVICES, INC.
Ref. Number; W12000024521

We have received your document for DIVERSE STAFFING SERVICES, 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):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist I! Letter Number; 812A00013369

¥

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607153038 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESSIN THE STATE OF FLORIDA.

P Diverse Safling Seiviges, Inc.

{Euter pame of cotpoution, must nclude “INCORTORA TED “COMPANY T "CORPORATION.
“tne.” "Col "Corp” e "o o oy

(If narme unavailable in Florida. enter altermate comporate name adopted for the purpose of transacting business in Florida)

2 Indiana 7 IN20T70186
1State o1 counuy under the faw o which it is incorpovatedi {FEF number, it applicalle)
o BAL971099 3 (PC ﬂ P&+Ut L(
{Dute of mcormpuration} {Duration: "Year corp. will cease 10 exist or “perpetaal’™

G,

(Date fitst bansacted busmess in Florida, of prion 1o registration’}
[SEE SECTIONS 607 1501 & 6071502, .5, w deteimine penahy Tiabilin

7 8R75 thdden River Parkway Suite 300 Tamypa, FL 33637

{(Principal office address)

#3735 Hidden River Parhway Sulte 300 Tapa, FL 33037

{Cyrresn mailing addiess)

Temparary Fiiployvinent Apency

3. -
{Puipose(s) of corporanon authorized in Tome st or country e be carvied ont in staie of Floridat g p "':)
s -3
o N . e -~ E
9. Nawne and sueet addiess of Florida iegistered agem: (P.O. Box NOT acceprable) -;;/‘_:'_‘ e -
- 1] ‘
. P )
Nang By Mo unty :.ﬂ‘}-;c: 2 m
’ N
To, = O
Office Addross: &873 Hidden River Parkway, Suite 300 IR 5:"'_.
N ~3
. S L S
Fampa . Florida 2303/ %’JZ\ e
’ —————— 7~ o
{Citw) (Zip code) 2™
>

0. Reagistered agent’s acceptance:
Haviug bevn named ax registered agent and ro qeeepr sevvice of pracess far the above stated corporation at the place
designated in this application, [ ereby accept the appointiment as vegisteved agent and agvee o qot in this capacin. |

Jurther agree to comply with the provisions of all stanites relative 1o the proper and compicte performance of my duties,

and Iam familivr with and aecept the obligations of miy poxition as regisiered agent.
Jay MeCany

2 )o@ Uelarhe

tRCL’MU"‘.l ALEN s vipnsuie)

1 Attuched is a certificawe of existence duly suthenticated, not move than 90 days prior o dedivery of this application w
the Departient of State, by the Secretury o State or other ofticiai huving sustody of corparvate records in the jurisdiction
under the law of which it is incorporated.




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

FILED
12JUL -9 PH: g

A. DIRECTORS

Chairman:

SECTE IR 0 s

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Clyde D Harris I1

Address: 6325 Digital Way, Suite 100

Indianapolis, IN 46278

Vice President; G¢0r8¢ P Apgar

Address: 6325 Digital Way, Suite 100

Indianapolis, TN 46278

Secretary: George D Apgar

Address: 6325 Digital Way, Suite 100, Indianapolis, IN 46278

Treasurer: 0e01ge D Apgar

Address: 6325 Digital Way, Suite 100, Indianapolis, IN 46278

NOTE: If ne?ﬂ Nu ﬂy attach an addendum to the application listing additional officers and/or directors.

Slgnature of Director or Officer
The officer or dlrector signing this document (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 felony as provided for in 5.817.155, F.8.

14, George D Apgar

(Typed or printed name and capacity of person signing application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE FILED
CERTIFICATE OF EXISTENCE

1200 -9 PHjp: g

SECRETARY F
TALL AHASSEEL.) F?g‘g}!rgli

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

DIVERSE STAFFING SERVICES, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 19, 1999, and
was in existence or authorized to transact business in the State of Indiana on July 02, 2012.

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Second Day of July, 2012.

MM

Connie Lawson, Secretary of State
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