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PRSICCIENEE JAF Y PO S

APPEICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ‘?‘C«V\% 5'\7"@;"“&/ Serviefs anec.
{Ent=r nama of corparation; must include “INCORPORBTED," “COMPANY,” “CORPORATION"
"ll‘lB.," "CD.-." umii Ilnc.ll IlCﬂ'I o llmrp.ll}

(If nama nnavallshle in Florids, enter aiternate copomate name adopted for the purpose of transanting businses in Flordo)

2 Wasouc 3, - lbese8
(Stats or caontry under the law of which it & Incorpomtsd) (PE! nusiber, if spplivabls)
,/1. \2r$ -4 5. ?g'd'pe&u’x\
(Dato of mevrporation) ' (Deratlan: Yeur bom. will cease to exiat or “parpetunl™)
6. : _ '

(Dats first transacted buslness i Fiorids, If peior to reglilratian)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine panalty (lability)

(A 47 S0yt Byewve §6vsgg£\g5¢ o LS R06
(Privcipal office addrass) _

L WH7 Seudh Boeawe  Seregheld Mo 6500

{Cuomrant saniling adddress)

v Tengcpge Endacect Secvos
{Purpose(s) of ion auf homa state or countyy to be carvied out in staie ofPlariddy
9, Name and grost oddresg of Ploxida registered ugent: (P.0. Bex NOT seneptable) N
Names C T Coyporating System e

Qffice Address: 1200 Southy Pine {siand Roed

fed3is 2l
i

Plantadon , Ploride 33324
(Clty) (Zip code)

845 HY

10. Registercd ngeat's acceptonce: '

Hoving been nured as rogistered agent and to nccspt service af process for the abeve stataid porparuilon af the place
designoted in tils application, I hereby accept the appointment ag registered agent and agrees to act In tils capachy. 1
Juriher agree fo comply with the pravisious of ol sintites reluiive lo the proper ond compless performance of iy devies,
and I um farsiliar with and aocept the obilgations af my pazition s regisiered agant,

C T Carporation System
By:

(Registered ageat's nignoturc)

11. Attached is a certificate of existence duly authentioated, not more then 90 deys prior to delivery of this application o
the Department of Stats, by the Secrotary of State or other officlal lving custedy of eorporats resards in the jurisdiction
urder the law of which it is incorparated.
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e 12Ny mnd businnesiddresses of officeys andior diracters:
A DIRECTORS

Chairman: Yoiki Ban Ceann
Address: 4“‘1"75% /416’/21/&-)

- @cﬁf&zu e 6547
. veswod
: i PTG S Lee Raany

Address: 4 ‘f—? Sopdh )4[/ E% L
eld Mo 65506
Dieeor. Soha . e and

%cmgﬁ;&é (232 ,éﬁﬁ%
Dircclor Qdu\a. , -hc\_.att\é Searulec ?a«ng

Address; __ f 47 S'é"gﬁ ﬁfﬂff"?_ 4‘2“7 Sﬂﬁ% e
MW/J e L5 v %Dnnfﬁw*ru 14 5K
. K OFFICERS
President: 'Pd[\l \r z MAows
Address: W?iﬁl{ ﬁb’é
Dreptetl me £S48
Vict President: _&‘f‘m = . Yeacd,

SESTEE

Address: éFF&7 jrﬂbqéqtéafff - — fi,
sooriery: _\Ivar  Lew Coon u\ n ;

attess __ F 47 ol /4v€ sarmgyfaé/ me 65 £
Treaswer: _ NSt Saey 'Qe_wﬁuk '

qf:h HY
)3

eted SOl

~/NOTE| Jf nocessary, you may ?zhg ldd%.\z the applicatian listing udditional officars and/or directors.

Sigrinture of Directar of Officer
. The offiver or director signing this dosument (and whe iz listed in cumber 12 above)} affirms that the facts stafed herein
- ars true and that he or she is awars that falss Iofonnation submittsd in a document to the Department of Stats congtitutes a

third degres ﬂ:lony &s provided for in 5.817.155, PS.

Fmg Mo s, Fregident™

(Typed or printsd nams end capasity of person signing spplication}

LAY - Qv | CT Rywem Oullue

pa/EA  H9vd NOI.1940d800 1D CBB9EETS98 PT:9T ZIRZ/1Z/E0




Robin Camahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the ﬁ:cards
in my office and in my care and custody reveal that

PENMAC STAFFING SERVICES, INC,
00374033

was creatod under the laws of this State on the 8th day of December, 1992, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, ] have sat my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 21st day of
September, 2012

Secretary of State

Certification Nuraber: 14946463-1  Reference:
Verify this certificate online at hitps:/fwww.scs.mo.gov
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