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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS -

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)

I, the undersigned 010 dessina : : , do hereby certify’

(Name)

that this Resolution of the Board of Directors of

The CRS Group, Tnc.
(Name of Corporation)
- Del
a corporation duly organized and existing under the laws of Delaware
(State or Country)
was adopted on ., adopting the alternate

The CRS of Del , Inc.
pame of Group aware, Inc

{Alternate Name) NOTE: Must contajn a corporate suffix)

for use in Florida as its real name is unavailable in Florida.

oate: Htel300%

,IQP-M*—-- . Preadomt

Signanme of Uaai;_man, Vice Chairman of the Board, & Title of parson signing
director or any officer :
FILING FEE $35

{No fee required if submitted with g foreign pot for profit qualification or amendment)
Make ehecks paysble to Fiorida Department of State and mail to:
Division of Corporations

P.O. Box 6327

' Tallohassee, FL 3314
CR2B126 (941D

LAY - 1IN0 Wallers Khowsy Onfime




- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 0’ FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. The GRS Group, inc.

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

The CRS Group of Delaware, Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businéss in Fiorida)
o Oeloware

. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
|4, 047182012 ' 5 Perpsal
(Date of inoofporalion_) . (Duration: Year corp. will cease 10 exist or “perpetual™)
6. '

(Dato first transacted buginess in Florida, if prior to régistration)
(SEB SECTIONS 607.1501 & 607.1502, F.5., to determing penalty Liabiility)

160 Broadway, 11th Floor, New York, NY 10038
_ ' (Principal office aadress)

160 Broadway, 11th Floor, Now York, NY 10038
(Current mailing address)

T.

8. Temporary Help and Employment Services
(Purpose(s) of corpomation authotized in home state or ooumry to be carried out in state of Flonda)

9. Name and streei address of F Ioridn registered agent: (P.Q. Box NOT acceptable) j o e

Name: NRAI Services, Inc.

Office Address: 2731 Exocutive Park Dr., Ste 4

: DU P
Weston , Florida 33331 - L
. . C: .-" o
_ (City) , . (Zip code) EE oas
[ty |
10, Registered agent’s n:eeptnnce : I

Having been named as registered agent and to nuepr service of process for the above stated corpom.uon at the place
designated in thls application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all staiutes relative to the proper and complets performance of my duties,
and I am famitiar with and accept the obligations of my pesition as registered agent,

NRAJ Servises, inc.
/M

(Registered agent's signature) Pairicia M. Rice

11, Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the Ju]'].sﬂlct!Dn-
under the law of which It is incorporated.




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

A. DIRECTORS

Chai . John P. Messina .

Address. 160 Broadway, 11th Floor, New York, NY 10038

VYice Chairman:
‘Address:
Director:
Address:
D.ircmr: . ;—"_‘ : =
Address: o "‘_:
T
B. OFFICERS Iren
. 30
Prosident: Robert Cassera .
™
Address: 166G Broadway, 11th Floor | =
New York, NY 10038 . e
Vice President:

Address:

st
Secrétary: Gina L. Russo

Address: 80 Broadway, 11th Floar, New York, NY 10038

Treasurer:

Address:

NOTE: If messg, you may attach an addendum to the application listing additional officers and/or directors.

13,

- N -
(Sigrature of Director or Officer listed in number 12 of the application)
14, Gina L. Rueso, Secretary

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




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELANARE, DO ABREBY CERTIFY "THE CRI GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE BXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SRACW, AS OF THE NINETEENTH DAY OF
NOVEMEER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE CRS
GROUP, INC." WAS INCORPORATED ON THE EIGATEENTR DAY OF APRIL,
A.D. 2012,

AND Y DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Bullock, Secretory of Staste

514141% 8300 AUTH ION: 9995388

121240810 DATE: 11-19-12

You may verify chis cercificara online
at gexp.delawere.gov/authver, shiml



