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COVER LETTER

TO: New Filing Section
Division of Corporations

sumrcr: Parallel HR Solutions, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence.” or “Certificate of Good $tanding’™ and check are submitted to register the
above referenced foretzn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristi Page

Name of Person

Parallel HR Solutions, Inc.
Firm/Company

488 E Winchester Street, Suite 125

Address

Murray, UT 84107

City/State and Zip code
kristi.page@parallelhr.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kristi Page 1801 386-8008 @ i
Naine of Person Arca Code & Daytime Telephone Number e b
[

1 Ty zr- -

==

v Soo
STREET/COURIER ADDRESS: MAILING ADDRESS: = o
New Filing Section New Filing Section '.T ;2
Division of Corporations Division of Corporations 8 :_;*3
Clifton Building P.0O. Box 6327 om

2661 Executive Center Circle Tallahassee, FL 32314 w

Tallahassee, FL 32301
Enclosed is a check for the following amount:
& $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Cerntificate of Status &
Certified Copy




APPLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 66i7.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.

Parallel HR Solutions, Inc.
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.,” “CORPORATION,”

"IHC.," "CO.," "CUTD." "Inc.” "Co." or "COI'p.")

1.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Utah , 20-8167989
{State or country under the law of which it is incorporated) (FEI number, i applicable}

01/05/2007 s Perpetual

(Duration: Year corp: will cease 10 exist or "perpetual™)

4,

(Late of incorporation)

_Apon_req iSTrachi DN

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 488 E Winchester Street, Suite 125, Murray, UT 84107

{Principal office address)

488 E Winchester Street, Suite 125, Murray, UT 84107

(Current mailing address)

¢ Financial and IT consulting services | (U 1eaod PW(PD%

(Purpose(s) of corporation authorized in home stale or country to be carfied out ¥ state of Florida)

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

: @
wame. | INCorp Services, Inc. @
o :
U=
Loxahatchee Florida 33470 ) Born
(City) {Zip code) _— g:,:
& 5
10. Registered agent’s acceptance: W  Sm
g’lace

Having been numed as registered agent and to accept service of process for the above stared wrpamrmn ar the
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the abligationy of my position ay registered agent.

Nt for lnrp Serilds, InC.

(Registered agent’s signature)

11. Astached 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 State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors: — ‘.‘ifﬁl!l‘}’EgF STATE
A. DIRECTORS MYISIR GF CORPORATIONS

Chairman; 13 SEP -9 PH ik 33

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Michael G Dash

President:

488 E Winchester Sireet, Suite 125

Address:

Murray, UT 84107

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

det th lication listing additional otficers and/or directors.

& -

NOTE: If nccessary, you |

13.

/Sﬁgnamre of Director or Ofticer

The officer or director signing this document (and who is listed in number 12 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Departinent of State constitutes
a third degree felony as provided for in s.817.155, F.5.

... Michael G. Dash Dr\esi A e‘nlr

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



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Eaust 300 South, Znd Floor, PO Bex 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 830-4849
Toll Free: (877) 526-3994 Utuh Residents
Fax: (801) 530-6438
Web Sher http/iwww.commerce.utah,gov

07/22/2013
6441616-014207222013-1212265

CERTIFICATE OF EXISTENCE

Registration Number: 6441616-0142

Business Name: PARALLEL HR SOLUTIONS, INC.
Registered Date: January 05, 2007

Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utali, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized 1o transaet business and was
dutly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed to this state; its most recent annual report has been filed by the Division (unless Delinquent): and,

that Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code
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