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March 31, 2014

C T CORPORATION SYSTEM

I

SUBJECT: PRO CORPORATION
REF: W140000202423
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose nama ig not available must adopt an alternate corporate

name for use in Florilda.
"Incorporated,” “Company,

The document number of the name conflict is LO0400D00E5726 (PRO L.L.C.).

If you have any further queations concerning your document, please call

(850) 245-6052.

Claratha Golden
Ragulatory Specialist I1I
New Filing Secticon

The alternate corporate name must contain

iCorporatioen,” *Inec.," “Co.," "Corp," “Ine, £i
"Co," or “Corp." Please entar tha alternate corporate name ln the space AT
providsd in number one of the appliecation.

FAX ARud. #: H14000075138
Lattar Number: 514A00006781

*RE-SUBMIT*
Plecise refain oriciad
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PRO Corporasion

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Fereign 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 cotporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Neuner

Name of Person

PRO Unlimited, Inc.

Firm/Company
1150 Iron Point Road, Snite 100

Address
Folsom, CA 95630

City/State and Zip code
legal@prounlimited.com

E-mail address: (10 be used for future annual report nofification)

For further information concemning this matter, please call:

Jennifer Neuner

at (916 } 735-4503
Name of Persan

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section

New Filing Section
Division of Corporations Division of Corporations :
Clifton Building P.O. Box 6327 “
2661 Executive Center Circle Tallahasses, FL 32314
Tallahassee, FL 32301

by B2 YR b

Enclosed is a check for the following amount:

D $70.00FilingFee [0 $78.75FilingFee & (O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

FLOLY « EL2072002 £ T Filmg Morager Ondine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PRO Corporalion
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
ulnc.'n Ilco."l "Corp," "lnc," llCo.I or "Corp."]

PRO Giohal Corp. of Florida
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 36-2262248
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 02/13/1969 5, Pempetual
(Date of incorporation) (Duration: Year corp. will cease fo exist or “perpewal™)

6. 01/01/2014

{Daie first transacted business in Florida, if prior to rogistration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penaly liability)

7999 Sicwarl Avenuc, Suitc 100, Bothpage, NY 11714
{Principal office address)

same

(Currcnt mailing address)

8. SEE ATTACHMENT
(Purpose(s) of corporation avthorized in home state or country to be carried out in stete of Florida)

9. Wame and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent's acceptance:

Having bean named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and acceps the obligations of my position as registered agent.

C T Corporation System ‘-Oﬂﬂl O !jf \}xglf |

. . hapdahpate oty .
_Bx-_ﬁzmr_e_-?e-———' : NEANEA LAY JE‘:[’@LQW
(Refistered agent's signature)

L. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta 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.

FLOLY - 127102012 C T Pidung Masagrr Ot
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12. Names and business addresses of ofTicers and/er directors;
A. DIRECTORS SEE ATTACHMENT

Chaiman:

Address:

Vice Choirman:

Address:

Director:

Address;

Direcior:

Address;

B. OFFICERS SEE ATTACHMENT
President: Charkes J Brugato I

Address: 111 Huntinglon Avenue
Bostom. MA 42199

Vica President: Brion St Jeon

Address: 111 Huntington Avenue
Bostom. MA 02198

Scereinry:

Address:

Treasurer;

Address:

NOTE: Ifn , you may attach an addendum fo the application listing additional officers and/or directars.
13. @ lz IAZ\-_.;"

Signuture uf Direcior or Officer
The olficer or director signing this document (and who is listed in number 12 sbove) aflirms that the facts stated herein
are true und that he or she is aware that false information submitied in 3 Jocument to the Depanment of Siate constitutes
¢ third degree felony as provided for fn 5.817.135, F.5.

14. Jeresa Golio, Sr. Vice President - Finance
{Typed or printed name and capaeny ol person signing application)

N B 2CH I T Febing Mamgry (huies
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Attachment to Florida
Purpose Clause
Provider of high-tech professional staffing, consulting and outsourcing services as well

as traditional staffing services

Officers & Diractors

1 Full Name: Andrew Schultz
Officer/Director: Officer,Director
Officer's Title: CEO
Director’s Title: Director
Business Address: 301 Yamato Road, Suite 3199
City: Boca Raton
State: FL
ZIP Code: 33431
2 Full Name: Teresa Golio
Officer/Director: Officer
Officer's Title: Sr Vice President - Finance
Director's Title:
Business Address: 999 Stewart Avenue, Suite 100
Ciry: Bethpage
State: NY
ZIP Code: 11714
3 Full Name: Charles J Brucato 11l
Officer/Director: Officer,Director =
Officers Title: President = Zuw
Director's Title: Director = U0
Business Address: 111 Huntington Avenue gg -
City: Bostom p
State: MA :.;x"?
ZIP Code: 02199 = S
4  Full Name: Brian St Jean “ = =
Officer/Director: Officer,Director =
Officer's Title: Vice President
Director's Title: Director
Business Address: 111 Huntington Avenue
City: Bostom

State:

MA
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ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director;
Officer’s Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:

02199
Dennis Dracup
Director

Director

5245 West River Bend Drive
Libertyville

IL

60048

Michael Yirilli

Director

Director

111 Huntington Avenue
Bostom

MA

02199

James Scola

Director

Director

111 Huntingten Avenue
Bostom

MA

02199

LE 1KY 82 yyW 41
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “PRO CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SROW, AS OF THE TWENTY-FIFTH DAY OF
MARCH, A.D. 2014.

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO BREREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

L6 1KY 8¢ uvH 7l

SN S

Jetfrey W. Bullock, Secretary of State =
AUT, TON: 1238787

0702327 8300

1403789312 AW DATE: 03-25-14
You ma nrig this cortificato anlina
at cosp.dels « gov/authver. shtil




