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8/18/2014 9:32;42 From: To: 8506176381

COVER LETTER

TO: New Filing Section .
Division of Corporations

ECU SheFbina Mutt-Serviees Tne.

Name of corpomation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and cheek are submitted 1o register the
abave referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

?aul €, MM alon

Name of Person
Ecu Staffing Mult Servites Tte,
FimJICumpany
234, S, L'y‘nhvre.'f' 0!‘- gbtl-"t. Azol
Address

Ta Ucmc olis . IN. 24|

ity/State and Zip code

pa.ul . Memahon(@ ec aﬁ’a.-r-ﬁnl; -tow

E-mail address: (ta be used for Tuture annual report notification)

For further informotion conceming this matter, please call:

Paul Mtpahon

Name of Person

ntL_.s"' 1] 335."__‘&_L’l
Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Scction

Division of Corparations

Clifion Building

2661 Executive Center Circle
Tallahassce, FL. 32301

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

Enclosed is a check for the following amount:

O $70.00FilingFee O $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee.
Certificale of Status Centified Copy Cenificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ECU S'i'ugzxm\ m\&.\-‘-"SQI‘V\cgg Tnc. :

Ex
(Enter name of corporation: mustTiclude “TINCORPORATED." “COMPANY."” “CORPORATION.” > Al
“Inc.” “Co..” "Corp.” “inc.” "Co.” or "Corp.”} -""'; ™

nt
[0
L Rt
e
(1f eame vnevailable in Florida, enter aliemale corporate name adopted for the purpose of transacting business in Florida),, ~
-G
2. Tndiang 1. 20-S713432 =5
{Sute or country under the taw of which # is incorporated) (FEI nomber. if applicablc) e
. 9] 2] zo0e ; porpetaal
{Date of incorpbration)

{Duration: Year corp, will ccase Lo exist or “perpetusl”}

(Date Girst transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

. 234, 8. Lynhosst Dr.

(Principal office addressy

jam e 4y c_-_l"\le.
{Current mailing address)

8. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable)
Name: C T CDT‘DOI"}J"iOh %_S'\'L-M
Office Address: 1200 Sowkh Gine Tehend L

PLa- Y\'+‘Lh LA A . Florida 333 9 ‘+
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capecty. 1
Jurther agree to compiy with the provisions of all statutes relative to the proper and complete performance of my
dudies, and I am familiar with and accept the obligations of my position us regisiered agent.

10. Artachedd a certificate of existence duly suthenticaled, not more than 90 days prior 1o delivery of this application 10

the Departraent of State, by the Secrelary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

( 3/5)
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( 4/9)
11. Names and business addreszes of officers and/or direciors:
A. DIRECTORS palsa
TR e =
Chsainman: _::'f""" E,:, :
I
Address; e = oo
. o T
-7t il J——
A — :
Vice Chalrman: L
[E2
By =
Address: P o ]
Director:
Address:
Direcior:
Address:
8. OFFICERS
President: :rol\.n . (Z R ‘T'a..:\,\of
Address: D i 5. L-Ynd Hwass~ M., Suns A?O\

IUDTANAPOLTS TN 24 |
Vic ::gidenu Yaul €. MM ahon
Address: 2346 5. LyNpuger DL, Suire Ao

INOTaNaP0Fe TN Uzt
seeremry oWl H-2  Tayloe

Address: 234k S Ly imisr N, Suire AZQL*AMS%’;‘
¢/
Treasurer:

Addresy:

NOTE: if aecessary. you may attach an adde l;khc app]icariz listing additiona) officers and/or directors.
12 L

ignature of Director or Officer
The aofficer or director signing this document {and who is listed in aumber 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
& third degree felony as provided for in s.817.155, F.S.

13. Yaul €. My . CFD
(Typed or printed name and capacity of &nson signing application)
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STATE OF INDIANA =t @ e
OFFICE OF THE SECRETARY OF STATE Y o
CERTIFICATE OF EXISTENCE nT R
AL o=
NG B e
- a—T L
o 723 e
DT
D
Zw ™
To Whom These Presents Come, Greetings: ¥

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

ECU STAFFING MULTI-SERVICES, INC.

duly filed the requisite documents Lo commence business activilies under the laws of State of Indiana on September 29, 2006,
and was in existence or authorized 10 transact business in the State of Indiana on August 15, 2014,

been filed or taken place.

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

c

In Winess Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fifteenth Day of August, 2014.

d&laa'/ %“"“ .
Connie Lawson, Secretary of Siate

2006100200541 7 2014081552112



