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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TIMEKEEPING SYSTEMS, e
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign 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 corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BAarny Mankw:Tz

Name of Person

TIMEELEECING SYSTEMS IncC.

Firm/Company
30700 BAINBAIDTE AORD

Address
Socon, ON Y4134

City/State and Zip code
87 account ng® guacdl. com

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

For further information concerning this matter, please call:

BAnAY Mankw TL 214

at ( y 519 §-0890
Name of Person 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 Tallahassee, FL. 32314
Tallahassee, FL. 32301

gh & Aid 02 NV G
a3tid

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE -WITH SECTION 60 7 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

TIMERGEPIN G SYSTEMS yvC.
(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc.," "CO-‘" "C(er," ”lnc," ”CO,” or “C()T'p.")

1.

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

34~ 1530120

2. ON'D 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. Q/;s‘/% 5 PERPETU A L
{Duration: Year corp. will cease to exist or “perperual™)

7 . .
{Date of incorporation)

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

30700 BAINBAIDCE AoRD  SDLOM, ON YY/39
(Princiﬁal office address)

samE -
{Current mailing address) gy O
I
S E M
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it ’f’f E', F
™3
- - rmes m
Name: IMCORP Scflyicél, TN, hoest
. ;‘Jﬂ 2 O
Office Address: 17888 477K CodaT NonTH .%-’jl;" 13
gm =
LOXANATCNEE , Florida 33470 ' @
(City) (Zip code)

8. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agrge to comply w:th the provisions of all statures relative to the proper and complete performance of my

10. Attached N are
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.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS FILE D

Chairman: 15 JAN 20 PH L L8
:l,' :r\i-‘! - "y _

Address: g ?'l“i-.?éiﬁcﬁ STATE

PRV TR -}:u:t, (-LOI.!DA

Vice Chairman;

Address:

Director: _BAARY MmAnICw T (Sa»:‘. pm,{c,‘ro~)

Address: 30700 BAINBRDCE foaD

Sopor-"' OH le‘scl

Director:

Address:

B. OFFICERS

president: BANNY MaRicw T2

Address: 30700 BAINBAIPGE noARD

Soco~, ON YY139

PETE HugéEn

Vice President:

Address: SAME AS AQOvVE

Secretary: _ PETE WuBEn

Address: SAME AS ABovt

Treasurer:  BARNY MARKW: T2

Address: SAMC AY Adbve

NOTE: Ifnec ?xary, you may attach Zn addendum to the application listing additional officers and/or directors.
12 /

Signature of Director or Officer
The officer or director Signing this document (and who is listed in number 12 above) affirms thal the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13 BARAY mMmARK W ITZ

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
TIMEKEEPING SYSTEMS, INC., an Ohio corporation, Charter No. 685474,
having its principal location in Solon, County of Cuyahoga, was incorporated on
September 15, 1986 and is currently in GOOD STANDING upon the records of

this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of January, A.D. 20135.

o fhnes

Ohio Secretary of State
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