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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

SCOTT MORNHALL
TRUCEPT, INC

600 LA TERRAZA BLVD
ESCONDIDO, CA 92025

SUBJECT: HR CONNECT EMPLOYMENT SOLUTIONS INC.
Ref. Number; F15000003570

We have received your document for HR CONNECT EMPLOYMENT
SOLUTIONS INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 418A00024300

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Amendment Section
Division ol Corporations

sustect:_ R Conne ¢ & T {g&g{mgnk A\ \_\}L‘DV\A ‘
SUBIEC ‘k' Name of Corporatin = ” ’I(\C——.-

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

N ot Mad AU

Name of Conthet Person

Arocepr Tae .
F 1rﬁ1/Co\npdm

Fiele e, vavrezee W\uch.

Address

‘E:/SQOS&L:&O. (y $2028

Citv/State ind Zip Code *

E-matl address: (to be used for future annual repdrt notitication)

For turther information concerning this matter. please call:

Dol My pe UL 1 Teo) 14~ 0230

Name of Contact Person Area Code & Davtimé Telephone Number

Enclosed 1s a check for the following amount:

D $35.00 Filing Fee E/S;ms Filing Fee & $43.75 Filing Fee & $52.50 Viling Fee.
Certilicate of Status Centified Copy Certiticute of Status &

. (Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed) N
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 8. 6071504, F.5))

SECTION ]
(1-3 MUST BE COMPLETED)
F \Sonooo 38 O

(Document number of corporation (i Known)

3 R Copnec S S ganleyment Sl drawd TnLo

(Name of corporation as it dppurq on 1\(. recorlis of the Dr_p.ir[muu of State)

5 N N ecaoy R oY /lz)ao/r

{Incorporuted undcrfmws of) (Dt aul]forizeci 10 db business i Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change cticcted under the laws of

its jurisdiction of incorporation? M® A ¥ CRCRWY = {'\T?f; \ L?} &D\Q\S"

——

3.

(Name of corporation atier the amendment, adding shifix 'wr'pnmli(m " fcompany.” or "incorporated.” or
appropriate abbreviation. if not contained in new name of the corporation)

(I new name is unavatlable in Florida. enter alternate corporate name adopted for the pulp()%()ljlrgun'u.mw

Pind
business in Florida) r-" P,
e
- N . . . . . - - . f.'_: = -Cc) —T]
¢ 0. IMthe amendment changes the period of duration, indicate new period of duration. LT, =
r =
=1 i
o, = O
(New duranion) %;' w
——
7. I the amendment changes the jurisdiction of incorporation. indicate new jurisdiction, . S ™
L J I . =

(New jurisdiction)

8. Attached is a certificate or document of simitar import. evidencing the amendment. authenticated not more than
90 days prior to delivery of the application 1o the Department ol State. by the Seeretary of State or other official
having custody of corporate- recordsin the jurisdiction under lhu ima of which it is incorporated.

a /"( /
€’“L/. '[,‘ {r AL I e LL
(Signature of & director. president or other officer - if'in the hands
ol a receiver or other court appointed fiduciary. by that fiduciary)

QC\\J \'\ \-L_ bO\J el e PRESIDIN T

{Tvped or printed nanwe of person signing) (Title of person signing)




STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INNOWORKS HR INC.
Q100914207

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 28, 2003.

As of the date of this certificate, said business continues us an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are.

REGISTERED AGENTS INC

FIVE GREENTREE CENTRE, 525 ROUTE 73
SUITE T4

FIFE GREENTRER CENTRE, 325 RO, NJ (18033

IN TESTINONY WHEREOE, | huve
hereunto set iy hamd and affived
my Official Seal ar Trenton, this
2&8th day of November, 2018

@%ﬂm

Elizabeth Maher Muoto
State Treasurer

Cortficate Number : 6093132470

Peripy thes cernficete onfine ai

Aupsrsovw ! ate.ng wse T YTR Standing CertZdSPVeripy_Cert jip



