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July 29, 2016 o
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATTONAL TA™Of Corperations

’

SUBJECT: STAFFING SERVICES INC.
REF: W1e00QQ52803

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

According to section 605.0902, Florida Statutes, the application for
Certificate of Buthority must be made on the forms prescribed and
furnished by the Departmant of State. Therefore, your application is
being returned and the corract form is enclosed.

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

If you hava any questiona concerning the filing of your document, pleage
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H16000181588
Regulatory Specialist TII Letter Number: 316A00013962

P.O BOX 6327 - Tallahassee, Flonda 32314
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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.

Staffing Services Inc.

(Bntcr name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,™

I!Inc " "CO H ncol.p n "IﬂC L} "CO or “COTP u)

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

Indiana 3 61-176838%

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 August 20th, 2015 s porpetual

(Date of incorporation) (Daie of duration, {f other than perpetual)

6,
(Dare first transacted business in Flarida. if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determnine penalty Tiability)

7 300 N. Wayne St., Angola, IN 46703

(Principal officc address)

300 N. Wayne St., Angola. IN 46703

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) >

Todd Sayor c_.,,

Name: oot

=

10204 46th Ave W ~o

Office Address: -~
Bradenton 34210 —

, Florida =

(City) (Zip codce) 5

()

by

9. Registered agent’s acceptance:

83/85

@iy

E -v-.‘:-v::,

e !

Having been named as registered agent and 1o accept service of process for the above stated corpomnan af the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of iy
dutics, and I am familiar with and accept the obligations of my pesition as registered agent.

Colleen Ward, Attorney-in-Fact

(Registered '1gent 8 signature)

10. Anachediza ccrtlﬁ

of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and busincss addresses of officers and/or direators:

A. DIRECTORS

. Caurtnce Saylor
Chairmaun; y

300 N, Wayne St, Angola, IN 46703
Address: adi » T8 670

Todd Saylor
Vige Chairman; Y

300 N. Wayne 5t., Angola, IN 46703

Address:

Director;
Address;
Direcior: ‘ : M;n
e [
Address: HE F:,,
‘; opa L
[ fa g
B. OFFICERS mo = I
-y -
Courtnee Saylor - —
President; Y — f::’: [ ‘C:
300 N. Wayne S$t., Angola, TN 46703 -7 W )
Address: o £ = &N

Tedd Saylor
Vice President;

300 N, Wayne S1., Angola. IN 46703
Address: an B '

Secretary:
Address;

Treagurer:

Addregs:

NOTE: Ifnec
12.

ry, you may/attach :deewthc application listing additional officers and/or directors.
I .1_/\ ,L ( AL
AR WA W e

Signature of Director or Officer

The officer of digéctor signing this document (and who is listed in pumber 11 above) affirms that the facts stated herein
ave true and 1AL he ot she 15 awnare that faise information submiited in a document to the Department of Stale copstitutes
a third degrec felony as provided for in 9.817.155, F.S.

13 Courtneg Saylor, President, by; Collesn Ward, Attomney-in-Fact

{Typed or printed name and capacity of person signing application)
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Sate of Indiana
Office of the Secretary of Sate

CEHTIACATE OF EXSTENCE
To Whom These Presants Come, Greeting:

I, CONNIELAWSON, Sacretary of Rate of Indiana, do herehy certify thet | am, by virtue of the laws of
the Sate of Indiana, the custodian of the corporfate records and the proper offidd to execute this
certificate. , iy

R

eyEdper

i
| further certify that remrdsofﬁm;iéqffice cisdiose that

H .,“,m;;:){‘? P

ST L PSRN,

-7
E
C
v:“,rn :l"b

H

luly filed the Fequisits documents to commencerbianess activites under the lawsof the Rate of
Indlana on Augst 20, 2015, and was in existence:diuthorized to transact businessip the Sate of

R . Y .3.‘.';:‘. -
Indliana on JJI)Z»%,‘ 2018, —wﬁqﬁ “é} oo A
: g ) .

Y ; Py L 1
| further certifiy this Domestic For-Profit Q:irporat_i‘&'lhas filed its most recen report required by
indfara law with the Secrélary of Rata, or isnat #é?*(equired ta file auch 4‘% and that no notics of
g ¥ ol R

W -

withdrawal, dlmlution,‘:a%xpiration has been fil@gor taken place. ,15’ oy
N T ;
B
In Witness Whereof, | have caussd to be affixed my
dgnature and the seal of the Btate of Indiang, at the Gty
of Indianapoils, Jily 28, 2016

CONNIE LAWSON
SBCFETARY OF STATE

2015082000469 / 201670539
Verity this cartificat @:bttps:/ /bsd.sosin.gov/ ValidateCertificate




