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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. AES Preferred Stafling Services, Inc

(Enter name of corporation, must inclade NCORPOR:\TED 7 “COMPANY,” “CORPORATION,”
"Ine.," *Co,," "Corp,"” "Ine," "Co," or "Corp.")

(IWname unavailable in Florida, enter alternate corporate name adopted for the purpose of trangacting business in Florida)
2. Michigan

3 47-4020715

(State or country under the taw of which it is incorporated)

(FEI number, if applicable)
o]
. . 3rih
4. 051272015 s Perpetual &
(Dute of incorponition) (Dute of duration, if other thay perpetualy % s rﬁl
= o
6. Hlpon Qualitication e ,":, }l .:
‘Date first transacted business in Vlorida, if prior to registration) + ,L.’.’--rt Eﬂ',
(SEL SECTIONS 6071501 & 6071502, T 8., o determine penalty hability) -y e
= =
7 13900 Lakeside Circle, Suite 200, Sterling Hiephts, M1 48313 3 g‘—‘»*
(Principal oflice nddress) o 2 '{{'
Ve R i
same o
(Current meiling address, it different)

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

Name: C T Corporation Systen

Office Address: i200 South Pine Tsland Road

Plantation

, Florida 33324
{City) {Zip code)
2. Registered agent’s acceptance;

Huving been named as registered agent and to accept service of process for the above stated corporation ut the pluce
designuted in this upplication, I hereby accept the appointment us registered ugent and agree 10 act in this capacily

Surther ugree to comply with the provisions of all stutates relative to the proper and complete performance af my
duties, und I am fumiliar with and accept the obligations of my position as registered agent.

[

C T Corporation System

Ry: %M WP&&&—

Jamila Waods - Vice President
(Repisrered agent’s signature)

10. Attached is o certificate of existence duly nuthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by (he Seerctary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated

FLULY ~ u9 002083 1 Filieg Manager Onluie
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11. Names and busincss addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Adidress:

Vice Chairmn:

Address:
Director;
Address:
-y
a e 2 T
Dircctor: B oy e
L‘E’ e T
R
Address: - > =
£ LTt
-ry - sl
iy M T
o Sk
B. OFFICERS ﬁ E;:.z
e Sl g
Presidens: David Otto Can i
e

Address: 13900 Lakeside Circle, Suite 200

Sterling Hieghts, MI 48313

Vice President:

Address:

Scerctary:

Address:

Treasurer:

Address:

NOTE: If nceessary, vou may aulach an addendum 1o the application listing additionat o[ficers and/or directors.

3 i
12. el (.LLU’\
Signature of Director ar Officer
The offteer or dircetor signing this document (and who is listed in number 11 above) affirms that the facts stated hercin

arc true and that he or she is awarce that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s 817155, F.S.

13. David Ono, President

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

PO - 0903 7013 C T Bilicg Manager (aliag
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Tansing, Hlichigan

i

This is fo Certify Tnat

1
Y
R

el

U
)

RES PREFERRER STAFFING SERVICES, INC

S5V HY T
A%S

@

Fie -<1
was vajialy incorvorated on May 12, 2015, as'a Michigan profit comporalion, and said earporation
is'vaialy inexistence under the-fews of this siate,

ZlHd N1 AON O

0
'

"This certficals /s issued: pursvantic’tha Erovisions of 1972 PA 234, as amendad, o a_t!e.si io the fact tnat the
comparation s i1 good-standing In Michigan as of this date and is duly authonzed to lransact ousingss
and for no other utpase. :

60
id
i

Tris certificate is in due form, made by me as the proper officer; Bnd is entited 10 nave Ful faith and creclit
Givery it in evexry court and office within the Unitedt States

in testimony wharedf, ihave hefeurto set my
hand, i the Cay of Lansing, 1his 22nd-cay
of August, 2016,

%uw Dieoe

Juli Dals, Dineotor

Corporations, Securifies & Commercial Loansyig Bureau

ric'h. Py S

e o, Lt
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