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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2016

MICHAEL TOWNSEND
TOWNSEND & ASSOCIATES, INC.
442 SPEEDWELL AVE.

MORRIS PLAINS, NJ 07950

SUBJECT: TOWNSEND STAFFING, INC.
Ref. Number: W18000081884

We have received your document for TOWNSEND STAFFING, INC. and your
check(s) totaling $800.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penaity, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $800.00.

There is a balance due of $70.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 316A0002604 1

www.sunbiz.org

Nivicinn of Cornnratione - PO ROY 82927 -Tallahaseer Flarida 29914



COVER LETTER

TO: New Filing Section
Division of Corperations

—-—'_’ & - .
SUBJECT: [ OwW nseas 4SS0 m‘k(’b —n c.
Name of corporatioh - 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:

Michael Townsend

Name of Person

Townsend & Associates, Inc.

Firm/Company
442 Speedwell Ave
Address
Morris Plains, NJ 07950
City/State and Zip code

lkoop@townsend-associates.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

—LuisaKoop Q7B OB4TYO0 - e

Name of Person Area Code & Daytime Telephene 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, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
\% $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & [0 $87.50 Filing Fee,

Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA.

S Y

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To
. Townsend & Associates ,
ll'[]_lc.’ll ”CD.," "CO[’P,” "]'nc," "CO,H or "CDI'P.“)

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Eniex name of corporation; must inclnde "INCORPORATED,” “COMPANT “CORP ORATION. "

Tqugo.«a %*&pﬂ\_ﬂ

(If name unavailable in Florida, enter alternate corp
, New Jersey

w—inc.-

(State or conntry under the [aw of which it Is incorporated}
. 10/1999

o name adopled for the purpose of transacting business in Fiorida)
; 22-3681082

{Date of incarporetion)
s 9115/2014

{FEI number, if applicablc)

(Duration: Year corp. will cease to exist or “perpetual™

{Date Qirst transacted business in Florida, iFprior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lfability)
5 442 Speedweil Ave Morris Plains, NJ 07850

DU~
(Principal pffice nddress) P o -
(Brinoip - R
442 Speedwell Ave Morris Plains, NJ 07950 5 B
(Current mailing address) = r"
W Ea o
Pl m
8. Nams and gtreat address of Florida registered agent: (P.0.Box NOT acceptzble) - me ?;E (_j
ARY R
Name:  FLORIDA FILING & SEARCH SERVICES, INC. %.’.’i .
S D
Office Address: 155 OFFICE PLAZA DRIVE, 1ST FIOOR
TALLAHASSEE, , Florida 32301
(City)
9. Registered agent’s acceptance:

(Zip cods)
Havying been named us registered agent and o accepl serviee of process for the nbove stqted corporafion af the place
designaied in this application, I hereby nceept the appointment o5 regisiered agent and agrea fo nct in this capacity. T
Surther agree to comply with the provisions of all siatutes relative (o the proper wnd complede perforinarice of my
duties, and I ans familioe with and accept the obligations of my position as registered agent.

(Registered agent's signafure)

under the law of which it Is incorporated.

10. Adlached is a cerlificate of existence duly suthenticated, not mare then 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having costody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors: i /L =
A. DIRECTORS 201g O -

Chairman: "..‘f:, ...

Address: tSS‘F

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Michael Townsend
President:

] Forest Road
Address:

Randolph NJ 07869

Vice President:

Address:
Theresa Townsend
Secretary:
| Farest Hill Road Randolph, NI 07860
Address:
Treasurer:
Address:

NOTE: lfncccssaxy, youma%alzyﬂndum 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 11 above) affirms that the facts stated herein
arc true and that he or she 1s aware that false information submitted in a document 10 the Department of Stafe constitutes
a third degree felony as provided for ins.817.155, F.S.

13, Michael Townsend

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



STATE OF NEW JERSEY A / /

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES 20/g Oep

LONG FORM STANDING WITH OFFICERS AND DIRECTORS S y
185U
TOWNSEND & ASSOCIATES, INC. Lagditg Sy
' 0100794655 e Ry i

I, 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 01, 1999,

As of the date of this certificate, said business continues as 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:

MICHAEL TOWNSEND
442 SPEEDWELL AVE,
MORRIS PLAINS, NJ 07950

I further certify that as of the date of this certificate, the following

were listed as officers/directors of this business on the last Annual
Report filed in this office on July'14, 2015.

CHIEF EXEC. OFFJCER (CEO) MICHAEL TOWNSEND
I FORESTHILL RD.
RANDOLPH, NJ 07869

SECRETARY THERESA M TOWNSEND
I FOREST HILL RD.
RANDOLPH, N (07869

Continued on next page. ..



STATE OF NEW JERSEY ~ )
DEPARTMENT OF THE TREASURY ~ /f E ,
DIVISION OF REVENUE AND ENTERPRISE SERVICES /5[]
LONG FORM STANDING WITH OFFICERS AND DIRECTORS £C -5 m

\)LL‘[‘)E'-‘ ": I 7
TOWNSEND & ASSOCIATES, INC. PALL A JAfy gp v
0100794653 ASSte, FLoplE
i

Certtficate Number - 6075067783

Verify this certificare vnline at

hutps:/wand state.njus/TYTR_StandingCert/JSP/Verify Cert jsp

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and qgffixed
my Official Seal at Trenion, this
20th day of October, 2016

A,

Ford M. Scudder
State Treasurer



