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o APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Lo BUSINESS IN FLORIDA

|

f

|

, IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
b REGISTER 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
o

! i CP Employment Servlces Company, Ine.

(Enter name of corporatmn, must include “NLURI‘URA’I ED,” “COMPANY,” “CORPORATION,"
II[[‘c " ll(‘o h "C(]rp [t} IInc H I‘co OI' COrp “)

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

; o Delaware 3

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

{FEI number, if applicable}
o March 3, 2017

l (Date of incorporation) {Date of duration, if other than perpetual)

{Nate first transacted busitiess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to delermine ponalty liability)

7 1560 Sherman Avenue, Suite 1200, Evanston, 1L 60201

(Principal office address)
same as above

{Current mailing address, if differcnt}

S o
oy =
S T
8. Name and stycel address of Florida registered agent: (P.O. Box NOT acceplable) gy -
: Sl -
Narme: C T Corporation Syytem . i‘. ,.;-’ _'\ § :
) srreagC m
1200 South Pine Island Roud Ty
Office Address;  __ 7 : L~ 4 ™)
Plantation 33324 A
- : N ’ Florida  — % > --
(City) (Zip crde) Smoe

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ogent und agree to act in this capacify. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pmfnrmancc of my
duties, and I am familiar with and-accept the obligations of my position as registered agent.

Corpgration Sy§tem

. SALVIIA Axsss |
,ﬂf/( W@Mmfm@my .
C- i1 eszrns,r

. "~ (Registered agent jgnamm)gx,)- R e .WM )
10, Attached is n}éﬁiﬁéate of existence duly anthenticated, not more than 50 prior to delivery of this application to ™™

the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

T
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11, Namcs and businese addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Addeess;

Vice Chainnen: . -

Adiress:

Grcgo_ry M, Barr

Director:

1 560 Shorman Avenye, Suite 1200, Evaneton, [L 60201
Address:

Dircetor: feffroy M. Munn - ; I

1360 Sherman Avenue, Sulie 1200, Bvanston, IL 60201

Address;

-

B, OFFICERS
Qregoty M, Barr

Progident;

18041 v 51 &gt 17
a3

1560 Sheiman Avenue, Suite lﬁOO. Evanston, IL 60201

Address

Andrew Gustafion

Yice President: . ; _
1560 Sherman Avenue, Suite 1200, Evanaton, 1L, 60201

Addresy;

Jeffrey M. Mann
Secraary: ; e . : : -

1560 Sherman Avenue, Suite L200, Gvanston, (L 60201

Address:
Gregory M. Barr

Treasurer;
1560 Sherman Avenug, Svita 1200, Evanston, 11 60201

Address:

NOTE: If necessary, you may sttach an addendum ro the application listing additional officers and/or directors,

4

12 e e, - ; . -
' Sigoeturs of Direstor or Officer ' '

The officer or director signing this documnent (and who is listod in number 11 abovao) affirma that the facts stated herein
are {rue and that he or she is aware that false information submitled in & document to the Department of State constitutes

a third degroe felony as provided furin 5,817,135, F.8.

13, _Gregory M. Bary, President . .
(Typed or printed name and capacity of person signing upplicotion)

THOV2- W10 Y wakiny Klyvar Orfimy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP E)'!PLCYME‘:NT SERVICES COMPANY, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬂq W, e, Sacrebary W THIN
Authentication: 202193842
' Date: 03-15-17

6334314 3300

SR# 20171783362
You may verlfy this certificate online at corp.detoware gov/authver.shrml




