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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2017

MARK GELVAN
ONE INTERNATIONAL BLVD., SUITE 400
MAHWAH, NJ 07495

SUBJECT: QUTSOURCE 3000, INC.
Ref. Number: W17000042500

We have received your document for OUTSOURCE 3000, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 817A00010126

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: ___ OQutSOuyr Ce 2000 }ﬂc -

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Sianding” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

Mav  Gelvan

Name of Person

OurSourts 2000 lne.

Firm/Company

CME_lnternahenal Rlvd — Site 400

Address

Mahuiah s G448

City/State and Zip code

Marh £ QUTSeurte 2000 . Conn

" E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mayl W 475, b09- 777

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
JS'I0.00 Filing Fee O $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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.

L OUTSOUY e 2000, Ine .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"lnc.," “CO..“ ‘CO['P.“ lIncln "CO, or "COTP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

2 New Jegley 3. 22 2131 0%32
(State or country under the law oflwhich it is incorporated) (FEI number, if applicable)
4. jﬂmu&;r AR 5.
(Datiof incorporation) i

(Date of duration, if other than perpetual)

6. T‘IA

(Date first transacted business in Florida, if prior to regiswration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

oMe \wernahonal Bld. Sts A l\ftghml«,m/ 07498

(Principal officc address)

~

(Current mailing address, if different)

8. Name and gireet address of Florida registered agent; (P.O. Box NOT acceptabic) r:- ‘; :
~ SO
Name: oﬂk‘ hqc ) f ~ =
Office Address: U_ L ‘P(OSPQY-H‘{ QYMS Tzd. ﬂ'ZZIE :;‘f g ';
Palwm_Beach GI(WJ'M\_Q Florida_3< 4 [0 54 =
(City) (Zip code) 2o &=
B~ 044 -5lo7 S

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

@Ad\«l Z, % Rachel Kauffman, Special Secretary

'(Registered agent's signature)

10. Attached is a centificate of existence dul
the Department of State, by the Secretary
under the law of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:
Director:
Address:
=5 =
[T A
i e R =
Direcior: el X -
F e
Address: a7z -
e ey
.-- — z [
[ -
B. OFFICERS I o
EIY

President: N\U\V \L G\ E l\!QV\ i

Address: % @O}\ /! !

Nk wllg | MV 07045

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: I{ necessary, you may altach an addend igflisting additional officers and/or directors.
12.

Signaylire ofdirector or Officer
The officer or director signing this document {ari w

is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

5 Mol GEeluan

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




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

OUTSOURCE 3600, INC.
0100425262

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 21, 1989,

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:

Mark Gelvan

150 River Road
Bldg 1-3

Monrvitle, NJ 17045

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th day of May, 2017

LM%,

Ford M. Scudder
Acting State Treasurer

Certificate Number . 8070809274

Perefy this ceraficate anline at

htps:ihowwd state nfws/TYTR_StundingCert/JSP/Verify_Cert jsp



