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COVER LETTER

TO: Registration Section
Division of Corporations
HR EMPLOYER SOLUTIONS, INC.
SUBJECT:

Name of corporation - must include sutfix
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 submitied to regster the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
SUZETTE NEGRON

Name of Person
HR EMPLOYER SOLUTIONS, INC.

Firm/Company
35 KAYWOOD PLACE

Address
PALM COAST. FL 321064

City/State and Zip code
HREMPLOYERSOLUTIONS@GMAIL.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
SUZETTI: NEGRON 201 4633321

at ( )
Namg of Person Arca Code

Dayume Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

® $70.00 FilingFce O $78.75Filing Fee & O S78.75 Filing Fee & O $87.50 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

IN COM}’UA Né'E WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
HR EMPLOYER SOLUTIONS. INC

!

(Enicr name of corporation; must include “INCORPORATEDR,” “COMPANY," “"CORPORATION,
l!lnc‘.lﬂ ‘|(:{)~'l| .Icom.'l I'Inc‘l‘ I'C[).'l Or I'C(]rp‘")

{If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)
NEW JERSEY 452742175
2. 3.
{State or counry under the law of which it is incorporaicd) (FEI number. if applicable)
T 2011
4. 5.
{Date of incorporation}
6.

7

(Date of duration, if other than perpewual)

{Mate first transacted business in Florida, if prior to registration)
35 KAYWOOD PLACE, PALM COAST, FLL 32164

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hability)
SAME

(Principal office address)

(Current matling address, if different)

. ‘.rl\c:" N \G

w & B

232

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

Office Address:

T

Q-‘-}f\\:\

35 KAYWOOD PLACE

PALM COAST

1Al
ne

Y .
3

32164
(City}

. Florida
{Zip code)
9. Registered 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. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duiies, and I am familiar with and accept the obligations of my position as registered agent.

4

¢ / —

(Registered agent’s signature)

10. Anached is a centtficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Sceretary 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:

Director:

Address: C‘j: = B
2 @
2 9 -
. AN v

B. OFFICERS P

SUZETTE NEGRON

President:

N \‘\.\'11 Vo

Address:

a7 .y Vo

o

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you mawatta

ddcnf.lum to the application listing additional officers and/or dircctors.

The officer or director si@

Signaturc of Director or Otticer
document (and who is listed in number t ] above) affirms that the facts stated herein

arc truc and that he or she is awarc that falsc information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F S,
SUZETTE NEGRON/ PRESIDENT

13.

(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

HR EMPLOYER SOLUTIONS, INC
(400428794

1, 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 July 11, 2011,

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 certifyv that the registered agent and office are:

SUZETTE NEGRON
8ON. WASHINGTON AVE
BERGENFIELD, NJ 07621

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

{st dav of Seprember. 2017

LA Moty

Ford M. Scudder
Acting Stute Treasurer

Certificate Number @ 6002277059

Verifv this certificaie online at

Rttps vl state njanIYTR_SwandingCort/ JSEVerify_Cert jap



