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Ref. N

The n

If you

Yasem
Regula

Novemper 7, 2017

SUBJ EﬁT: ALLWORK INC.

We havp received your document for ALLWORK INC. and your check(s) totall

ever, the enclosed document has not been filed and is being returned1
the following correction(s):

$. Howe

corporat

The docgment number of the name conflict is PG6000065608.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

IINCORFORATING SERVICES, LTD h

ber: W17000089034

ame of your corporation is not available in Florida. An out-of- std

ng
or

te
e

Please return your document, along with a copy of this letter, within 60 days ¢
: ylour filing will be considered abandoned.

inlY Sulker
toly Specialist 11 Letter Number: 517A00022460

www.sunbiz.org

n;l;n;nn P ol . I T DO DOYY 29097 Mallebh mcrmme )i 1 OO A

on whose name is not available must adopt an alternate corporate nan
for use |n Florida. The aiternate corporate name must contain "Incorporate "
"Compa ny, "Corporation,”" "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space prowded in number one of ¢
applicatipn.

hgve any questions concerning the filing of your document, please ceJII
(?50) 243-6051.

1

e

1




i ] \ . w7
Ing orporath Services, Ltd.
! I
15#) Glenway brive I nc Se rV ‘ !
Tallphassee, FL}32301 !
SSQ 656.7956
Faxv 850.656.7953
wwW.Incserv.cdm

. . .
e-maii: info@indserv.com

|
ORDER FORM . \
TO Flofida Department of State FROM  Melissa Stops ' |
‘ Diviion of Corporations, Clifton mstops@incserv.com ‘
Builing 2953
266{l Executive Center Circle 850.656.795
Tallghassee, FL 32301
corghelp@das.myflorida.com
8504245-6051

0oL .
ORDER ENTIT
GROUP ALLWORK INC. '

\

I

4 1 . ' H \ H |
REQUFST DATE, 11/6/2017 PRIORITY Routine OUR REF#(Orrdlelr' ID#) 607422 |
i

]

pLzés'jépERE JRM THE FOLLOWING SERVICES:
GROUP ALIWORK INC. (FL)

FilI the attachgd foreign qualification document

-t} —-—

Plehse provﬁé a certified copy as evidence.

hpnor the priginal submission date as the file date, thanks!
RETURN/FORWRARDING INSTRUCTIONS:

R: 120050000052
Please|bill the aboe referenced account for this order.

If youlhave any questions please contact me at 656-7956,

Sincerdy,

Plpase bill us for your services and be sure to include our reference number on the invoice and
caurier package if applicable. For UCC orders, please include the thru date on the results,

} 2017 . Plngc tufi

Wednesday, .-\"rvemher 04
\



P. 1

|
‘August 4,
q. &

|
IN COMPLMNC
REGISTER |

Allwork Ihe.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA

| FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BUSINESS IN FLORIDA

E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

NSACT

(Enter nang of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,"
, "Corp,” "Ine,® "Co,” or "Corp.”)

'lﬂc.,. "Ca

Groug Allwork Inc.
(If name urgvaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flprida} |
Declaware 3. 27-3920177 ,
| (State or chuntry under the law of which it is incorporated) (FEI number, if applicable) |
N November B, 2010 5. l

| ate of incorporation)
D16

(Date of duration, if other than perpetuat)

7 1090 King Gporges Post Rd., Ste. 505, Edison, NJ 08837

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liebility)

(Principal office address)

{
o)

9.

| Name and 5|

Name

fice Address

Reglstercd

Ha vlng been n
deaignaled in thy

dau

10.
the +)e’;:;aﬁment

un

FLOLON - 720

fu%hcr agree {

By

reet address of Florida registered agent: (P.O. Box NOT acceptable)

(Current mailing address, if different)

—_——-
a2

-~
Sp——

NRAI Services, Inc. q
v
1200 South Pine Island Road Bl
..?L
Plantation ., 33324 47
, Florida B
(City) (Zip code)

i
ent’s acceptance:

NRAI Services, Inc.
/’/ / s

)
t s
N C.c’llf S e

Attached is i

der llhe law of

4 Wolters Klawer Onfiing

(Registered agent’s signature)

certificate of existence duly authenticated, not more than 90 days prior to delivery of this app
f State, by the Secretary of State or other official having custody of corporate records in the]u
phich it is incorporated. \

f rmy

ALty
AN

1

Y po

610

1catiq
isdict

ed as registered agent and to accept service of process for the above stated corporar.‘onl‘ ot fhe place

application, I hereby accept the appointment as registered agent and agree 10 act in this crrpaagr I
comply with the previsions of alf statutes relative to the proper and complete pe{formancet
es, and I am familiar with and accept the obligations of my position as registered agent.

n to




TI9H - #3015 Wi

1! Names

[

hairman: Glgpn

d business addresses of officers and/or directors:

k. 'lDIRECT RS

Laumeister

ddress:

1090[King Georges Post Rd., Suite 505, Edison, NJ 08837

ce Chairman:

1
1
ddress:

T e A, e Qe T O

|

[}
) Scott $urfein
ector: \
Atkiress: 1090 KHing Georges Post Rd., Suite 505, Edison, NJ 08837 \
Di{:ctor
1
Address l 1 L
| NEE:
I v =
B. |DFFICERS . f.{
| . :i o
President: Glenn Laumeister 1 :__.‘l
Add 1090 King Georges Post Rd.,, Suite 505, Edison, NJ 08837 g @—\
_1-5 F ad
. WO

Vice President:

Matthew
er:

(Wenzier

1090 King

iGeorges Post Rd., Suite 505, Edison, NJ 08837

B

: If necessar

Moy 1

y, you may attach an addendum to the application listing additional officers and/or directors.

A |

The officer or directpr signing this dddument

are trug and that he

wd . 1
EERY Tﬂature of Director or Officer
(

|
d who is listed in number 11 above) affirms that the facts stated h

9r she is aware that false information submitted in a document to the Department of State co'lns

a third|flegree felony as provided for in 5.817.155, F.S,
jfc&

3. M llhllew Wenzle

rein '
itutes

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

Khewer Onhie

et — - ——



Delaware

The First State

|
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

|
DO HEREBY CERTIFY "ALLWORK INC." IS DULY INCORPORA

r

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
ICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HA

N FILED TO DATE. !

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ALLWORK INC

|

N

INCORPORATED ON THE NINTH DAY OF NOVEMBER, A . D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXESUHA

PAID TO DATE. -

s

oA

C

|

Pa_ge 1

VE

BT Y p ARy 44

4896181
SR# 201

You may M

8300
F6910203

prify this certificate online at corp.delaware.gov/authver shtml

Authentication: 20350?511

Date

11-02-17




