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- COVER LETTER

TO:  Registration Scetion
Division of Carporations

susJecT: _CHAZTWYEL.  aTAFEING ca0IES | INC

Name of corporation - must include suffix

Pear 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 registier the
above referenced Toreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

SN \OUCKS

Name of Person

CUACTWOIL. o TAFF WG SEPVNCES N

Firm/Company

W (eNToeI\WUS v, GENC
Address

LANCASTER. W 7003

City/State and Zip code

tax @ chartwelleta L com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sm \OU(,iL_S at { mrf ) '208" U)L%Of

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.0O. Box 6327

2661 Exccutive Center Circle Tallahassce, FI. 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & £87.50 Filing Fee,

Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _CHAeTWEel.  STAEEINA  cbeVicss | 1N
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," *Corp,” "Inc," "Co,” or "Corp.")

(If name unavailable in Floride, enter aliernate corporate name adopted for the purpose of transecting business in Flarida)

2. _MBW Yoex 3. HE-Ho78011
(Siate or country under the law of which it is incorporated) (FEI number, if applicable)
5 12 'ZD‘ 201 5
(Date of incorporation) (Date of duration, if other than perpetual)
s 1li]|7o®
(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to dcterminc penalty liability)

5 CoNTeRILE v |, GTE 10 LACOSTEZ. VD 17003
(Principal office address)

(Current mailing address, if different)

i{{&'
Y

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [__"1_ %’
BYos
Name: C—dﬁla\b( (-'\UJE'JAL (N ?,n? i-!::
)_'-E' =0 R

Office Address: 1S NOETH CAUHOLIM € A o \(';f-;_'“ v'\ .
TAWAHA CSEE. , Florida 2250\ :;m =

(City) (Zip code) : :

ﬁfs* ™
o
| 7}

8. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparalmn ar ﬂ'rc place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agrec to comply with tie provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my posifion as registered agent,

%@AMA&J&

(RJéls‘tered agent’s s:gmture)

10. Attached isa cemﬁc)e of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



I'1. Names and busmess addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

[irector;

Address:

B. OFFICERS

reesicens _ B IOAM KIPAN

Address: 4G CENTRVILLE V& g 1O
ANCAeaZ.  vA o3
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Vice President: —lrbUY\E—‘; LN.L/&Y ':;‘?‘f \E:-:':
Address: L{'%t '\l ’Tuglf\l A\\/e , (pTE, A ::“:: ATy

SANTA AND  CA 429018 gmis
S5 _Lub ecwey G

e 00Ol

Address: ZL% CP:U[Q@UIL(E W 6TB lO LMCAQBZ [vyﬁ- \(?(905

NOTE: 1t necessary. vou may attach an addendum 1o the application listing additional officers and/or directors.

12. S: O~ 2(25\

—~ Signature of Director or Officer
The officer or director signing this document (and who is listed in number t 1 above) affirms that the facts stated herein
are true and that he or she is aware thai false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.§17.155, F.S.

3. 3. Owe ol CEO

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




State of New York

sS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of CHARTWELL
STAFFING SERVICES INC was filed on 12/20/2011, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

L ] »
espgaat?

L k2

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of Febriary two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Depury Secretary of State



