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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/K FPewsowwe], Tuc

Name of corporation - must include suffix

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;
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City/State and Zip code
bol %) c'/]Aruk, Pen SO el  Corm

Email address: (to be used for future annual report notification)

For further information concerning this matter,

Bo\, Ale e

please call:

H< o (251 U7}, 2727
Name of Person

Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee Fﬁ $78.75 Filing Fee &

Certificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee & (O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT.
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION.TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ak e gsonpe.) T
(Enter name of corporation; must Include. “INCORPOI(A’I'ED » “COMPANY," “CORPORATION,”
llInc L] "CO 'II Il(“:orp H “.Inc,“ llco’ Or "COI’P t|)

(If name unavailable iri Florida, enter alternate corporate name adopted foir the purpose of transacting business in Florida):

2 AabAma 3,20 2983406
(State or.country under the law of which it is incorporated) (FEL:number, if applicabls)
‘“ 2.[23 [200S s,
(Date of incdrporation) {Date of duration, if other than perpetual)
6. JSime & 2ol

(Date first trarisacted busmess in Flonda, if prior to registration) -
(SEE:SECTIONS 607.1501 & 607.1502, B.S, to determins penalty liability)
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8. Name and street address of Florida registered agent; (P,0O, Box NOQT acceptable) 2{ Y -
1 I m-"—:f 'Tﬁ
Name: business Elings B WPOF‘OJ.'Q&. T
4 . o
. . . i ’ S 7 [}
Office Address: Lzo 0] Sou'H» Pl Nt Is {A’-& Q'&
Pf«“m 7&&4—1‘(/1/\ , Florida 33%"‘4_
(City). {Zip code}

9. Registered-ageni’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 appoiniment as.registered agent and agree to act in this capacity. .1
JSurther agree.to comply with the provisions of all statutes relative to the.proper and complete performance of my
duties; and T am famitiar with and accept the obligations of my position as registered agent.

(Regxstere ) ent 3 sxgnature)
10, -Attached is. agemﬁcate of existence: du y authentiGhted; not more tdan 90 days prior to delivery of this application to

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




v 1 1. Names and business addresses of officers and/or directors:

A. DIRECTORS '

Chairman: / ¥

Address: //[/ / ] ‘
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Vice Chairman: }
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Address: /U { n/
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President: Bab /MS'}'DI\/ 3-,.,.; :xl:s ;:
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Address: ”KO VVl&r\,‘L!' A0 p/(_, ,.V.{ tg P77
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Vice President:

B¢ =

;] .
Address: /V[//7L\

Secretary:

nt/ /L
Addess V7T

Treasurer:

N
Address: /[ /7(/

NOTE: If newmaz ad;endum to the application listing additional officers and/or directors.,

Signature of Director or Officer
The officer dlrector signing this document (and who 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 s.817.155, F.S.

13. T RDLH’/L'}‘ )J\«/gff:y\ PA&(&P%J' / CE£0

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




John H. Mérrill

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Clark Personnel, Inc. was
formed in Mobile County, Alabama on December 23, 2005. The Alabama Entity
Identification number for this entity is 244-868. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/30/2018

Date

}u.‘m.;.n

John H. Merrill Secretary of State

20180330000034340




APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT.
o 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.

1. Ak etsonne) . Toc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc‘.-." llcol,ll "COl'p," "lnc," "CO;" or "COFP-")

'(I f.name unavailable i Florida, enter altemate ¢orporate name adopted for the purposé of transacting business in Florida):

2 PabAma 320 22834006
(Stats or-country under the law of which it-s incorporated) (FEI:number, if applicable)
. 12 /25 [ 200 ;
(Date of inc&rporation) {Date of duration, if other than perpetual)
6. _Ome & | 2018

(Date first transacted business in Florida, if prior to fegistration)
(SEE: SRCTIONS 607.1501 & 607.1502, F.S:, to determiiné penzlty liability)

7 180 Mendlioman Paive VWNobifle A ReLpF

(Principal office address)

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P,0. Box NOT acceptable) N :z
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Name: business E linss T corporodred. .
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Office Address: 1200 Soutd. Pmb T I/’r"& {2& :"'ﬂ 0

ST

P’Pm Hﬂ-ﬁm , Florida 33%’2'4 23 ™

(City) (Zip code) TN
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8, Registered-agent’s acceptance:

Having been:named as registered agent arid to.accep! service of process Jor the above stated corporation atthe place
designated in this application, I hereby accept the appointment as.registered agent ind agree to act in this.capacity, .1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nmy

distles, and T am familiar with and accept the obligations of my position as registered agent,
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o (Registered agent’s signature) O 7

10, Attached is aéertiﬁcate of existence duly authentithted; not more tf{an 9% 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 incoiporated,



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

A, DIRECTORS

Chairman:

/ 4]
Address: V//l/ / I)Lll/

Vice Chairman: ]

Address: //k/ {/ /jS/

Director: . '
Address: A) / ﬁ/

LA B
Director:

f
Address: IA) { ﬂ/
U7

B. OFFICERS
President: Bab /A({S",'Ol\/ i:r} i
: - S =
Address: Hgo VV{M‘LI& A 6)/{./ ﬁ,‘ Z= i
WMalde M. 3GL0T o T e
-t L .
Vice President: ;1] ; m-; 3 iTj
217 o
Address: / S
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Secretary: n/l / []’
7

Address:

Treasurer:

s
Address: /]/ / / ’j/
NOTE: If HBW Wto the application listing additional officers and/or directors.

/ Signature of Director or Officer
The officer of director signing this document (and who 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 fe]cmy as provided forins.817.155, F.S.

13. kDéw} )Mgfﬁr\ V/u’/mpom‘JL / CEto

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




P.O. Box 5616

John H. Mérrill :
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Clark Personnel, Inc. was
formed in Mobile County, Alabama on December 23, 2005. The Alabama Entity
Identification number for this entity is 244-868. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/30/2018

I, John H. Merrill, Secretary of State of Alabama, having custody of the

G414

Date | »u .

20180330000034340 o Secretary of State




