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COVER LETTER

TO:  Registration Section
Division of Corporation:

SURJECT: [‘Jmum \r‘#\r\q LLIDUNLQ

" Name of s.mpomu}m - must irclude sullis

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certiiteate of Existence,” or "Creniificate ol Good Swunding™ and cheek are submiued 1o register the
above referenced loreign corporation 1o transact business in Florida,
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For further information concerning this mauter, please call:

MH\L\MMDC’(/U w424, $&8-479|

Namge of Person Area Cade [ivtime Telephone Number
STREET/COURIEIRR ADNDRFENS: MATLING ADDRFESS:
Registration Section Registration Section
Drivision of Corparations Inivision of Corporations
Clifton Building PO Box 6327

2661 Iixecutive Center Circie Tallahasses, FI: 323144

TaHahassee, FL 32301
Enclosed 13 a check tor the following nevunt
D 7000 Filing Fee D S7975 Filing Few & D $78.75 Filing Fee & 0 S87.50 Filing Fee.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WHTH SECTION 6070303 FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORKIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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®. Nume and gteeet address o Florida registered agent: (P.O. Box 3QT weceptuble)
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Y. Registered agent's acceptance:

Having been named as registered cgent and 1o aceepi service of pracess for the abave staied corporation at the pluce
dexignated in this upplication, I hereby accept the appointment as vegistered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statuies relative 10 the proper and complete performance of my
dutics, and [ am familiar with and uccept the obligations of my position us registered asent
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10, Anached is 3 certificate of existence duly suthenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secrerary of Stute or other officiad Laving custody of corporate records in the jurtsdiction
under the law of which it is tncomonited



1. Names and business addresses of oftficers andfor directors;

A. DIRECTORS
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Tha ofticer or divector signing this docimen (and whao is listed in nuember 11 above) affirms that the facis stated herein
are true and that he or she is aware that false nfmation submined in 2 document o the Department of State constitutes

a third degree felony as provided lor 5 3817588 F.3
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State of New York
Department of State

} ss:

I hereby certify, that the Certificate of Incorporation of CLINICAL

STAFFING RESOURCES CORP. was filed on 06/07/2010,

RESPOND STAFFING CORP., 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 dissolution,

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.

A Certificate of Amendment FIRST RESPOND STAFFING CORP., changing its
name to CLINICAL STAFFING RESOURCES CORP., was filed 10/29/2010.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 15th day of October rwo
thousand and eighteen.
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Brendan W, Fitzgerald

Executive Deputy Secretary of State

under the name of FIRST
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