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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 593426 7981593
AUTHORIZATION
COsST LIMIT
ORDER DATE : January 17, 2019
ORDER TIME : 2:17 PM
ORDER NO. : 593426-010
CUSTOMER NO: 7881593

FOREIGN FILINGS

NAME: CERTIFIED IL.ABOR WORKS CORP

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

CertiLied Labor Works, Corp.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,”™ “CORPORATION.”
"Inc.," "Co.," "Corp,” "In¢,” "Co." or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 OH 1D 3 83-3/27259
(State or country under the law of which it is incorporated) {FE] number, if'applicablg) o
el - =2
4. /1 7-r9 5. .. = TN
(Date of incorporation} (Date of duration, if other than pc“_rp:qiﬁa!) =
Mo 3%6!""«55 M Flpw
6.

q -yéT, ;‘,') '.', : -~ i
(Date first transacted business in Florida, if prior 1o registration) P , L.
(SEE SECTIONS 667.1501 & 607.1502. .., 1o determine penalty ligbility) R O
: g4t PleasantVailes br. Sprin qbars, off 5elL,
. g - 23
(Principal office address) o -

{(Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)
Corporation Service Company
Name:

1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accep.
designuted in this application, | hereby
Jurther agree to comply with the provis,

i service of process for the above stated corporation at the place
duties, and I am familior with and acc

accept the uppointment as registered agent and agree 1o act in this capacity. 1

ions of alf statutes relative to the proper and complete performunce of my
ept the obligations of my position as registered agent.

Emily Croft

d agent’s signature)

10. Attached is a certificate of existence duly authenti

ted, not m
the Department of State, by the Secretary of State or other official
under the law of which it is incorporated.

ore than 90 days prior to delivery of this application to
having custody of corporate records in the jurisdiction



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

sChairman;

Fraun < P Walker - CéO‘/COVO
Address: Jf;mt 9/0 4_/;4‘5;/',4/4& @7& @r/ﬂqéani OH YSBLE,

Siness g4y p/qua,VV/' V&l//@f(/zg'r- 5;(]//;4469/9 2 4/ Y50
,Vice Chairman: §,C i H L\f 1N - '/D/ gs’&e’ﬂ% v

Address: g('/? ')0/6451‘24’/' ’/4//6;/ &7" Sf‘ﬂyi%égfa,} OH C/f%ép
Director: Téfﬂgt"{ﬁ,? Q M@fﬂ;s‘ - D‘)D/C, F&
Address: S’ V{/ O/Cf(.ﬁwb{“ M@//&r{ ,ﬂ/'x %ﬂf}fééyf} 0/‘/ 4({06 6
Director: -
Address:

AR s owrind
B. OFFICERS
/f CED

SV 1
Address: 5""”’ £ Q,S' M Tr‘: N :\ ~3
0T 1
Wsdat ok Lynu
Address:
%4 = ra K
Segoerry’ [ €resitq W ovras
Address:
5c%rcasuﬂ:r: 7—-6 res "’—ILQ & MO/’F//(
Address;

iag dend plicaygn listi
WZ0. ¢ e

Signature of Director or Officer
The officer or director signing thisdocument {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awfe that false information subm

a third degree felony as provided for in 5.8 7.155,F.S.

NOTE: If necessary, you may a additional officers and/or directors.
12.

-~

itted in a document to the Department of State constitutes
13.

Frank P walker - ceo/co0

(Typed or printed name and capacity of person signing]applica(ion)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State for the Staie of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CERTIFIED LABOR WORKS CORP., an Ohio corporation, Charter No.
4278397, having its principal location in Springhoro, County of Warren. was
incorporated on January 11, 2019 and is currently in GOOD STANDING upon
the records of this office.
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Witness my hand and the seal of the
Secrerary of Stute ar Columbus, Ohio
this 17th day of Junuary, A.D. 2019,

e L

Ohia Secretary of State

Validation SNumber: 201901701526



