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‘(Cj COGENCYGLORAL'

Date. 03/13/2019

Name;

MICHAEL PETERSON

Reference #: 1057705

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incarporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amouny_/
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) CORPORATE HQ B
CCGENCY GLOAAL INC
10 F 407 $T,10™ FL
NY. MY 1006
D: +1.212.847.7200
P: 800,221.0102
F: 800.944.6607

EURCPEAN HQ

COGENCY GLOBAL (UG LIMWITED
REGISTERED INERNGLAMD 8 WaLLS,
REGISIRY #8012

6 LLOYDS AVE, UNIT 4CL
LONDON EC3M 34X

+44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HRILIMITED
A HONG KOHG LMITED COMPANY

UMNIT 3, 1/F LIPPO LEIGHTOM TOWER
103 LEIGHTON RO, CalSEWAY BAY
HONG ROMG

P; +852,2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

Crisis Labor Solutions, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joan Foley

Name of Person

Crisis Labor Solutions, Inc.

Firm/Company
10700 Lyndale Ave S, #200

Address

Bloomington, MN 55420

City/State and Zip code

Joley@pmgservices.com

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

For further information concerning this matter, please call:

Winthrop & Weinstine, P.A. (Sarah R. Burt) at { 612 ) 604-6688
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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed 15 a check for the following amount:
@ $70.00 Filing Fee 0O $78.75 Filing Fee & O S$78.75 Filing Fee & O S87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLAOIY - 52015 Walters Rluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, PHE FOLLOWING IS SUBAMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIIA.

Crisis Labor Solutions, [nc.

(Enter name of corporation: must include “TINCORPORATED.” “COMPANY,” "CORPORATION.”
"lae. "Co. "Corp " "Ine.” "Co." or "Corp.”)

{1f name unavailable in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2 3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
4 Murch 7, 2019 5.
{Date of incorpuration) { Date of duration, if other than perpetual)

Notapplicable

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determinc penalty liability)

7 2425, Washington Bivd, Suite 375, Sarasota. FL 34236

{Principal office address)

(C urrent mailing address, if different) ! ~
rf 4 sy
2 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o = i ﬁ
:: R 4 Tz
Name: David Jacobsen _' T
. _ e oo §%
. 242 §. Washington Blvd. Suite 375 e o Ty
Office Address: ML, Eaia
LW [
Sarasota L., 34236 —i
Jrlorida 7 o

{City) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisinns of alf statutes relative fo the proper end complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered ugenl.

T avid-+acobsen
/

\\

. L
' // .
By: e =
/,l/ - { Registered agent’s signature)

10. Attached is a certificate of existegc® duly authenticated. not more than 90 davs prior to delivery of this application 1o
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.

FIUIm - 5201 Woltery Kluwmer Online




1. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

. Navid Jacobsen
Chairman:

242 5. Washington Blvd, Suite 175, Sarasota, F1. 34236
Address:

Vice Chaioman:

Address:

Pyirector:

Address:

Dircetor:

Address:

B. OFFICERS

David Jacobsen

President:
242 8, Washington Blvd. Suite 375
Address: gton B ure ey
. [>=—]
Sarasota, FLL 34236 FT -
e T ] B
Vice President: R -0 i
R T nr
L [ &%) N
Address: oL ey
EEETE- R B
e - -
[Ty, . 51.—"‘-3
T o e
. Tt o
Secretary: Amy Grussing -5 =
g =4
247 5. Wushington Blvd, Suite 375, Sarasota, FL 34236
Address:

o DeAnn Schrcifels
T'reasurer:

242 8, Washington Blvd, Suite 375, Sarasota, F1. 34236
Address:

NOTE? If necessary, you may attach-an addendum to the application listing additional ofticers and/or directors.

A /' g———————

B el et

L-”/ s

12

— Signature of Director or Officer

The officer or director signing jHis document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or sheNsefware that false information submitted in 2 document to the Depariment of State constitutes
a third degree felony as provided for in 5,817,155, F.§.

13 [David Jacobsen, President

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

FInla. L5:.2014% Wottay Klywer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D(Q HEREBY CERTIFY "CRISIS LABOR SQLUTIONS, INC." IS DULY
INCORPORATED UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CRISIS LABOR
SOLUTIONS, INC." WAS INCORPORATED ON THE SEVENTH DAY OF MARCH, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TSR

Jcﬁ'mw Batoch, Sacretary of Sixty

Authentication: 202431547
Date: 03-13-19

7313589 8300

SRH 20191942564
You may verify this certificate anling at carp.delaware.gov/authver.shtml




