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RECEIVED

APR 03 2619

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2019

MARC GUZMAN (}ﬂ
!

PO BOX 6759
BURBANK, CA 91510

SUBJECT: LOGIX EMPLOYMENT SERVICES INC ES =

Ref. Number. W18000022339 ) ",_»_ "' T
,") ‘.-"'
ot j—ﬂ

We have received your document for LOGIX EMPLOYMENT SERVICES INC - 3
and your check(s) totaling $70.00. However, the enclosed document has not =
been filed and is being returned for the following correction(s): -,J-j
The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cali
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 719A00004737

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

” '/
SUBJECT: Lobri  Lmp/o Nmes  Seriye S E AL

Name of corporation - must include suffix

Dear Sir or Madam;
The enclosed " Application by Foreign Corporation for Authorization to Transaci Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitied 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning ihis matter to the following:

?
U

IUze  Olrzaran L= -
Name of Person - B -
. i —— R .
LOG/ Emp/oy prm  SERZVILE  Srole 'y o
bﬁirma’CUmpun_\' . DA
S
PO Box  (7SY o
Address o7

o

Aoplaw oo [ 3,570

City/State and Zip code

O bz mAn B L FCL Cpmr]

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

For further information concerning this matter, pleasc call:

,/7//;2& A,fz»mr/ W BE ) SwS 20eé

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 Ceanter Circle Tallahassee, FE. 32314
Tallahassee, F1, 32301

Enclgfed is a check for the following amount:

$70.00 Filing Fee 0 §78.75 Filing Fee & O S78.75 Filing Fee & O $87.50 Filing Fee,

Certificaie of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATCTES, THE FOLLOWING 18 SUBMITTER TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORID.AL
I

. '/-'—‘-
Ll s Ep? ey e

— — - '/‘ i ,
DSEZYLES
{Enier name of corperation; must include "lNﬁ)RI‘()l{.'\'l'lil)." CCOMPANY.T "CORPORANTION
el Mo "Corp” e "Ca” e "Cosp.”)

{(City)

~ " .
/(—)é-ﬂ/ o P dE LA L Lo Lpliont
{1f name unavailable in Flosida. enter aliemate corporate name adapied for the purpose ol transacting husiness in Florida)
N ('," - ‘_'— [ —_) . , - .
2 ChlTetnrnl A S Y3 G N
(State or country under the ke ol which s incorporated) (FEL munnbaes, 30 applicabley
5
4, /€2 V // s et
tDaze ol incoeporation) {Daie of duration, i othe than pTIcL:pclu;ll)'_:*; -~
4 - = * - e
6. el 2, ZeosF SO
{Date first trunsacied business in Flonda. if prier to registiation) . A
(SEE SECTIONS 6071501 & 6U7.1502, F.8.. e delerming penalty Lability) 3 “;“il
— 3 -y , o — -
1. oMo M Hollyg toood oAy, BaopRew . (A “usos D)
{ {Principal ut'ﬁchIdrcss) ) o
A".
0
(Current mailing address, if different v
. o . Coyere S G P0G T BAL
8. Nome and street address of Florida registered agent: (P.O. Box NOT acceprabley™ r L 4
ST A L
5 i ol - . £ o eners P At
Namu: ey A Floros-HepaamiDE 2o .4.-9:-/2./6/:_/ 7
{ '/2_.“:/7-.-“,“:/4‘_7 Ct//
Office Address: MR S Lo TERTR APT 2~A 6./;’-’../-—/; P .,41(_‘:-"—"
P —
Fors Lot et lE
g

L Florida - 278X -
(Zip cody)
Repistered sgeat’s accepiangce:

Having heen named as registered agent and o aeeepr sevvice of process for the above stated corporation af the phee
designated in this applicution, I heveby wccept the appointment as vegistered agent and agree to act in this capacity, f
Jurther agree to comply with the provisions of all stututes refutive (o the proper and complete perfurmance of nry
duties, und Iam fumiliar with and aceept the obligarions of my position ay registered agent.

e

10, Attached is o cerliticaie of existence duly authenticated. not more than 90 davs prior w delivery of this applicaiion w
the Department of S1ate, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporuted.

{Registered agent’s signatiie)



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

A, DIRECTORS

—
Chairman: ﬁ,-//‘]" 70//_5_5574'
Address: 2340 M Hae LLL»[: Lomow (o P\L«.’L Bz Bt (A G

Vice Chairman: 4/4//,&/::"/ = ¢ /VZ/W”L‘—)
Address: 2RO AL //a?/é LvoodD £ ,4/ o Syl (4 PrSos

Director: Do Lo Z\ Y,
Address: 2> AL %’//4/9&0 b LA L g"//ﬁflﬂﬂz 44 4/5b<-
/ / SR
Director: :: —?j
Address: : :"'
i
I
B. OFFICERS ..-
L

o
President: %/-// PO E AT
Address: S Xy A~ //ﬂ;/f Wp“'ﬁ ‘41744 é/g/fﬂ/{ //,'F 9/5’0<

Vice President;

Address:

Seererary:

Address:

Treasurer:

Address:

NOTE: If nccessgrvvay may attach an addendum to the application listing additional officers and/or directors.
12. & // ),,g gre £ onl

( Signature of Director or Officer

The officer or dircctorsigning 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 submutted in a document to the Department of State constitutes
a third degree fetony as provided for in s.817.135. F .S,

13. DwlIg pIM T SoTET

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

LOGIX EMPLOYMENT SERVICES, INC.

FILE NUMBER: C1598355

FORMATION DATE: 10/04/1991 2

TYPE: DOMESTIC CORPORATION B
JURISDICTION: CALIFORNIA - -t
STATUS: ACTIVE (GOOD STANDING) ) -

Wy i

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 26, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019) JJG



