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

ACCOUNT NO.

I20000000155
REFERENCE 78 8091842
AUTHORIZATION
COST LIMFT $ 70.00
ORDER DATE June 3, 2019
ORDER TIME 1:04 PM — s
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ORDER NO. 789634-015 < < T
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NAME :

COMMUNITY - LABOR ADMINISTRATIVE
SERVICES, INC.

XXXX QUALIFICATION (TYPE: | NP)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGNNOT FOR RROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

! Cormnunily-Labor Administrative Services, Inc.

‘(Nmne of carporation: must inchude the word '!NCOR[’()I;{A’.FED" or "CORPORATION" or words or abbreviations of like
finport in language as will clearly indicate that it is a corpdration instead of & natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a cerporate suffix by a nonprotit corporation.)

(If name unavailable in Flotida, enter alternate corparste name adopted for the purpose of transacting business in Florida)

7 Delaware g 11-3520187
{State or country under the faw of which 1t is incorparated) (FET nuzmber, il applicable)
n 03/03/1999 5 .
({Date of Incorporation) {Date of duration, if other than Re;_’g‘)fi;}m)% s

d LY
?—E: e 3
: o

. 2 - .
(Dute {irs: conducted allams it Florida 1T prior w registralion, See sections 617. 1301 & 6171302, F.3, 1o deterniine pq:m’a:u-ﬁ':?ﬁi!fry. )l
- T, 1

4 ‘; ) L] -
7 1 Metrotech Center North 1 [th FL., Brooklyn, NY 1120] ‘(-LZ,:_ = \“ Y
(Principal office address) A -
P S
ce =
-7
(Currentinailing address, 1f dilterent) < ;‘\ o

r

g Provide Administrative services inchuding payrob! and HRI services.

' Purpose(s) of corporation authonized in Home siate or counlry 1o be carried ont in the state of Florda)
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Corporation Service Compan
Name: po N pany

Office Address: 1201 Hays Sueet
latlahassce _Florida 32301
{City) {(Z1p Code)

10. Registered agent'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 appaintment as registered agent and agree to act in this capacity. 1
furrier agree te comply with the provisions of all statutes relafive to the proper and complete performance ojprn_‘ll
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Roxanne Turner
Asst. Vice President

agent's siguature}
11. Attached is a certificate of existence duly authenticated, not more than 90 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
junisdiction under the law of which it is incorporated.




k2. Names and addresscs of officers and/or direciors

A. DIRECTORS

) {(see attached)
Chayrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:
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B. OFFICERS o ==
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. see attached Yo On i
Prestdent: ( ) Py
[N ek -0
Address: - =
4 o o
ot o
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T [o¥]
Vice Presideat: -
Address:
Seccretary:
Addiess:
Treasurer:
Address:

NOTE: If necessary, yoy may attach an addendum to the application listing additional officers and/or directors,
13, /\/\ J )\ '

(Signaiure of Clairman, Vice Chairman, or any officer listed 1n number 12 of the application)
14 Mike Boland/President

(Tvped or printed name and caphcity of person signing application)




SCHEDULE-A

Community Labor Administrative Services, Inc. Officers
Title Name Business Address
Chairr ./ Tim Sullivan 30 Arbor St, Hartford, CT 06108
President ./ Mike Boland 68 Perrines Bridge Road, Tillson, NY 12486
Treasurer Darothy E. Siegel 1 Metrotech Center North 11th FI, Brooklyn, NY 11201
Secretary - non voting # [Holly Clements 1 Metrotech Center North 11th Fl, Brooklyn, NY 11201

SCHEDULE B
Community Labor Administrative Services, Inc. Board of Directors

Title Name Business Address

Director Tim Sullivan 30 Arbor St, Hartford, CT 06106

Director VvV~ Kate Breslin 30 Arbor St, Hartford, CT 06106

Director Barbara Dudley 419 7th Street NW, 2nd Floor Washington, DC 20004
Director Cherry Harris 333 SE 2nd Ave, Portland, OR 87214

Director Robert Master 30 Clinton Street, 3rd Floor, Newark, New Jersey 07102
Director Corinne Rafferty 2105 1st Avenue S, Minneapolis, MN 55404
Director Dorothy E. Siegel 1| Metrotech Center North 11th Fl, Brooklyn, NY 11201
ex officio, non-voting |Holly Clements 1
Director

Martha Acero

Metrotech Center North 11th Fl, Brooklyn, NY 11201

—_

Metrotech Center North 11th Fl, Brooklyn, NY 11201
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMMUNITY-LABOR ADMINISTRATIVE

SERVICES, INC." IS DULY INCORPORATED UNDER 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

THIRD DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMUNITY-LABOR

ADMINISTRATIVE SERVICES, INC.'"|WAS INCORFORATED ON THE THIRD DAY OF

—
MARCH, A.D. 1999. e w3
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Qmmw Bufais, Secrriery of Stale

Authentication: 202949598
Date: 06-03-19

3012180 8300C
SR# 20195202445

You may verify this certificate online at corp.delaware.gov/authver.shiml




