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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

OnSite Business Services, {ne.

(Enter name of curporation; must include “INCORPORATED.” “COMPANY " “"CORPORATION"
"Ine,, " "Co." "Comp,® “lng,” "Co." or "Carp.”)

OnSite Finployee Lessing | ine,

{11 name unavailuble in Flogidy, enter alternate corporate name adupied for the purpose of ransacting busiuess in Florida)

Delaware B3-054RZ133
2. 3o _ —
(State or country wwder Lhe taw of which it is incorporated) (FL1 number, it applicablc)
05/15/2014
¢ e VT " -
(IDate of incorparation) (2ate of durmtion, if other than. perpetuat)
6.

{Date first lrmnsacted husigess in Florida, iU prion 1o registation)
(SLL SECTIONS 607.1501 & 607.1302, F.S., 1o deferming penaliy !iuh{!iiy)
114 Stuart Road, Suite 130, Cleveland, TN 37382

{Princips! olfice wddress)

{Cuvrent mailing nddress, il different)

8. Namc and strect address of Flarida registered agent: (P.O. Box NOT aceeptable)

. CT Corporation Sysiem
Numw:

1204) South Pine Island Road

Pluntution, L 33324
L o Flnda

(City) {Zip code)

OfFies Address:

9. Registered sgent’s aceeplunce: .

Having been named as registered agent and to accept service of process for the above stated c_orporaﬁ(m at the place
designated in this appiicotion, I hereby accept the appointment as registered agent and agree to act in thix capaciey. 1
Sfurther apree to comply with the provisions of all siatutes relative to the proper and complete performance of my
dutiex. and T awn familiar with and accept the obligasions of my pesition as registered agent.

C'F Cotporation Systesm

(Registercd sgent's signature)
10. Attached is a certificate of uxistence duly authcnticated, not more than 90 days prior to delivery olithis application 1o

the Department of Siate, by the Scerelury of State or other oflicial having custody of corporute records in the jurisdiction
under the taw ol which it is incorporated.

MM - 62 015 Wy Kluwar OCin:
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1. Nuncs and business addresses ol officers and/or dircetors:

A. DIRECTORS

B Mk | lariison
Clarirnan:

10 Tall Avenue

Address:

Oneonta, NY 13820-1914

) . [ortiz J, Jlart
Vice Chainnan:
430 Covenant Dirive, N\
Adldress:

Cleveland, '[N 37323

) Marcia 1), Gilbert
irectn:

1" Box 3175
Address: |

Clevctund, 'I'N 37320-3175

. Chrigropher T art
Diector:

6 Aldenwood Place
Address:

Apex, NLI27539

B. OFFICERS

. Toreten 3. Hart : % 1 &_g_
President: i) - <
S P
A30 Covenamt Drive, NW A
Address: .. e LR L
! T Chu
Cleweland, TN 37323 a L, . i
e A - Y S P, S
. - - T
Vice Presidents e e e e 3 . -
Address; s . I iy
AT
T
Maurein 1. Gilbent
Secretary: etae e s e e e _ N S
P O Hox 3175, Cleveland, TN 37320-3175
Address: . _ _ i o
Treasurer: e, o o . . o
Address: S .- - — .
NOTE: %“"55" ‘( )"ﬁmﬂlﬁtﬂﬁa addendy qulpz-upp]icalinn-iisling additiunal officers and/or direelors.,
’ f { .
) et ‘[ C f 4 ,J’f . -
i ' 7 Signaturc of Director or Ofticer
‘The officer or dircctorsifyning this document {and who is fisted in number 1) nbove) aftirms that the lrels stated hewcin

are true and that he or she s aware that False information submitted in a document to the Department of State constitules
a third degree (lony as provided fir ing 817155, .S,

Loretta . | furt, President

13

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

E1HT9 - W2 520EY Wolteta Shadgr Ovime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONSITE BUSINESS SERVICES, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGU%T, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BREEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

6859932 3300 Authentication: 203347993

SRY4 20196333659 ;;;:-.- = Date: 08-05-19
You may verify this certificate anline at corp.delaware gov/authver.shtmt




