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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

clitRecruiter Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
“Ing..” “Co.." "Corp." "Inc.”" "Co."” or "Corp.")

(1F name unavailable in Florida. enter allernate corporate name adopied for the purpose of transacting business in Florida)

5 Delaware 3 8.1-2201229
(Staic or country uader the law of which it is incorporaled) {(FEI number, if applicable)
06/24/2019 -
Ky .
(Date of incorporation) (Dute of duration, il other than perpetual)

(Yate first transocted business in Florida, if prior 1o registration)
(SEE SECTIONS 507.1501 & 607.1502. F.S.. to determine penalty liability)

11634 Biwola Dr Odessa, Florida, 33536

4
(Principal office strect address) c

L =pe]
(Current maiiing address, il different) -
o
8 Name and sirect_address of Florida registered ageni: (P.0. Box NOT acceptable) -
Name: Chris Tischner f'\'_)
-
11634 Hitola Dr ~2

Office Address: :

.. 33556
Odessa . Florida
{City) {Zip code)

¢. Registered apent’s acceptance:

Having heen named as regisiered agent and ta accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agrec lo act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete perfermance of ny duties,
and I am familiar with and accdpt the abligations of my position ay registered agent.

-1

{Registered agent’s signature)
10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Secretary of State or other official having custady of corporaie records in the jurisdiction
under the law of which it is incorporated.

I'1. Forinitial indexing purposes. list names, titkes and addresses ol the primary afficers and/or directors [up o ix (6) Wil



A. DIRECTORS

01/15/2020 15:26 FAX 3028451280

[Luke McGinn

LIChairman Name:

OVice Chairman  Addruss:

CIDircetor

481 W Country Ln

Collinsville, lllincis, 62234

CiPresident

OVice President

BSecretary

CEO
W Other

O Chairman Name:

{JTrcasurer

OOther

OVice Chairman  Address:

O Dircctor

O Presidem

DVice President

CSeerelary

Oonher

T Chairman Name:

T reasurer

Oinher

Ovice Chairman Address:

DDirector

Opresident

O Vice President

O Sceretary

DOOher

Important Notice; Use an attachmenl 1a repart more than six (6).

individuals may be adthcn filing vour Florida
12, /

JTreasurer

OOher

e attachment will be im
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CIChairman Narne: Chris Tischaer
GVice Chairman  Address: 11634 Bitola Dr
OiNirecior Qudessa. Florida, 33556
President
[3Vice President
FSceretary ) Treasurer
O Other OOther
LIChaimman Name:
[DViee Chairman  Address:
Circawor
CiPresident
OVice Presidem
OiSeceeiary [ Treasurer
™3
=
LI Other O nher <o
l -
— . (]
Chairman Name:
3 Vice Chainman  Address: —
e
oty

D Direcior

S President

OWVice President

D Seeretary

CiQther

al Report fomm,

O Treasurer

T Other

aged for seporting purposes only, Non-indeved

v
The officer ur director signing this documem (
che is wware that false information submitted in a document

sBIT VA5 IS,

13, Chris Tischner - Treasurer

™~

Signature of Director or Officer

and wha is tisted in aumber 11 above) aiTirms that the facis stated herein are true and that he or
to the Depanment of State constitules a third degree felony as provided for in

(Typed or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELITRECRUITER INC." IS puLy
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 FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELITRECRUITER
INC. " WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202194156
Date: 01-15-20

7483487 8300

SR# 20200302688 S
You may verify this certificate online at corp.delaware.gov/authver.shtml




