- Fao ccoooodl9

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up D WAIT [:] MAIL

(Business Entity Name)

(Document Mumber)

Cenifted Copies Cenificales of Status

Special instructions to Filing Officer:

QOifice Use Only

UTRANANEL

000339349020

01 B 20-- a0 a--010

g we 0C

15
L]

g ¢l

¢

"THEY 90 e g

JA 1T )
T LEVIEUX

€070, 00
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INC. 236 East 6th Avenue, Tallahassee, Florida 32303
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WALK IN
PICK UP: 01/16/2020
D CERTIFIED COPY
xx PHOTOCOPY
L] CuUs
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1. HUFFMASTER HEALTHCARE STAFFING, INC.
{CORPORATIE: NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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 FI.ORIDA.

| Huffmaster Healthcare Staffing, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Inc..” "Co.." "Corp.” "In¢,” "Ca." or "Corp.M

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Michigan x 83-2606672
(State or country under the law of which it is incorporated) (FEY number, if applicable)
11/9/2018 .
(Datc of incorporation} (Date of duration, if other than perpetual)

o

(/4 /2018
AR (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)

1055 W Maple Rd., Clawson, M1 48017

7
(Principal office street address)
(Current mailing address, if diffcrent)
:_}: L)
T =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) [ —
— o [
Registered Agent Solutions, Inc. T, = —
N : bt -
Nare o a— I"‘""
155 Office Plaza Dr., Suite A AR -
Office Address: ice Plaza Dr., Suite / L > 3
T .. 323 e ™
Pallahassee . Flonda ol c. == L
(Citv) (Zip code) S

7. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Jaclyn Wright, Asst. Secretary

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

I'l. For initial indexing purposes. list names, titles and addresses of the primary officers and/or direciors [up 1o six (6) toral]:



¥

A. DIRECTQORS

. Trevor Fandale
CIChatrman Name:

. 1055 W Mapic Rd.
Vice Chaiman  Address:

. Clawson, M1 48017
Oiirector

—President

W Vice President

OSeeretary O Treasurer

O0ther COcher

_ Ryan Huffmaster

—Chairman Name

o 1055 W Maple Rd.
DIVice Chairman  Address:

. Clawson, Ml 48017
S Director

C President

O Vice President

CChairman

O Vice Chairman
B Director

O President

O3 Vice President
OSecretary

10ther

O Chairman
OVice Chairman
{0 Director

Bl President

[ Vice President

Rayimond Huffmaster
Nume:

1055 W Maplc Rd.
Address:

Clawson, M1 48017

O Treasurer

OOther

Greg Johnson
Name:

1055 W Maple Rd.
Address:

Clawson, MI 48017

W Sccretary W Treasurer OSecretary I Trcasurer
COther OOther OoOther OOther

() Chairman Name: O Chatrman Name:

EiVice Chairman  Address: OVice Chairman  Address:

O Director CiDirector

T President E1President

OVice President I Vice President

O Secretary O Treasurcr OSecretary Ci'I'reasurer
TiOther O O0ther OOther TJOther

Important Notice: tJsc an artachment to report more than six (6). The ettachment will be imeged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Floride Department of State Annual Report form.

2 \JL\

L.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the lacts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.B17.155. F.8.

13 Trevor Fandale, VP of Finance

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



Tansing, Atichigan

This is to Certify That
HUFFMASTER HEALTHCARE STAFFING, INC.

was validly incorporated on November 9. 2018 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence undar the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 (o altest ta the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due form. made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 7th day of January , 2020.

ot Qs

Linda Clegg, interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20017786050

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan govicorpverifycertificate.



